FILED
2007 FOR PROFIT CORPORATION Jul 11, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 823545 TSR 07-11-2007 90079 011 ***150.00

1. Entity Name

UNITY MUTUAL LIFE INSURANCE COMPANY

Principat Place of Business Mailing Address q U l Lides
/0 I0YCE H KOPCIK, CFO P.0. BOX 5000

P.0. BOX 5000 ONE UNITY PLAZA AT FRANKLIN SQUARE

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

I

07052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4, FEt Number Applied For
15-0475585 Not Appicable
. Cenificato of ; $8.75 acditional
. Certificaie of Status Desired 0 Feo Raquirad

6. Name and Address of Currant Reglsterad Agent

CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Do NOT WRlTE
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000 IN TH'S SPACE

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

SIGNATURE
Signature. typed or printed name of regisierad agen) and tite 1If apphcable. (NOTE: Regisiared Ageni signature required wher rainslaing) DATE
FILE NOW!I! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b). F.S.. the
Due by September 14, 2007 Trust Fund Conltribution, O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS ANC DIRECTORS |
TILE P
NAME MANNION, PATRICK A

STREET ADORESS | P.O. BOX 5000
ary-st-ap SYRACUSE, NY

TITLE SVP

NAME CLARKE, JEANNE M

STREET ADORESS | P.O. BOX 5000

CITY-ST-2IP SYACUSE, NY 132505000

TIILE VPT
NAME WALSH, JOHN A

P.Q. BOX 5000
oivsiar | SYRAGUSE,NY DO NOT WRITE

R ovce IN THIS SPACE

STREET ADDRESS | P.O. BOX 5000
CITY-ST-21P SYRACUSE, NY

TILE SVP

NAME WASON, JAY W IR
STREET ADDRESS | P.O. BOX 5000
GITY-ST-ZIP SYRACUSE, NY

TITLE SVPA
NAME SLABY, EDWARD

STREET ADORESS | P.O. BOX 5000
CiTy-ST-1iP SYRACUSE., NY 132505000

12. | heraby certify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and aggurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of tha corparation or the racaiver or thast acute this rapon as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 !
changad, or on an attachment with r like empowered.

Tonn A Waish "{/5/07 315- 44 §-7000

D OR PRINTED NAME CF SIGNING OFFICER DR DIRECTOR Date? Daybire Phone #

SIGNATURE:




