FILED
-~ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT # 837383 ecretary of State
1. Entity Name 04-25-2003 90159 005 ***150.00
RELIANCE LIFE INSURANCE COMPANY
Principal Place of Business Mailing Address
THREE PARKWAY THREE PARKWAY
PHILADELPHIA PA 191021376 PHILADELPHIA PA 191021376
- ’ RN
2. Principal Ptace of Business 3. Mailing Address ' ] .
Suite, Apt. #, etc. Suite, Apt. #, etc. 1] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
, 8&0225077 Not Applicable
Zip Couniry zip Country 5, Certificate of Status Desired O §8'75 Additional
@@ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - - - - = -| Name - . : o
STATE INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
PLAZA LEVEL 11
THE CAPITOL
TALLAHASSEE FL 323997300 City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registered agert and fitle if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . o
After May 1, 2003 Fee will be §550.00 et oo 0 o e e
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
NLE PFD ] betete TME - [IcChange  [] Addition
NAME BRIETLING, DAVID § NAME
staeeT anoress | THREE PARKWAY STREET ACDRESS
orv-st-2¢ | PHILADELPHIA PA 19102 omy-s1-zP |
TILE s [ oelete TITLE " Change [ Addttion
NAME KINCAID, MARILYN K NAME
STREET ADDRESS | THREE PARKWAY STREET ADDRESS
cr-s1-20 | PHILADELPHIA PA 19102 OITY-8T-7iP
TITLE \TD [ pelete TITLE ) [ Change [ Addition
NAME MULLIN; ARTHUR'W - . - I I . - e e .
street aooness | THREE PARKWAY * STREET ADDRESS
ciry-§1-21F PHILADELPHIA PA 19102-1376 CITY-ST-2F
TTLE AT 71 Delete TITLE I change [ Addition
HAME TAYLOR, JOHN P NAME
street aooress | THREE PARKWAY STREET ADDRESS
CilY-gT-2P PHILADELPHIA PA 19102 CITY-ST-2IP
TITLE [ pelete TITLE [ Change . [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-20P CITY -ST-ZIP

12. | hereby cenlify thatthe information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certlfy that the irfarmation
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an , with all other like empowered.

ohn P, Taylor

SIGNATURE: ,._7,4 URE REQUI HEDAsmstant Treasurer 4/17/03 (215) 864-4007

VSlGNATURE ANV( D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimeé Phone #

4986190

1y

CR2E034 (10/02)



Reliance Insurance Company (IN LIQUIDATION) \

Three Parkway .
T Okoehwer® 001G ¢ f, o~
Do # 837383 h

Reliance

April 22, 2003

Uniform Business Report
Division of Corporations
P.O. Box 1500

Tallahassee, FL 32302-1500

Re: Reliance Life Insurance Company, FEI #86-0225077
Dear Sir/Madam:

Enclosed you will find the completed 2003 Uniform Business Report (UBR),
along with the $150.00 filing fee (Check #2792260), on behalf of Reliance Life
Insurance Company.

Should you require further information, please contact me.

Sincerely,

(o

Maureen McCarthy

Compliance Administrator ) L . e e —
(215) 864-4433

MM/jlw

Enclosures



