2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 837383 FILED

1. Entity Name May 16, 2000 8:00 am

RELIANCE LIFE INSURANCE COMPANY Secretary of State
05-16-2000 90039 006 ***150.00
Principal Piace of Business Mailing Address
THREE PARKWAY THREE PARKWAY
PHILADELPHIA PA 19102-1376 PHILADELPHIA PA 15102-1321
us us
> i MRG0
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number Applied Far
86-0225077 -
Not Applicable

Zip Couniry Zp Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STATE 'NSUBANCE COMMISSIONER . Street Address (P.O. Box Number is Not Acceptable)
PLAZA LEVEL 11
THE CAPITOL :
TALLAHASSEE FL 32399-7300 o FL [z
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signature, typed or printed narma of registered agant and title if applicatile. (NOTE: Registered Agent signature required when rsinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund Coit:?buti;n. n9 | fz‘gqohggzsae
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P Woelete e STEPHENS T WILLIAMS ] Change , _ Addition
NAME CARR, JEROME H NAME PRESIDE NT
sTREeT ADDRESS | THREE PARKWAY STREETADDRESS | iy SAMCTLDR Y PRW
omy-31-p PHILADELPHIA PA 19102-1376 GTY-5T-71P ALPUHARETTIA, GA 30004

TITLE SECRETARY 7 [SGhange [ Addition
NAME “THOMAS L. OSTENSAN
STREFTADDRESS | f p {5 3 ANCTURRY PKUD

CITv- ST-2IP ALPHARETTA (A %0004

TITLE 8 'ﬂ.nelele

NAME KAISER, LINDA 8
STREET ADDRESS | THREE PARKWAY
CITY-ST-27iP PHILADELPHIA PA 19102-1376

7

_—

TME 10 2 Gelete TMLE Clchange [ Addition
NAME MORAN, MICHAEL P NAME

STREET ADDRESS | THREE PARKWAY . STREET ADDRESS

ciry-st-21p PHILADELPHIA PA 19102-1376 Ciy-sT-2p

TILE [ Delete TITLE ‘r ﬂf ASURER [ Change [ addition
NAME HANE STEVEN wWaLKeER

STREET ADDRESS STREETADDRESS | [ 445 SAMCTV ARV PR

CITY-ST-2IP CITY-$7-21P ALD HARETTA | éA 30001_(.

MLE 7 Delete TITLE A.s S(F- SEd. . Y T Change I;XAddition
NAME NAME ? AVL K. SPEM

STREET ADDRESS SRETANESS | U REE PARKWAY

CITY-ST-2IP CITY-ST-ZIP PRlLADELPHIA , PA | G167~

T 1 Delete ITLE ) ” [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P Y- S1-70

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate angiXhat my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered to execute thiAeport as required by Chapter 607, Florida Statutes; and that my name appsars in Blcck 11 or Block 12 if
changed, or on an attachmengwih an address, with all cther iikg wered,

SIGNATURE: YR ARV, DAoL B, SPactoR H‘{ahﬁng 215/ ft-Leoo

SIGNATURE AND TYPED O PRINTED NWOF SIGMING OFFICK# OR DIRECTOR ate Daylir Phone #

CR2E034 (9/99}



