o
.2052 UNIFORM BUSINESS REPORT (UBR) FILED :
[ ]
DOCUMENT # 823545 Mar 07, 2002 8:00 am;
1. Entty e Secretary of State .
UNITY MUTUAL LIFE INSURANCE COMPANY 03-07-2002 90047 010 ***150.00
Principai Place of Business Mailing Address
% JOHN CICO . CONTROLLER P.0. BOX 5000
ONE UNITY PLAZA AT FRANKUN SQUARE ONE UNITY PLAZA AT FRANKLIN SQUARE .
SYRACUSE NY 13250-5000 SYRACUSE NY 13250-5000
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
15'0475585 Not Applicable
_ _ZL‘D e o - Cﬂ”‘l‘i i = — _,EP, B i __‘Q%lmr_yﬁ -5 ~Cartificate of Status'Desired [~ '“$8'75"°.‘ddmbnﬂl ) -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GALLAGHER, TOM Streat Address {(P.O. Box Number is Not Acceptable)
INSURANCE COMMISSIONER
LARSON BLDG., 200 E. GAINES ST.
TALLAHASSEE FL 32399-0300 City FL | Zr Coce
8. The above named entity subrnits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name af registered agent and title if applicable. {NOTE: Registered Agent signature reguired when rainatating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!} FEE IS $150.00 ) an Fi .
Tax filng requirement and elects {o do 0. After May 1, 2002 Fee will be $550.00 O e $5.00 vy 8o
(See criteria &n back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE AVP .  EXDelete TITLE President [ Change  Ergdition | &
NAME HOLMES, LEON P NAME Patrick A. Mannicn e
seeT anoRess | ONE UNITY PLAZA AT FRANKLIN SQUARE SREETADDRESS | Cne Un ity Plazs at Trankl:r Squere %
CiTY-S7-20P SYRACUSE NY CITy-ST-2IP Svracuse . NY &
TImLE AP [ Delete TIME Ol change [ Acdition | &
NAME CLARKE, JEANNE M NAME
‘.ST_HEE{A.D_P&ES_S_ __ONE UNITY PLAZA_@.FHANKUNSO B T e . ,STREET.,_ADDBESS,—-_ 2 e e BTN i e e T a gy o St e T T R ST “"‘: bl (N
CITY-ST-2IP SYACUSE NY 13250-5000 GITY-ST-2IP
TILE NP ‘ [ pslste "TITLE [ change [ Acdition
NAME WALSH, JOHN A~ . ‘ NAWE T 7
stREeT ADDRESS. | QNE UNITY PLAZA AT FRANK SQ STREET ADDRESS
CITY-S1-2P SYRACUSE NY CITY-ST-E\P B . B o
TITLE VP 1 Delete TMLE - - '.,;‘ : L s T OChange [ Addiion
NAME KOPCIK, JOYCE H NAME For e T e
sweeer a00ness | ONE UNITY PLAZA AT FRANKLIN SQUARE STREET ADDRESS {7 ey s
CITY-ST-2P SYRACUSE NY CITY-5T-2IP R taliais S -
TmE SVP- o -s [T nélete TLE T e "[dchange [ Addition
NAME WASON, JAY W JR NAME =
streeT ADoress | QNE UNITY PLAZA AT FRANKLIN SQ STREET ADDRESS o7 ’
orv-st-zr | SYRACUSE NY OITY-ST-2IP v :
TILE VCFO ] Delete TITLE SVP CFO Q(Change [ Addition
NAME CICO, JOHND | .. NAME ‘
streeT A0oress | ONE UNITY PLAZA STREET ADDRESS
cnY-ST-2IP SYRACUSE N. CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certify that the informatior
indicated on this report or supnlemental repert is true and accurats 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 oryrustee empoweregt to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit! an7955 wi | other like empowerad.
. Ceaxfaofofnem i LA ER I .
SIGNATURE: ___© / AR E SRR IRED - : 2/17/02
smNﬁTfﬂﬁ";ﬁn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - _Date Gaytime Phons 4




