2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 21, 2008 8:00 am
Secretary of State

DOCUMENT # 823545

1. Entity Name

UNITY MUTUAL LIFE INSURANCE COMPANY

07-21-2008 90029 032 ***550.00

Principal Place of Business

C/0 JOYCE H KOPCIK, CFO
P.0. BOX 5000
SYRACUSE, NY 13250-5000

Mailing Address
P.0. BOX 5000

SYRACUSE, NY 13250-5000

ONE UNITY PLAZA AT FRANKLIN SQUARE

yULsEE~ -

2. Pringipat Placa of Busingss - No P.O. Box # 3. Mailing Address

NIRRT

Suite, Apl. #, atc. Suite, Apt. #, etc.

07142008 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4. FE| Number Applied For
15-0475585 Not Applicable
e Country e Country 5. Certificate of Status Desired Oa $8.75 Additional
Fee Reguired
6. Name and Addrass of Current Reglstered Agent 7. Name and Addrass of New Registared Agant
Name

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST

Street Address (P.O. Box Number is Not Accaptabile)

TALLAHASSEE, FL. 32399-0000

City

FL _I Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered
Ihe obligations of regislerad agent.

SIGNATURE

oflice or registered agent, or both, in the State of Florida. | am (amiliar with, and accept

Signdture, typed Of printed nama Of regisiarad agant and hile if applicabla.

[NOTE: Registaied AQent signatura raquired when rensraing)

DATE

FILE NOW!!! FEE IS $550.00

Due by September 12, 2008 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ vekete THLE [ Change [ Addilion
NAME MANNION, PATRICK A HAME

STREET ADDRESS | P.O. BOX 5000 STREET ADDRESS

CITY-S1-2IP SYRACUSE, NY CiTY-ST-2P

TIILE Svp 3 Delate e [} Change [ Addilion
NAME CLARKE, JEANNE M NAME

STREET ADDRESS | P.O. BOX 5000 STREET ADDRESS

oy -s7- 29 SYACUSE, NY 132505000 CIFY-S1-2IP

TILE VPT [ Delets TILE [ Change  [] Addition
NAME WALSH, JOHN A NAME

STREET ADDRESS | P.Q. BOX 5000 STREET ADDRESS

CITY-8T-2IP SYRACUSE, NY CITY-§T-21P

TITLE SVPC O Detete TLE O Change  [[] Additicn
NAME KOPCIK, JOYCE H NAME

STREET ADORESS | P.O. BOX 5000 STREET ADDRESS

CI3Y-S7-2IP SYRACUSE, NY CITY-ST-ZiP

TMLE SVP [ peiete TITLE [ Change [ Addition
MAME WASON, JAY W R NAME

SIREET AbDRESS | P.O. BOX 5000 STHEET ADDRESS

CITY-ST-2IP SYRACUSE, NY CITY-S7- 2P

TITLE SVPA 3 Delele TILE ) Change ] Aadilion
NAME SLABY, EDWARD NAME

STREETADDRESS | P.0. BOX 5000 STREET ADDRESS

Ciyv-s5.2Ip SYRACUSE, NY 132505000 cy-s1-2P

12. | hereby certily that the information supplied with this filin

does nol qualify for the exem
indicated on this report or supplamental report is trug an

changed. or on an attachment with #n ad

SIGNATURE:

rre S, wit] other like empowerad.

plions contained in Chapter 119, Florida Statutes. | further certify that the informatian

ageurate and thal my signature shall have the same lagal sifact as if made under cath; that § am an officer or girector
ol the corporalion or the receiver or trustes empowgred] to exacute this report as required by Chapter 607, Florida Statutes; and

that my name appsars in Block 10 or Block 11

SIGNATURE TND 7

’56 Of PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Tohn A- 11;]0]5/7 1/""/08 3;5**(#‘5—7000

yume Phong #

&




