2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00 am
DOCUMENT #  F01000003243 Secretary of S
1. Entty Name - | ecretary of State
AXA CORPORATE SOLUTIONS LIFE REINSURANCE COMPANY 02-05-2002 90087 020 ***150 00
Principal Place of Business Mailing Address
1209 ORANGE STREET 17 STATE STREET
WILMINGTON DE 19601 NEW YORK NY 10004-1501
I — 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FElI Number Applied For
04-2729166 Not Applicable
Zp Couniry Zip Country 5. Cenificate of Status Desired O fg'ggqﬁid;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
?BIOCSOOR;?HW;T:‘JOENISSL:?‘ITDERAOAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

8. The abave named entity submits this staterent for the purgose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' .
Tax filing requlrementg and elects tLydo s0. ° After May 1, 2002 Fee wlll$be $550.00 1. ﬁigli&%aggni?n Financing 0 $5.00 May Be
o pution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE c [ Delete TITLE [Ochange [ Addition
NAME LIPPINCOTT, ROBERT Hl NAME
staeer anoaess | 17 STATE STREET STREET ADDRESS
CITY-ST-7IP NEW YORK NY 10004-1501 CITY-5T-21P
THLE DP 3 Delate TITLE [l Change (] Adcition
NAME PADO, MICHAEL NAME
street anoress | 17 STATE STREET STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10004-1501 ' CITY-ST-2IP .
TITLE D O petete TITLE [JcChange [ Addition
NAME PUCCI, THOMAS NAME
sTreeT ADDRESS | 17 STATE STREET STREET ADDRESS
orr-st-zp | NEW YORK NY 10004-1501 GITY-§T-ZIF
TITLE v O belsts TILE [ Change [ Addition
NAME SULLIVAN, MICHAEL HAME
streer acoress | 17 STATE STREET STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10004-1501 CHTY-ST-2IP
TITLE S O pelete TITLE [ change [ Addition
NAME REYNOLDS, MARYBETH NAME
streer aporess | 17 STATE STREET STREET ADDRESS
CITY-ST-2P NEW YORK NY 10004-1501 CITY-ST-ZiP
TITLE T O pelete TITLE [ change [ Addition
NAME ROGERS, CHERYL NAME
strzeT aooress | 17 STATE STREET STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10004-1501 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteée empowered to execute this ras required by Chapter 607, Florida Slatutes; and thal my name appears in Block 11 or Block 12 if

RIeEx].
N\ h

changed, or on an attachmag! with an adgess, with all other like empoy
SN AR ANEN AU \_‘\- o o
R Py 2 et . F.o= -

SIGNATURE AND TYPED OR PRINTED NAM| SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

s

CR2E034 (9/01)



