2000 U“IFOﬁM BUSINESS REPORT (UBR) FILED

DOCUMENT # 851744 Sgp 07,2000 8:00 am
e

1. Entity Name
UTICA NATIONAL LIFE INSURANCE COMPANY cretary of State
09-07-2000 90063 019 ***550.00

Pringipal Place of Business Mailing Address
180 GENESEE STREET 180 GENESEE STREET
NEW HARTFORD NY 13413 NEW HARTFORD NY 13413
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 16-1112757 Applied For

Mot Applicable

- - " —
& Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name_ . .o~

— ——— - - - - P —

" FLORIDA STATE INSURANCE COMMISSIONER
THE CAPITOL BUILDING

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

TALLAHASSEE FL 32301

City FL Zip Code

L]
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.

giGNATUFiE
Signature, typed or pr[nt?d name of registered agent and fitle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
8. This corporation is eligible to satisfy iis:ntangible FILE NOW!!! FEE 1S $550.00 ", . I )
Tax filing requiremsnt and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 1. E:E::IES n(‘cjia(r:ngjrilr?;u:-'ig\:nmng ic?de?!(:ohgzz:e
(See criteria on back) 0O Make Check Payable to Department of State | '
1. " OFFICERS AND OIRECTORS 12 ADDITIONG/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cD 1 pelete TITLE [ change [ Addition
NAME DOUGLAS, ROBINSON J NAME
STREETADDRESS { 180 GENESEE DT ‘ STREET ADDRESS
CiTy-57-2IP NEW HARTFORD NY 13413 CITY-ST-7IP
TITLE D O belete TITLE [ Change [ Addition
e CARDIA, ROY A, e ‘
STREET ADDRESS | 200 HUDSON STREET STREZT ADDRESS
CITY-ST-2IP NEW YORK NY CITY-5T-ZiP .
TME D . W ozkete e BTN [ change B Addition
“nae - -1 HARDEN, DAVID E - - R L zaP ek Sonun R, . _— - N
STREET ADDRESS | 3 FAIRWAY DR STREET ADDRESS [180 GEWESS & STRERT
erv-si-zp | MCCONNELLSVILLE NY OTSTIP 1w whT FoRD, NN 1ML
TITLE PD ) Delets THLE [ change [ Addition
NAME CUNNINGHAM, DAVID NAME
STREETADDRESS | 180 GENESEE ST STREET ADDRESS
Cy-ST-2P NEW HARTFORD NY 13413 CmY- 5121
TITLE s [ Delete TNLE [ Change  [_] Addition
NAME WARDLEY, GECRGE P. NAME
STREET ADORESS | 180 GENESEE ST. - | STREET ADDRESS
CITY-ST-ZP NEW HARTFORD NY CITY-ST-2IP
TITLE D [ Delete TTLE [ Change [ Addition
NAME CALLIGARIS, ALFRED E. NAME
sTREET AD0RESS | 363 EASTERN BOULEVARD STREET ADDRESS
CITY- ST- ZiP WATERTOWN NY CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. t further certity 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Biock 12 if
changed, or on an attachment with an address, with al! other like empowered. .

signaTure: i wes :OuIReD Sfiles  USNMANGE

SIGNATURE HND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Fhone #

CR2E034 (5/00)



