FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  FO0000007149 Secretary of State

p
1. Entity Name 03-03-2003 90867 046 ***150.00 -
UNITED STATES BRANCH OF CLARICA LIFE INSURANCE C
OMPANY
Principal Place of Business Mailing Address
v
13890 BISHOP'S DRIVE. SUITE 300 13890 BISHOP'S DRIVE. SUITE 300 4UU0L1U9
PO BOX 503 PO BOX 503
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number ) Applied For
98-6000218 ’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired _ [] - geae.gfq Lﬁ::ls(ﬂ!ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—_——— — o e— - S T - —Name: ~ —rm wmrm—, - - o< - [
C T CORPORATION SYSTEM Street Address (P C. Box Number is Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324-
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
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating} CATE
FILE NOW!!Y FEE'I5 $150.00 ) ) ) .
. ; - 4 9. Election Campaign Financing $5.00 May Be
<+ After May 1, 2003 Fee wHl be $550.00 T b
Make Cl_-leck Payable to Floridéfpeparlment of State fust Fund Contribution. o Added o Fees
10. " OFFICERS AND DIRECTORS [ 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 .
TILE PCEQ 7 Delete TITLE ) [ Change [ Addition g
NAME ASTLEY, ROBERT M NAME =
STREET ADDRESS | 227 KING. STREET §., WATERLOO STREET ADDRESS 3
omv-s-2° | ONTARIO CANADA N2J 4C5 CITY-S7-2IP =
TITLE vV X belete THLE Vv . [x] Change  [] Addition %
NAME BROOKS, DOUGLAS W NAME VROLYK ] ROBERT P.

SREETADDRESS | 227 %ing g treet §S., Watei"l-‘bb
CT-S72F ) ONTARIO CANADA N7J 4C5

STREET ADDRESS | 227 KING STREET S., WATERLOO
ar-sT-2P - |ONTARIQ CANADA N2J 4C5

TLE EVP X change (] Addition
NaE© T 1"DERKSEN, "PAUL W. ™ % =~

STREETADORESS | 227 KING STREET S., WATERLOO

eiry-S7-2rp ONTARTIO CANADA

TME EVP S . . - [ petete.. .
MME T IWILLIAMSON, JTDAVID ™" T o e
STREET ADDRESS (237 KING STREET S., WATERLOO

Cm-5T-2F |ONTARIQ CANADA N2J 4C5

TILE VGC [ Change [ Addttion
NAME WILSON, JOAN M,

STREETADORSS | 227 KING STREET S., WATERLOO
‘ISP ) ONTARIQ CANADA

TITLE VGC X oslete
NAME DUNCAN, MARY ELIZABETH

STREET ADDRESS | 227 KING STREET S., WATERLOO

cv-st-7 - 1ONTARIQ CANADA N2J 4C5

me Y [ elete TiLE {J Change [ Addition
NAME SAINT-ONGE, HUBERT NAME
STREET ADDRESS | 227 KING STREET S., WATERLOO STREET ADDRESS

CTY-ST-2IP

Cm-57-2° | ONTARIO CANADA N2J 4C5

TITLE VCIO [ Detets THLE [JChange [ Addition
NAME STRAMAGLIA, MICHAEL P NAME .
STREET ADORESS | 227 KING STREET S., WATERLOO STREET ADDRESS

or-sT-2F - |ONTARIQ CANADA N2J 4C5 Grry-sT-21P

12. i hereby certify that,the information supplied with this fiing does nat 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 and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corpoeration or the receiver or trustee empowered (o execute this report as requj apter 607, Florida Statutes; an my name appears in Block 10 of Black 111
changed, or on an attachment with an address, with all other ke ampowered. .
<

SIGNATURE: JancoGRNATLIRE REGIISED Feb 15 2003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L/ - Date Daytime Phone #




