Z.Z UNIFORM BUSINESS REPORT (UBR)

ICUMENT # 819653

g

it LIFE INSURANCE COMPANY

Mailing Address

N C 1o/24

/00 Hopmeadow Street
iimsbury, CT 06089

P.0. Box 2999
Hartford, CT 06104-2999

I PR o N B
HITLGE T I@LT U1 UG oD

3. Mailing Address

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90128 004 ***150.00

" Ant #. elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
m: 2 Stata City & State 4. FE1 Number Applied For i
22=-1771521 Not Applicabie |
Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Insurance Commissioner

, FL 32301

Name

Street Address (P.O. Box Number 5 Not Accepiable) ;

City

FL

Zip Code i

Swnature, typed oc printed name of regisiered agent and 1iie d applicable

[N

{NOTE. Regisiared Agenl signalure requied when rensiating) DATE

Ihis corporation is eligible 1o satisly its intangible
1ax filing requirement and etacts to do sa.

FILE NOW!!1 FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

IRes AhEns an BASRY D

Make Check Payable to Department of State

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Delete
See "Exhibit A" attached
S hereto for a list of the
_(Officers & Nirectors

WE .
HAME

STREET ADDRESS
€ITY-S1-21P

[ Change

O Adtion

3 petete

TIMLE

NAME

STREET ADDRESS
Cy-S1-2P

[J Change

[ Additior.

O Delete

TiLE

NAME

STHEET ADDRESS
CITY-ST-2tP

{7] Change

O Addiner

[ oetete

£T 70
[Hr,

TITLE

NAME

STREEY ADDRESS
cIry-st-aip

[ Cnange

O Addstic~

O Delete

cr 7p
L

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

{7] Change

O Additic-

7 oetete

AL

TITLE
NAME
H STREET ADDRESS

CITY-ST-2IF

[ Change

{ hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)i). Flarida Statutes. | fur

[ Adcitic

ther certify that the information

N t 1or
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direc

of the corporation or lhe receiyertntrustee empowered to e
: R Tth pn address, with aj

0%

of ke e

04/24/00 860-843-5040

; ;
ute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Slock 121

SIGNAYREUNT TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Caywme Phone ¢

omas

. Klee, Assistant Corporate Secretary




9842 97)]

SEXHIBIT A”
HART LIFE INSURANCE COMPANY
Document No. 819653

BUSINESS ADDRESS FOR ALL OFFICERS & DIRECTORS:
200 Hopmeadow Street

Simsbury, CT 06089
DIRECTORS
David Thomas Foy
Lynda Godkin
Thomas Michael Marra
Lowndes Andrew Smith
David Mark Znamierowski
OFFICERS
Name Office
Lowndes Andrew Smith Chairman of the Board & Chief Executive
Officer
Thomas Michael Marra President
John C. Walters Executive Vice President
David Thomas Foy Senior Vice President & Treasurer
Lynda Godkin Senior Vice President, General Counsel

Craig R. Raymond
David Mark Znamierowski

Thomas A. Klee

& Corporate Secretary
Senior Vice President & Chief Actuary
Senior Vice President & Chief Investment
Officer
Assistant Corporate Secretary

SALMO04235\LLM0990.DCC



