. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

Ll
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or priated name of registerad agant and title if applicable. (NCTE: Registered Agent sipnature required when renstating} DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 lecti i Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. iﬁ::lgﬂr\%agg\a‘:?gmigincmg O f{?&gqehgzgge
{See criteria cn back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D M Delste TITLE YD [ Change &Addilion
A STAM-GARDNER, ZANE NAvE Lye Exflerson
STREET ADCRESS | 200 BLOOR STREET EAST STREETADDRESS | 2056 Eldor éh-(d- Ea9+
£ITY-§T- 217 TORONTO ON CHTY-§T-21P w o MUw IES
TLE D (X Deete TITLE [ Change [ Addiion
NAME MCHAFFIE, HUGH C NAME
STREETADDRESS | 200 BLOOR ST., £ STREET ADDRESS
B
CITY-ST-2IP TOHONTO ON CITY-ST-2IF
T Vs [ Defete THLE O Change [ Addition
NAME WEPPLER, ROBERTG oo NAME — e ———
STREET ADDRESS | 900 BLOOR STREET EAST STREET ADDRESS
Cry-$T-2P TOHONTO ON CITY-51-2iP
TILE A O belete THLE D HKchange [ additien
NAME - VRYSEN, JOHN G NAME
STREET ADCRESS | 73 TREMONT ST., STE 1300 STREET ADDRESS
B
CITY-3T-2IP BOSTON MA B CiYy-51-2P
TILE PD 3 oelete TITLE [JChange [ Addition
NAME SENN, JAMES R NAME
STREET ADDRESS 200 BLOOR ST EAST STREET ADDRESS
CITY-5T-2IP TORONTO ON CiTY-8T-2IP
TITLE T O pelete TITLE [JChange [ Addition
HAME ALLISON, JEAN E NAME
STREET ADDRESS | 200 BLOOR STREET EAST STREET ADDRESS
CITY-5T-7IP TORONTO ON CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenialreport is trus-and-accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

@ ipowered to grecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like empowerad.
2l Core  H8 Fo5 3421

D NAME OF SIGNING OFFICER OR DIRECTQR Date Dayuma Phona #

of the corporalicn or the receiverer Iy
changed, or cn an artachrn 4
7 ‘
SIGNATURE: _\>2 W2

SIGNATURE AND TYPED QR PR

LY

DOCUMENT # F96000001968 May 03, 2000 8:00 am
MANULIFE REINSURANCE CORPORATION (U.S.A) Secretary of State
05-03-2000 90056 012 ***150.00
Principal Place of Business Mailing Addrass
200 BLOOR STREET EAST PO BOX 600
TOAONTO ON MAWIE BUFFALO NY 142010600 v vweT gy
us us
= T 0T
| ]
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 38‘2450502 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?Egg?q Additional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
P N Y- = s - e - - s
s A Dompvan
INSURANCE COMMISSIONER Wﬂr 3 {R§Fx er is Not Asedntable)
THE CAPITOL - Ej . Ol X nve.
TALLAHASSEE FL 32399-0300 _
T Lapgper FL | B3t 29
f |

CR2E034 (9/99)



TITLE:
NAME:
"7 T ADDRESS:

TITLE:
NAME:
ADDRESS:

TITLE:
NAME:
ADDRESS:

TITLE:
NAME:
ADDRESS:

#F?Q 000006 (968
_Aoosa733

MANULIFE REINSURANCE CORPORATION (U.S.A.)

DIRECTORS AND OFFICERS INFORMATION
As of April 20, 2000

(Additions)

D
David William Libbey

" 500 Boyslton Street, Suite 400 ~ T T LT T T B
Boston, MA 02116-3739

D

Rex Elbridge Schlaybaugh, Jr.
735 Shirley

Birmingham, MI 48009

D

John David Richardson
200 Bloor Street East
Toronto, Ontario
M4W 1E5

D

Raymond Louis Britt, Jr.

73 Tremont Street, Suite 1300
Boston, MA 02108-3915



