2002 UNIFORM BUSINESS REPORT (UBR) ,

DOCUMENT # 816075 -

1. Entity Name

STANDARD SECURITY LIFE INSURANCE COMPANY OF NEW

R |

FILED |
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90138 027 ***150.00

YORK

Principal Place of Business

485 MADISON AVE.
NEW YORK CITY NY 10022

Mailing Address

485 MADISON AVE.
NEW YORK CITY NY 10022

BT B

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
13-5679267 Not Applicable
Zi Count Zi o] iti
b ountry P Country 5. Certificate of Status Desired O $8'75 Addatlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
INSU CE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
CAPITOL BUILDING
TALLAHASSEE FL 32304
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
i ion is eligi iafy | i n
9. This corparaticn is eligible to satisfy its Intargible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 5o

Tax filing requirement and elects to do so.
(See criteria on back)

X

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.
Make Check Payable to Department of State st rund onirbution

Added to Fees

OFFICERS AND DIRECTORS 12

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE 1) [ Delete TITLE O Change [ Addition §_
MAME RECANATINI, JOHN NAME =)
sTreet aporess | 485 MADISON AVE STREET ADDRESS §
CTY-ST-ZIP NEW YORK, NY 60000 CIy-ST-217 dl
e VC O Delata TITLE [Dchange  [] Addition 5
NAME REIN, MARTIN L NAME

STReeT A0DRESS | 485 MADISON AVENUE STREET ADDRESS

CITY-5T-2IP NEW YORK, NY 00000 CITY-ST-2P

TITLE v O Delete 1IMLE (3 Change [T Additicn

NAME GIORDANO, ALEX NAME

5ReeT ADORESS | 485 MADISON AVENUE STREET ADDRESS

CIry-ST-2IP NEW YORK, NY 00000 CITY-51-21P

TITLE S O celete TIILE [ Change [ Addition

NAME KETTIG, DAVID T NAME

streeT aporess | 96 CUMMINGS POINT ROAD STREET ADDRESS

CITY-ST-2IP STAMFORD CT 06902 CITY-ST-2IP

TILE P [ pelete TITLE [ Change {7 Additien
NAME LiPAR], RACHEL - NAME

sreer ao0ress | 485 MADISON AVE. STREET ADDRESS

CITY-ST-ZIP NEW YORK NY CIy-ST-21P

TILE cD [ Delete TITLE [ Changs [ Addition
NAME KIANG THUNG, ROY TJAY NAME

streeT aookess | 96 CUMMINGS POINT RD STREET ADDRESS

CITY-ST-2Ip STAMFORD CT 08902 CITY-ST-21P

13. 1 hereby certify that the information supplied wilh this flling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapier €07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

| BRI,




