FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # 803986 Secretary of State
1. Entity Name _ 01-27-2003 90214 016 ***150.00
MONARCH LIFE INSURANCE COMPANY
Principal Place of Business Mailing Address
ONE MONARCH PLAGE ONE MONARCH PLACE
SPRINGFIELD MA 01133 SPRINGFIELD MA 01133
I N RN R AR
Sulte, Apt. # ctc. Suite, ApL. #, etc. [T CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number _ Applied For
04 1630650 Not Applicable
ap Couniry Zip Gountry 5. Certificate of Status Desired O $B'75 Additional
: Fee Required
—— 65.-Name-and-Addreas of-Current-Reglotored Agott—————— | — . 7__Nameo.and-Address of.New.Registered Agent_

Mame

THE JNSURANCE COMMISSINER
CAPITAL BUILDING

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32304

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad nama of registered agent and lills if applicable, (NOTE: Registarsd Agent signature required when reinstating) DATE
FILE NOW!It FEE IS $150.00 ) ) ) ‘
9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - ¥y
Make Check Payable to Fiorida Department of State Trust Fund Gontribition. L] Added to Fees
10. i - CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE SDR [ Detere TLE [Jchange [ Additicn
NAME MCADOQO, KEVIN J NAME
smeer anpress |ONE MONARCH PLACE STREET ADCRESS
cry-st-ze (SPRINGFIELD MA 01133 CRTY-ST-2P
TiTLE SVPS [ Delete TILE [ Change [ Acdition
NAME COULTON, JOHN S. NAME
street anpress |ONE MONARCH PLACE STREET ADDRESS
- orv-st-ze | SPRINGFIELD MA CiTY-ST-21P
TITLE SVP T T N I e ™ T me - T T " [) Change [T Addition
NAME FRENTZOS, STEPHAN A. NAME
streeT anoress |ONE MONARCH PLACE STREET ADDRESS
CITY-ST-21P SPRINGFIELD MA CITY-ST-21P
TITLE VP O belete TITLE B Charge [ Addition
NAME ARITAN, ATILLA G. : we | ARL T 4/\/ GCEORG E A,
staeet aookess [ONE MONARCH PLACE STREET ADDRESS
ory-st-zp - |SPRINGFIELD MA CITY-S7-7IP
TE VP 1 Defete TILE [ Change [ Addition
NAME GUILBERT, NORMAND L NAME
sTreeT anoress |(ONE MONARCH PLACE STREET ADDRESS
orv-st-z¢ | SPRINGFIELD MA 01133 CITY-5i-2p
e SVPT L1 Delete 3 [ Change [ Addifion
NAME HUMPHREY, LARRY M. NAME
stazeT anoress | ONE MONARCH PLACE STREET ADDRESS
orv-st-z¢ | SPRINGFIELD MA CITY-57-ZP

with this filing does notqualify for the exempticn stated in Section 119. 07(3)(1) Flarida Statutes. | further certify that the information
ccurate and that my signatyre shall have the same lega! effect as if made under oath; that | am an officer or director
sHed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE: %74 2y //N'/.Zu.LG/d)?é"/ 5/47
7 /" SIG] 'I"U;A:D:\‘;ED‘OR:’JEDNAMEOFENIN{OF&EHOR?ECTOH //‘g_ Fﬂ.i;:(zu"&' Daytime Phone #

12. ) hereby centify that.the informaticn suppli
indicated on this report or supplem
of the corporation or the receiv

e

CR2E034 (10/02}



