FILED

2005 FOR PROFIT CORPORATION Aug 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 823545 08-02-2005 90030 011 ***150.00

1. Entity Name

UNITY MUTUAL LIFE INSURANCE COMPANY

Principal Place of Business Mailing Address ..

C/0 JOYCE H KOPCIK, CFO P.0. BOX 5000 5 0 05 9 1 4 0

P.0. 80X 5000 ONE UNITY PLAZA AT FRANKLIN SQUARE '

SYRACUSE, NY 13250-5000 SYRACUSE, NY 13250-5000

S S IV G
Suite, Apt. #. elc. Suite, Ap!. #, etc. 07272005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

15-0475585 Not Applicable
Zip Country zp Country 5. Cerificale of Sialus Desired [ $8+79 Addidonal
Fee Raquired
6. Name and Address of Current Registerod Agont 7. Name and Address of New Registered Agent

Name
CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200) Streat Acdress (P.O. Box Number is Not Acceplable)
200 E. GAINES 8T

TALLAHASSEE, FL 32399-0000

City FL I Zip Code

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

SIGNATURE
Signature, lypad of onnted name ol Teg agent and Lide i {NQTE: Regsiarsd Agent SIpRakiTe 1equilec when renstangl DATE

FILE NOW!!! FEE IS $550.00 #. Election Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
T P O oelete e O crange [ Aadition
NAME MANNION, PATRICK A NAME
STREFT aDDRESS | P.O. BOX 5000 STREET ADDRESS
CTY-SI-2IP SYRACUSE, NY Ciy-ST-2P
TTLE vP O Delete me SvP B Crange [ Addilion
NAME CLARKE, JEANNE M NAME
STREETADDRESS | P.O. BOX 5000 STREET ADDRESS
CIy-51-71P SYACUSE, NY 132505000 ciry-sT-2P
THLE 2VPT 1 Delete THLE VP Weaswer | change [ Addition
NAME WALSH, JOHN A NAME
STREET ADDRESS | P.O. BOX 5000 STREET ADDRESS
CITY-S1-21P SYRACUSE, NY Ciy-S1-2°P
e SVOP O Geete THE SVYP / CFO DR crnge [ Addilon
RAME KOPCIK, JOYCE H NAME
SIREET ADDRESS | PO, BOX 5000 STREET ADORESS
Ciry-ST-1P SYRACUSE, NY CIFY-ST-7P
TMTE SvpP 0 Delete TALE [Jchange [ Addilion
NAME WASON, JAY W JR NAME
STREET ADDRESS | PO, BOX 5000 STREET ADDRESS
cimy-ST-2IP SYRACUSE, NY CRY-ST-29
mE SVPA O pelete TILE Clchange [ Addition
NAME SLABY, EDWARD HAE
STREETADORESS | P.O. BOX 5000 STREET ADDRESS
CITY-S1-2IP SYRACUSE, NY 132505000 Cy-s1-2

12. | hereby certify that the information supplied with this lilirrllg does not quality far the exemption staled 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 thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 exacule &is report as raquired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 111

changed, or on an attachment with an address, vath all gther (il owared.
SIGNATURE: %j Z/;e ’{/ﬂf SI5-44¢-"To00

IGNATURE AND TYPEI AME OF BIGNING OFFICER OR INRECTOR Oayome Phons ¥

7




. ATTACHMENT
unity ey
%I D79 70

July 27, 2005

Division of Corporations
P.O. Box 1500
Tallahassee, Florida 32302-1500

To Whom It May Concern:

Enclosed please find Unity Mutual Life Insurance Company’s 2005 Annual Report along with a
check in the amount of $150.00. I would like to request that the $400.00 late fee be waived
since a letter was never received prior to the notice that our company had not filed the report. |
apologize for any inconvenience this may have caused and I will update our records to ensure
that future filings will be made prior to the May 1* deadline. If I can be of any further
assistance please feel free to contact me at 315-448-7171.

Very truly yours,

A%Bh

V e President/Controller & Treasurer

Enclosures

Unity Mutual Life insurance Company
One Unity Plaza at Franklin Square » PO. Box 5000 » Syracuse, NY 13250-5000 » Phone {315) 448-7000 « Fax (315) 448-7100
www.unity-fife.com



