. 2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 804766

1. Entity Name

THE UNITED STATES LUIFE INSURANCE COMPANY IN THE
CITY OF NEW YORK

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90741 035 ***150.00

Principal Place of Business Malling Address ]
300 PARK AVENUE 3600 ROUTE 66. P.0, BOX 1580 yul&duuw
NEW YORK NY 10022 GAAP DEPT. (MSN 4-K}
NEPTUNE NJ 077541580
2. Principal Place of Business 3. Mailing Address
830 Third Ave.
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
New York, NY 11070.7543 13-5459480 Not Appiicebio
Zip.. T Countee o | Zip | Country o ) $8.75 Additional
10022-6565 usA i . -~ 5..Certificale of Status Desired. . [3. Feo Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER Street Address (P.O. Box Mumber is Nat Acceptable}
THE CAPITOL

TALLAHASSEE FL 32399
. Cily

FL Zip Code

the obligations of registered agent.

8. The above narmed 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

Make Check Payable to Florida Department of State

SIGNATURE z
Signalurs, typed o printed rama of registered agent and title if applicabla, (NOTE: Registered Agenl signature required when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 -
= ) 9. Election Campaign Financing - $5.00 may 8o
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, | Added to Fees

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE cbh 7 Delete F e [ Change [ Addition
NAME MARTIN, JRR O . NAME

sTReet a00Ress | 2929 ALLEN PARKWAY STREET ADDRESS

orv-st-ze | HOUSTON TX 77109 ‘ CITY-§T-2P

i v O felete TiLE [ Ghange. (] Addition
MAME MARASH, RANDY J NAME

STREET ADDRESS | 3600 ROUTE 66 STREET ADDRESS

CiTY-ST-ZIP NEPTUNE NJ 07754 CITY-51-2IP

e Vv - Delzts e Clchngs  (J Addition
NAME CURCURU, FELIXC NAME

street ADDRESS | 3600 ROUTE 66 STREET ADDRESS

CITY-S7-2IP NEWPTUNE NJ 07754 QITY-S7-2P

TITLE S ' ﬁ Delete e Secretar (3 Change [ Addition
e COHN, PAULETTA P %izque%’% M. Tuck

sTreeT ADDRESS | 2029 ALLEN PARKWAY STREETADDRESS | {ang -%gf:k i rﬁ% 10270

CITY-ST-2IP HOUSTON TX 77019 CITY-ST-2IP

TITLE VT 1 Delete TITLE [ Change =[] Addition
NAME BEDNARSKI, WALTER E NAME :

STReeT AnoREss | 3600 RTE 66 STREFT ADDRESS

onv-st-z¢ | NEPTUNE NJ 07754 CITY-ST-71P

TRLE PD (3 Delete TTLE X change [ Addition
NAME DAVID, DIETZ NAME , .

steeT anoress | 390 PARK AVE smeeracoress | 830 Third Ave, ~

CITY-5T-71 NEW YORK NY 1m22 - CITY-ST-2IP New York, NY 10022—6565

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: tSIGBATIE REQUIATD Bednarski

12. | hereby certify thatthe information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 171 if

4/24/03 (732) 922-7415

SIGNATURE AND TYPED OR FRINTEDR NAME OF SIGNING OFFICER DR DIRECTOR

Dals Daytime Phone #

1¥  8/29190

CR2E034 (10/02)

i



