FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

14. | hareby certify that the information supplied with this filing does not quali
indicated on this annual report or supplemental annual i
officer or director of the corporation or thé Yeceivpr oF t

eport is true a

LHEQUIRED

SIGNING OFFICER OR DIRECTOR

fy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
teefgmpoweyld to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ddresq, with all other like empowered.

RICHARD J. KYPTA ,/6/99 617-786-2110

Daytima Phons #

FILED 3
PROFIT FLORIDA DEPARTMENT OF STATE . :
CORPORATION Katherine Harris A r 159 1999 8.00 am ’
ANNUAL REPORT Secrotary of Stato ecretary of State
1999 DIVISION OF CORPORATIONS 04-15-1999 90040 002 ***150.00
DOCUMENT #
1. Corporation Name 81 3634 '
COMMERCIAL UNION LIFE INSURANCE COMPANY OF AMER!
. UMM AR BN
Principal Place of Business Mailing Address
ONE BEACON STREET - ONE BEACON STREET
BOSTON MA (2205-9174 P.O. BOX 9174
BOSTON MA 022059174 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
05/22/1959 !
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For )
21] 26] 04-2035936 Hot Applicable | |
Suite, Apt. #, etc. Suite, Apt. #, etc. . ) $8.75 Additional
;l ;';l 5. Certifcate of Status Desired ] Feo Required
City & State City & State 6. Election Campaign Financing $5.00 nay Be
El = BEEEEET : "‘-a——-—:—-— e e mm e meen o el TUSE Fund Contribution s - Added-1o Fees——|v—
Zip Country Zip Country 8. This corporation owes the current year Intangible i
;I E‘ E‘ [5] Personal Property Tax. OvYes . [ONo
' 9. Name and Address of Curent Reglstered Agent 10. Name and Address of New Registered Agent
L 81| Nama
INSURANCE COMMISSIONER _
STAYE CAPITAL 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301t 83
84| city FL [35| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE 6
12. . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 =]
THLE S ) DELETE 11 TTLE ClcChange [ Addition E
NAME KYPTA, RICHARD J. 12 NAME pr
streer aooress| ONE BEACON STREET 13 STREET ADDRESS &
CITY-ST-2PP BOSTON MA 02205-9174 14 CITY-ST-2P 8
me SVD [T DELETE 21TME DiChange [ Addiion) ©
NAME RANDELL, FREDERICK A ZINAME
streeraooress| ONE BEACON STREET 23 STREETADORESS
CITY-ST-2IP BOSTON MA 022059174 2.4 CITY-ST-ZP
e BE [ DELETE 3ATILE [Change [ Additian
ha WEBER, JOHN A ' 32 NAME T
sTreetancress; ONE BEACON STREET 3.3 STREET ADDRESS
CITY-ST-21P BOSTON MA 02205-9174 - 34, CITY-§T-ZP
e T [ DELETE 41TME [Jchange 3 Addition
NAME HIGGINS, JOHN J 4. ZNAME
sTreeTADDRESS| ONE BEACON STREET 4.3 STREET ADDRESS
CITY-ST-2IP BOSTON MA 02205-9174 4ACITY-ST-ZP
TILE PD 1 DELETE 5.1 TIMTLE CiCrange ) Additon
NAME CARSTENSEN, HANS | SZNAME
steeEraooress| ONE BEACON STREET 53 STREET ADORESS
crvsrze | BOSTON MA 022059174 s4cry-sT-2P
TME VP [J DELETE 64 TIMLE [[JChange [ Addition
NAME KNIGHT, JAMES PA 82 NAME
sreeTADoRESS| ONE BEACON STREET £3 STREET ADDRESS
omv-stze | BOSTON MA 022059174 64 CY-ST-2P

Daia
CECRFTARY & GFENERAL COUNEEL



