OS46TA4

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

PROFIT FLORIDA DEPARTMENT OF STATE .
TR oo Apr 23,1999 8:00 am
ANNUAL REPORT Secretaryof State ecretary of State
DIVISION OF CORPORATIONS 04-23-1999 90025 029 ***150.00

1999
DOCUMENT # 823545

1. Corporation Name

THE UNITY MUTUAL LIFE INSURANCE COMPANY CO.

IWRAEANRRARERAREEwARN

Principal Place of Business Mailing Address
% JOHN CICO . GONTRGILER C.F O % JOHN CICO . GENTROHER C FO
ONE UNITY PLAZA AT FRANKLIN SQUARE ONE UNITY PLAZA AT FRANKLIN SOUARE
SYRACUSE NY 13250-5000 SYRACUSE NY 13250-5000 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/10/1969
2. Principal Piace of Business 2a. Mailing Address 4. FE| Number Applied For
;1 EI 15 0475585 Not Applicable
Suite, Apt. #, etc. Suite, . #, etc. iti
| ulte, Apt. # efc uite. Apt. #, elc 5. Certifcate of Status Desired [ $8.75 Additional
22 ;‘ Fee Required
- ~City & State T S e ity & Bilate = e e o =6.:Efg'cﬁéntcmmﬁaigﬁ.Fmaﬂeing-l-j——=:$5500.Ma,~aem -
El E‘ Trust Fund Contribution Added to Feas
Zip Country Zip Cauntry 8. This corporation owes the current year intangible
;‘ E] E‘ Ea Personal Property Tax. Oves AN
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
GALLAGHER, TOM 82| Street Address (P.C. Box Number is Not Acceptable
res: RO N m
INSURANCE COMMISSIONER e  Number is Not Acceptable)
LARSON BLDG., 200 E. GAINES ST. 83
TALLAHASSEE FL 32399-0300
84| City F L 85| 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 registered agsnt, or bath, in the State of Florida. Such change was authorized by the corporation'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
L

tgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
12 GOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TME AVP [ DELETE 1A TITLE [JChange  [] Addition
NAME HOLMES, LEON P 1.2 NAME
streeraporess| ONE UNITY PLAZA AT FRANKLIN SQUARE 1.3 STREET ADDRESS
CITY-ST-2IP SYRACUSE NY 14 CITY-§T-ZIP
TME AVP [ pELETE 21 TME [JcChange [ Addition
NAME HUNT, MARJORIE J 22NAME
streeTanoress| ONE UNITY PLAZA AT FRANKLIN SQUARE 2.3 STREET ADDRESS
CiTY-5T-ZP SYRACUSE NY 2.4 CAY-5T-2P
- TLE——e— P S R S et P DEEE TE— B3 TE ™= .2"‘"VP S [ Change g‘AaditiérT'
N GARAFALO, DOMINIC J 32N Tohn A WAk Pkl
smeerappress| ONE UNITY PLAZA AT FRANKLIN SO 23 STREET ADORESS [One Unl try Pl kel By
ciry-8T-2P SYRACUSE NY 34, CITY-ST-20 Susmnse MY
TME VP [ DELETE 41 THLE sSvP [RChange [ Addition
NAME KOPCIK, JOYCE H 4. 2NAME
sreeTanoRess| ONE UNITY PLAZA AT FRANKLIN SQUARE 43 STREET ADDRESS
CITY-ST. 2P SYRACUSE NY 44 CITY-ST-2ZF
TME SVP [] DELETE 5.1 TMLE [JChange  {JAddition
NAME WASON, JAY W JR 52NAME
sreeTanbREss| ONE UNITY PLAZA AT FRANKLIN SQ 5.3 STREET ADDRESS
CITY-§T-2ZIP SYRACUSE NY §4 CITY-ST-2ZP
TME VCFO {J DELETE 6.1 WTLE [JChange [ Addition
NAME CICO, JOMN D B2NAME
streeTanpress| ONE UNITY PLAZA 63 STREET ADDRESS
CITY-ST-2ZIP SYRACUSE N. 64 CITY-ST-ZP

is filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ) further certify that the information
aport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith an address, with all other like ampowered.

14. | hereby certify that the information supplieg
indicated on this annual report or suppigpfental ank
officer or director of the corporation or fhe receiver

Block 12 or Block 13 if changed, or ¢fi an attachrpg

SIGNATURE: /SR KURE REQUIRED /12 /75 J/5~ 4448 - 7000

Daytima Phane ¥




