2003 FOR PROFIT CORPORATION Ma 151%(}3(:)]3? 8:00 am

UNIFORM BUSINESS REPORTYT (UBR)

DOCUMENT # 809653 -— Secretary of State
1. Entity Name 05-15-2003 90110 022 ***150.00 A
CENTRE LIFE INSURANCE COMPANY
Principal Place of Busingss Maiting Address
155 FEDERAL STREET. 7TH FLOOR ONE CHASE MANHATTAN PLAZA
BOSTON MA 02110 NEW YORK NY 10005
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, ‘ Suite, Apt. #, etc. (] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For

) 04 1589940 fot Applicable
e Country Zip Country 5. Certificate of Status Desired d $8'75 n_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER : "~ 7| Steet Address (0. Box Number is Not Acceplable) . _ . — ..
. CAPOLBLDG-, — v o~ - R s L
TALLAHASSEE FL 32301
City . FL Zip Code

8. The above named entity subrﬁi:s 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 ob|igation$ of registered agent.
SIGNATURE

Signature, typed or printed name of registered agent and lills if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . R
After May 1,2003 Fee will be $550.00 et o om0 O Ao 5o

Make Check Payable to Florida Department of State ]
10. O#FICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 :
fats PD ‘ (P Delete TinE PD S Change O] Additon | &S
NAME SWEENEY, EILEEN M ‘ NAME Fioed %‘m‘l ssein ha/—ﬂaJn Pl(lz& =
stager aooress | ONE CHASE MANATTAN PLAZA sreet anoress |One (e (Hah ’ 3
cov-sT-2p | NEW YORK NY 10005 orv-stze | PNV A - [er>iy uNo_l
TINE T O pelete THLE . O Change [ Addition E:)
NAME APRILL, PATRICIA M NAME ‘

STREET ADDRESS

street apoRess | OME CHASE MANATTAN PLAZA

CITY-ST-7IP NEW YORK NY 10005 CITY-§T-7IP
THLE S [ celete TITLE [ Change [ Addition
NAME KING, TAMBRA S NAME

STREET ADDRESS
CITY-ST-2IP

streeT aonaess [ QNE CHASE MANHATTAN PLAZA
crv-st-zp | NEW YORK NY 10005

TITLE Sh‘p MH D
NAME Toegphh M k.

STREET ADORESS | (3 :g;.\a ¥ It\?i i~ fan Pl
OF-S-ZF | e At (MM [mo%,-— -

TIME D ﬁDe!ete [ Change  [Jaderlion
NAME PIERSON, FRANK D
srreer anoress | ONE CHASE MANHATTAN PLAZA

omy'st-ze" | NEW YORK'NY 10005 s )

LE U O change [ ddition
NAME michded Kegan

SIREETADDRESS | v 3 00 471007 el L2 e

ST | Usur A Lo

TLE D $nette
NAME KLAASSEN, JOEL D

sineer Aooress | ONE CHASE MANHATTAN PLAZA
cry-st-z¢ | NEW YORK NY 10005 '

TITLE i} [ petete TITLE [ change [ Addition
NAME WISEBLATT, PERRY L NAME

streeT aboress | ONE CHASE MANHATTAN PLAZA STREET ADDRESS

CITY-$7-2IP NEW YORK NY 10005 CITY-ST. 71P

12. | herety certify that the information supplied with thiz filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivdr artrugtee empowered o execute this repor as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11-if

- changed, or on an attachmeptiyih-an ddress, with all other like empowered.

SIGNATURE: &%{fﬁﬁW@MRE@ 3.[03 (2§48 YYD

D NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phong #

UL



