|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 813634

1. Entity Name

COMMERCIAL UNION LIFE INSURANCE COM

|

PANY OF AMERI

Principal Place of Business

Mailing Address

ONE BEACON STREET ONE BEACON STREET

BOSTON MA 02205-9174 P.O. BOX 8174
BOSTON'MA 02205-9174
us

2. Principal Place of Business

3. Mailing Address
| %

Suite, Apt. #, elc.

|

Suite, ﬁ]\pt. #, efc.

FILED

Mar 20, 2000 8:00 am

Secretary of State

03-20-2000 90006 015 ***150.00

AR VRIES IFRE YRV

RN ICAATIARERFRTRARAD

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
Y ; (4-2235236 -
i Not Applicable
Zi j Count m
® Couniry Zlp ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - " 77 7] 'Name ' ’
INSURANCE COMMISSIONER Street Addrass (P.O. Box Number is Not Acceptable)
STATE CAPITAL
TALLAHASSEE FL 32301
City Zip Code
| FL
8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.
i
" SIGNATURE
- Signature, typed or prinled nams of registered agent and tifle if applica?\e. {NOTE" Registared Agant signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Feas

! {See criteria on back) O Make Check Payable to Department of State
| . OFFICERS AND DIRECTORS, 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e 8 O Delete TITLE [l change [ Addition
NAME KYPTA, RICHARD J. NAME
streeT aDoRESS | ONE BEACON STREET STREET ADBRESS
'orvstze | BOSTON MA 022059174 : TY-5T-27
L SVD ' " O Delete TITLE [ change [ Additicn
NAME RANDELL, FREDERICK A i NAME
streeT Aporess | ONE BEACON STREET ! STREET ADDRESS
ciry-§7-21IP BOSTON MA 02205-9174 ( CITY-5T-247
E—— —|-SVD e e [ Dl K-nie e — - - -0 Changs —I=} Addition -
NAME WEBER, JOHN A NAME
sreet anoRess | ONE BEACON STREET STREET ADDRESS
CITY-$T-2P BOSTON MA 022059174 CITY-ST-21P
TITLE T E@ Delste TITLE T ) Change [3 Addition
NAME HIGGINS, JOHN J NAME
street aporess | QONE BEACON STREET STREET ADDRESS ?IRTLE RIC:ARD CE
CITY-ST-2IP BOSTON MA 022059174 GITY-5T-2IP F)ET%EAI%R 0338‘5_374
TILE P/D O Delete TITLE [ Change [ Addition
HAME CARSTENSEN, HANS | NAME
streeT a0oRess | QONE BEACON STREET STREET ADDRESS
CITY-ST-ZIP BOSTON MA 022059174 _ ) CITY-ST-2IP
TITLE VP 1 Delete TITLE O change  [J Addition
NAME KNIGHT, JAMES PA NAME
streeT appREss | ONE BEACON STREET STREET ADDRESS
CITY-5T-ZiP BOSTON MA 022059174 ‘ CITY-SF-ZIP

13. | hereby certify that the information supplied with this filin | does not qualiﬁ} for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation

SIGNATURE:

indicated on this report or supplemental rep
of the corparation or the receiver or trustesgmpowereg t
changed, or on an attachment with an ad;ire?s. with

oo
T e N

‘
1

is tfrug and accurate and that gny signature shall have the same legal effect as if made under cath; that | am an officer or director
i as required oy Chapter 607, Fiarida Statutes; and thal my name appears in Block 11 or Block 12 if

RICHARD J KYPTA 3/9/00 617-786-2110

[

e LA
SIGNATURE AND TYPED ORERINTED N}yﬁ c:f/ﬁl
vl

G OFFICER QR DIRECTOR

Date Daytime Phona #

CR2E034 (9/99)



