2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2004 8:00 am
DOCUMENT # 823545 & ecretary of State

1. Entity Nama 04-16-2004 90129 030 ***150.00
UNITY MUTUAL LIFE INSURANCE COMPANY -16- :

Principal Place of Business Mailing Address
% JOHN CiCQ , CONTROEEER P.0. BOX 5000
ONE UNITY PLAZA AT FRANKLIN SQUARE ONE UNITY PLAZA AT FRANKLIN SQUARE
SYRACUSE, NY 13250-5000 SYRACUSE, NY 13250-5000
PR g I TAERCEIER AR FOARI
% -50\!1(3:. kar.‘& (L}'O
Suite, Apt. #, elc. Suite, Apt. #,-etc.
01062004 Chg-P CR2E034 (10/03)
p. Q. foox <’OO O
City & State City & State 4. FEI Number Applied For
Supacuse , AY 15-0475585 ot Appicebio
? ’ Country Zip Country 5. Certfficate of Status Desired O $8.75 additional
{ 39SO-'SOO - ) Fee Required
6. Name and Address of Current Reglistered Agent . 7. Name and Address of New Registered Agent
Name

CHIEF FINANCIAL CFFICER

P O BOX 6200 (32314-6200) Street Address (PQ Box Number is Not Acceptable)
200 E. GAINES ST

TALLAHASSEE, FL 32389-0000

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatule, iypud of pnaied name of registeted agent and utie it applicable INOTE: Regisierca Agent signature required when reinstaling) DATE
“FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, (H| Added to Fees
“Fu
10, 5 QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mE | P [ Delete TITLE K Crange [ Addition
NAME :‘ MANNION, PATRICK A NAME
smEEI"'pDEESS— ONE UNITY PLAZA AT FRANKLIN SQUARE STREETADDRESS |, . Sox 5000
CITY -5 7IP SYRACUSE, NY CITY-ST-2P
g, ‘; AVP ™Y Delete TTLE VP : B change ] Addition
NAME CLARKE, JEANNE M NAME
STREET AOORESS | ONE UNITY PLAZA @ FRANKLIN 3Q STREETADDRESS | D™, Q. Aon $oo0
Cﬂ‘#‘if—ﬂP SYACUSE, NY 132505000 CITy-5T-2iP
TILE lever T ’ T s T TIE T Q\R”r&“\;‘xb T YT Ot USfChange [ Addition”
NAME WALSH, JOHN A NAME
STREET ADDRESS | ONE UNITY PLAZA AT FRANK 3Q STREETADDRESS [P O, San Swoo
CTY-ST-7ip SYRACUSE, NY CITY-ST-ZIP
e VP O velete ML < v /Q FO . X change ) Addition
MAME KOPCIK, JOYCEH NAME
STREET ADDRESS | ONE UNITY PLAZA AT FRANKLIN SQUARE STREETADDRESS | P, ©, Lox & DOV
CHY-$31-21P SYRACUSE, NY CITY-ST-2IP
TILE SVP L] Delete TITLE B Change [ Addition
NAME WASON, JAY W JR NAME
STREET ADURESS | ONE UNITY PLAZA AT FRANKLIN SQ STREETADDAESS [P ©L BAox S OBO
CITY-ST-218 SYRACUSE, NY CIY-5T-2IP
TILE VCFO A velte TIRLE SUP I A ‘{»u.ﬂ,\, - .. Rchange - {1 Addiion
NAME CICO, JOHN D - _ HAME E-QWQL [4, 9
STREET ADDRESS | ONE UNITY PLAZA SIREETADDRESS [P (3. fagm _5" OUO
or.s1-2P | SYRACUSE, N, C-SIP |Swedevdce , AY L2850 -S 000

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated il Section 118.07 3)(i}, Fiorida 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wnryﬂdress with ali other like empowered.

Sl A Lp.\.([\ 2-72-0%  (28)4¢8-2600

s 1.
SIGNJ\TUﬁ'%NW{D OR PAINTED NAME OF SIGNING CFFICER OR DIRECTOR Date DRyume Phone #

SIGNATURE:




