2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 823708 Apr 17,2000 8:00 am
1. Entity Name
r f
KEYPORT LIFE INSURANCE COMPANY cC etary of State
04-17-2000 90049 032 ***150.00
Principal Place of Business Mailing Address
125 HIGH STREET 125 HIGH STREET
BOSTON MA 02110-3712 BOSTON MA 02110-2704
F e R IR URR IR ARRERNA
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
05-0302931 Not Applicablg
Zip Couniry Zip Country . . 8.7 itional
5. Certificate of Status Desired O ?ee thq Lﬁi‘jc;t"’"a
" T + -G Name and Address of Current Registered Agent - -~~~ 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER Street Address (P.O. Box Num;er is Not Acceptable}
THE CAPITOL BLDG.
TALLAHASSEE FL 32304
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW{!! FEE 1S $150.00 ) I )
10. Election C F

Tax fiting requirement and elecis to do sa. After MAY 1, 2000 Fee will he $550.00 Trjst I?Sn da&i?:?br;ﬂ;r;ancmg 1 fgj;%?ohg?;sae

(See criteria on back) -] Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS IN 11
TITLE VT O pelete THLE C] Change [ Addition
NAME WHITEHEAD, JEFFERY J NAME
streer a0DRESS | 11 PURITAN ROAD STREET ADDRESS
cr-st-27 | HINGHAM MA CITY-S7-2IP
TILE PD ‘ Delete THTLE D [-j Change ] Addition
NAME ROSENTEEL, JOHN NAME . .
stheeT aooess | 32 MOULTON RD sweeranoiess | POlkinghorn, Philip K.
CITY-ST-7IP DUXBURY MA - CITY-ST-2iP 125 High Street, Boston, MA 02110-2712
TITLE ve - - ~ - - =~ [ Delete TILE - s o - -~ [Jchange [ Addition
NAME KLOPPER, JAMES J NAME
staeet aonress | 27 SHIPWAY PLACE STREET ADDRESS
CITY-ST-7IP CHARLESTOWN MA CITY-ST-ZIP
MTLE ' O Delete TITLE T Crange [ Addit
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . . . . CITY-5T-7P
TITLE A [ Delete TITLE [JChange [:207:-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-$T-2IP
TITLE {1 Delete TLE [Jchange [~
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZP

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated 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 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 or trustee empowered to execute this report as reguired Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with gfother | mpowered.

SIGNATURE: ALQUIREGffery whitehead  3/28/00 (800) 633-4500

) NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




