. |2

FILED
2005 FOR PROFIT CORPORATION SECRETARY OF STATE
REINSTATEMENT DIVISION OF CORPORATICHS
DOCUMENT # 851720 05NOV 1S AH 8: 30
1. Entity Name

CAMBRIDGE LIFE INSURANCE COMPANY

Principal Place aof Business Mailing Address ) ? I“lfl"l A= EE’J_ 3_:..‘1_1;':_‘_! a0
27725 SANTA MARGARITA PKWY 27725 SANTA MARGARITA PKWY 11715/ 05--01060--007 #1500
STE 220 STE 220
MISSION VIEJO, CA 92691  US MISSION VIEJQ, CA 92691 LS .
T s MNPV IR MmN
) 6705 ROCKLEDGE DR
Suita, Apt. #, gic. Suite. Ap. #, etc. 11012005  REIN-P CR2E098 (6/04)
= SUITE S00
City & Slate". City & State 4. FEI Number Applied For
- BETHESDA, MD ' 75-1431313 Not Applicable
Zip ‘Country Zogpl 7 Country 5. Cetificate of Status Desired O ?ggfq 3:’:;“"5‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CHIEF FINANCIAL OFFICER - Ntlmdl SEJ%VQCES = I?‘g T
P O BOX 6200 (32314-6200) ree rass (P.U, BOX Numoer Is NOL Accep e,
200 E. GAINES ST 2731 E&ECUTIVE PARK DRIVE
TALLAHASSEE, FL 32399-0000 SUITE 4
City FL J Zip Code
WESTON 33331
8. The above named entity su this statemen™gr th a of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerac\agent.
——
SIGNATURE { /1 /075
. Signatura, typad or printed name clregistered sgent and title if appiicabte. {NOTE: Reglstersd Agent signsture required when reinststing) — DATE
FILE NOW!;T FEE 1S $150.00 in accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice,
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T X petete e P/D [X] Change [ Addition
NAME WHITTERS, JOSEPHE RAME MCDONOUGH, THOMAS P :
STREET ADORESS | 27725 SANTA MARGARITA PKWY STE 220 STREET ADORESS 6705 ROCKLEDGE DR #900
on-sT-2P | MISSION VIEJO, CA 92691 cry-51-2p BETHESDA, MD 20817
me D [X] Delete THLE S/b (X Change [ Addition
RAME DILLS, PATRICK GEARY NAME SMITH, SHIRLEY R
STHEET ADORESS | 27725 SANTA MARGARITA PKY. #220 sTeETADORESS | 705 ROCKLEDGE DR #900
crv-st-2p | MISSION VIEJO, CA 92691 CIFY-5T-7P BETHESDA, MD 20817
ILE sD I Delete TME D ) [Xf Change [ Addition
NAME SMITH, SUSANT HAME GUERTIN, SHAWN M
STREETADDRESS | 27725 SANTA MARGARITA PKWY STE 220 STREETADDRESS | 67005 ROCKLEDGE DR #900
CITY-5T-2IF MISSION VIEJOQ, CA 92691 CITY-51-2P BETHESDA, MD 20817 -
TinE D Deleta TILE D Changa  [J Aadition
NAME DICKERSON, ALTON LEE NAME MCGARRY, JAMES E
STREET ADORESS | 27725 SANTA MARGARITA PKWY STE 220 STREET ADDRESS | 705 ROCKLEDGE DR #900
CITY-ST- 2P MISSION VIEJO, CA 92691 CHTY-§T- 7P BETHESDA, MD 20817
TIME D X Detete TITLE D X Change [ Addition
NAME STUDENMUND, DAVID NAME MASTRI, THOMAS M
STREETADDRESS | 27725 SANTA MARGARITA PKWY STE 220 STREETADDRESS | 705 ROCKLEDGE DR #900
CITY-55-2P MISSION VIEJO, CA 92691 CITY-ST-219 BETHESDA, MD 20817
THLE PD 2 Detete TITLE D (% Crange (] Adgition
NAME HANNABACH, JANE NAME STELBEN, JOHN J
STREET ADDRESS | 27725 SANTA MARGARITA PIKWY #220 STREETADORESS | 6705 ROCKLEDGE DR #900
CITY-ST-ZP MISSION VIEJC, CA 92681 LY. ST-27 BETHESDA, MD 20817
12. | hereby cerufy that tha information supplied with this filing does not quatify for mé exernption 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 effact as if made under oath; that | am an officer or director
of the corporatian or the receivag or trustee empowered (o execute this repart as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an anachn:W all other like empowered.
SIGNATURE: he U[8los
s:sm.run#uo TYPED CHTPRINTED NAME GF SIGNING OFFICER OR DIRECTOR Qata @ Daytma Phons 8

H(.rm



ie

Officers List for: Cambridge Life Insurance Company

Name

Arthur 1. Lynch

David 1. Blasi

John loseph Stelben
John Ruhimann

John Cornelius Langenus
Jonathan D. Weinberg
Karyn R. Glogowski
Martin A. Sholder

Mary L. BaranowsXi

Shawn Michael Guertin

Shirley Ann Roquemore Smith

Thomas Paul McDonough

Thomas M. Mastri

Title

Vice President
Assistant Secretary
Assistant Treasurer
Controller

Senior Vice President
Agsistant Secretary
Vice President

Vice President

Vice President

Executive Vice

. President

Secretary

President &CEO

Vice President, CFO
and Treasurer

Address

6705 Rockledge Dr. #900 Bethesda, MD
20817

6705 Rockledge Dr, #900 Bethesda, MD
20817

6705 Rockledge Dr. #900 Bethesda, MD
20817

6705 Rockledge Dr. #900 Bethesda, MD
20817

6705 Rockledge Dr. #900 Bethesda, MD
20817

6705 Rockledge Dr. #900 Bethesda, MD
20817

6705 Rockledge Dr. #900 Bethesda, MD
20817

6705 Rockledge Dr. #900 Bethesda, MD
20817

6705 Rockledge Dr. #900 Bethesda, MD
20817

6705 Rockledge Dr. #900 Bethesda, MD
20817

6705 Rockledge Dr. #900 Bethesda, MD
20817
6705 Rockledge Dr. #900 Bethesda, MD
20817

6705 Rockledge Dr. #900 Bethesda, MD
20817

Director List for: Cambridge Life Insurance Company

Name

David ). Blasi

James E. McGarry
John loseph Stelben
John Ruhimann
Jonathan D. Weinberg

Shawn Michael Guertin

Shirley Ann Roquemore Smith

Thomas Paul McDonough

Thomas M. Mastri

Title

Address

6705 Rockledge Dr. #900 Bethesda, MD
20817

6705 Rockledge Dr. #900 Bethesda, MD
20817

6705 Rockledge Dr. #900 Bethesda, MD
20817

6705 Rockledge Dr. #900 Bethesda, MD
20817

6705 Rockledge Dr. #900 Bethesda, MD
20817

6705 Rockledge Dr, #900 Bethesda, MD
20817

6705 Rockledge Dr. #900 Bethesda, MD
20817

6705 Rockledge Dr. #900 Bethesda, MD
20817

6705 Rockledge Dr. #900 Bethesda, MD
20817



