.,

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT + ~ 613634 Fecretary of State

CGU LIFE INSURANCE COMPANY OF AMERICA 04-17-2002 90109 023 ***150.00
Principal Place of Business Mailing Address
POXEOE® 108 Myrtle St. - ONEBEACOMGIREET 108 Myrtle St.
BORTON A 022057 RQBOR A% N. Quin MA
N. Quincy, MA 02171 LTI, ™ - CY»
; AR ECEAR A AMANR b
2, Principal Place of Business 3. Mailing Address
108 Myrtle Street 108 Myrtle Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
¥ City & State T = City & State = — 2. FEI Number — T App—lied For
) N. Quiney. 1A N. Quincy. M 04-2235236 Not Applicable
£ Zip 02171 CO“"”USA Zip 02171 Country USA 5. Certificate of Status Desirad O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|NSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
STATE CAPITAL :
TALLAHASSEE FL 32301
Cily FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and Litls it applicable {NOTE: Registered Agent signalure raquired whan reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 ‘ N .
Tax filng requirement and elects 1o da 0. After May 1, 2002 Fee will be $550.00 10- Declon CaTpaign Francng - fgj-ggo"ggfe
{See criteria an back) 0 Make Check Payable to Department of State '

11. _ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE s . O Delets TMLE SVP&D - Change [ Adition

NAME KYPTA, RICHARD J. NAME .

sTREET a0DRESS | P OB OX 9174 STREET AODRESS Kgg t; ’ r?l.zharie\} i

onv-sr-zp | BOSTON MA 02205-9174 ony-s1-2 §O8MysEle fkTeg5171

TTLE S\VD &l Delete TITLE SVP & COO () Change ] Addition
| wwe | RANDELL, FREDERICK A o W _Cronin, Margot R.

STREET ADDAESS | P O BOX 9174 [{smeeTatoness | © 108 Myrtle Street

Ciry-ST-21p BOSTON MA 022059174 CiTY- ST-71f N. Quincy, MA 02171

TTLE SV X Delete TILE SVP,CFO&T&D [ Change  XIX] Acdition

NAME WEBER, JOHN A NAME Whitehead, Jeffery J.

STREET A0DRESS | P ) BOX 9174 STHEET ADDRESS

omy-st-2f | BOSTON MA 02205-9174 CITY-§7-21P I&OSQE}{%E}? ﬁgresﬁ 171

TITLE T ] Delete TITLE VP, GC&S, [ Change [y Acdition

NANE HARRINGTON, GEORGE J HAME Guimond, Gerard J.

STREET ADDRESS | P O BOX 9174 STAEET ADDRESS

orv-sie | BOSTON MA 02205-9174 oy s 26 RO8MYEE e AkTe65171

TITLE PD [1 Delete TILE c [ XX Change [ Addition

NAME CARSTENSEN, HANS | NAME arstensen, Hans L, III

sTREET ADDRESS | P O BOX 9174 STAEET ADDRESS 108 M)'rrtle Street

orv-st-ze | BOSTON MA 02205-9174 | erv-sr-ze N. Quincy, MA 02171

TITLE VPD O Delete TNLE SVP, CA&D [T Change Addition

NAME MCCOY, KEVIN NAME Sh i Marti

STREET ADDRESS | RO BN ¥AX 108 Myrtle Street STREET ADDRESS 1 Ogeé 1:; le a;t;.:e t

orv-s-2P | BOSTOMMARZNSe N. Quincy, MAOZ171 || cmwv-st-zr X nu{nm’ MA 012171

13. | hersby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 cerporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

other like empowered.

Jeffery J. Whitehead, SVP,CFO 4/7/02

QUIREL

changed, or on an attachment with an address, with al

SIGNATURE:

PHINTEB’NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

g

iy

CR2E034 (9/01)



