2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 809653

FILED

E
|

May 09, 2001 8:00 am

Tax filing requirement and elects to do so.

“After MAY 1, 2001 Fé& will be $550.00

Trust Fund Contribution. Added to Fees

b oy hene Sp oo Secretary of State
CENTRE LIFE INSURANCE COMPANY ‘
05-09-2001 90007 008 ***150.00
Principal Place of Business Mailing Address
B4 STATE ST ONE CHASE MANHATTAN PLAZA
BOSTON MA 02109 NEW YORK NY 10005
us us
_ Svite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e S e e e " - - R .
City & State City & State 4. FEI Number 04'1589940 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
CAPITOL BLDG
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed nama of registered agent and titla if applicable (NOTE: Registared Agent signature required whan rainstating) DATE
--@~This corporation is eligible 1o satisfy its Intangible .. . FILE NOW!!! FEE IS $150.00 _|..10.. Election Campalgn Fnancing _ $5.00 May Be

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Detete TITLE [ Change [ Addition | &
NAME SWEENEY, EILEEN M HAME =)
sTReeT ap0RESS | ONE CHASE MANATTAN PLAZA STREET ADDRESS 3
CTY-ST-2IP NEW YORK NY 10005 CITY-ST-2IP g
TITeE T [ Delete TE D Change [ Additon |
NAME APRILL, PATRICIA M NAME
sTREeT ADDRESS | ONE CHASE MANATTAN PLAZA STREET ADDRESS
CITY- 5T- ZIP NEW YORK NY 10005 CITY-8T-2P
TLE SD . Detete TITE O change [ Addition
NAME GERMAIN, STEVEN D NAME
sTREET ADDRESS | ONE CHASE MANHATTAN PLAZA STREET ADDRESS
CITY-ST-21P NEW YORK NY 10005 GITY-§1-71P
TILE D 7 Delete TIILE (JChange [ Addition
o~ NAME .| PIERSON, ERANK_Q NAME
sTreet ADDRESS | ONE CHASE MANHATTAN PLAZA -ttt - STREET ADDRESS- — R —
CITY-ST-1IP NEW YORK NY 10005 CITY-ST-21P R
TILE D 3 oelete TILE [ Change [ Addition
NAME KLAASSEN, JOEL D NAME
STREET ADDRESS | ONE CHASE MANHATTAN PLAZA STREET ADDRESS
CITY-5T-Z1P NEW YORK NY 10005 CITY-ST-2IP
TTLE v 7 Delete TNLE [ Change  [] Addition
NAME WISEBLATT, PERRY L NAME
STREET ADDRESS | ONE CHASE MANHATTAN PLAZA STREET ADDRESS
CITY-ST-2P NEW YORK NY 10005 CITY-8T1-21P

13. | hereby certify that the infogmation supplied with
indicated on this report crupplemental report j
of the carparation or the feceiver or trustee epp,
changed, or on an attaghmen with an addrgsg with all other

SIGNATURE:

s ﬂEing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accyirate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
ered ta exefbute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e ampowered.

s

RE AND TYPED OR PRINTED NAME fi@lGNING OFFICER OR DIRECTOR

Date Daytime Phona #

¥



