2001 UNIFORM BUSINESS REPORT\{UBR) FILED
DOCUMENT # 803986 Jan 30, 2001 8:00 am
1- Eniy Nemo Secretary of State

MONARCH LIFE INSURANCE COMPANY - 01302001 Guma 038 =150 00
Principai Place of Business Mailing Address
ONE MONARCH PLACE ONE MONARCH PLAGE
SPRINGFIELD MA 01133 SPRINGFIELD MA 01133
= e v I RE AR ERA

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 04'163%50 Applied For
Neot Applicable

ap Couniry ap Gountry 5. Caertificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . . —— ey Name ___ - o _
E:ﬁr}ﬁuglﬁf&ﬁg OMMISSINER Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32304

City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturg, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . A .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. sri(;:'22!%6;;";;?;”25:"0'”9 ] g{i—gﬂ)'ﬁgfe
(See criteria on back) £1 Make Check Payable to Department of State '
11. ’ ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE SDR [ oelete TTLE [JChange [ Addition
NAME MCADOOQ, KEVIN J NAME
streer aporess | ONE MONARCH PLACE STREET ADDRESS
CITY-ST-ZIP SPRINGFIELD MA 01133 CITy-§7-2IP
TITLE SVPS O petete TMLE [ Change  [J Addition
NAME COULTON, JOHN S. NAME
sTreet aooress | ONE MONARCH PLACE STREET ADDRESS
civ-st-2r | SPRINGFIELD MA CITY-§7-2IP
TLE SVP O Delete e [ Change ] Addition
name - |FRENTZOS, STEPHAN'A. - -~ - NAME : - WSETERITTT LL s ST e -
sTheeT a0prEsS | ONE MONARCH PLACE STREET ADDRESS
CITY-5T-2IP SPRINGFIELD MA CiTY-ST-2P
e VP [ Delete TNLE {1 Change  [] Addition
NAME ARITAN, ATILLA G. NAME
sheet anoress | QNE MONARCH PLACE STREET ADDRESS
CITY-5T-2IP SPRINGFIELD MA CITY-S1- 2P
MLE VP 1 Delete TITLE [ Change [ Addition
NAME GUILBERT, NORMAND L HAME
sTREET A00RESS | ONE MONARCH PLACE STREET ADDRESS
orv-st-2p | SPRINGFIELD MA 01133 civ-s1-2p
TITLE SVPT 2 Delete TITLE [JChange  [] Addition
NAME HUMPHREY, LARRY M. NAME
STREET ABDRESS | ONE MONARCH PLACE STREET ADDRESS
CITY-5T-2IP SPRINGFIELD MA CITY-8T-2IP

13. | hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei?g or trustee_empowere; > report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an anac powered.
SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytirne Phone #

Normand L..Guilbert Vice Pres. 413 784 6461

CR2E034 (10/00)



