.
2002 UNIFORM BUSINESSE REPORT (UBR)

FILED

DOCUMENT # F98000003921

SUN STATES LIFE INSURANCE COMPANY

May 30, 2002 8:00 am
Secretary of State

05-30-2002 91600 018 ***150.00

Principa! Place of Business
*802' DELAWARE AVENUE
“WILMINGTON DE 139601

Mailing Address

802 DELAWARE AVENUE
WILMINGTON DE 19801

_2, Principal Place of Business 3. Mailing Address

A
e Rd

500 Stg C\nd shenv 500 ot Ancish
uite, Apt. #, etc. : uite, Apt. #, gia. DO NOT WRITE IN THIS SPACE
2~ 0PS | 2 0P )

Cigy & State

ity & State

b De_

Applied For
Nt Applicable

4. FEl Number

86-6051566

Y4113 | TSR (9113

O

$8.75 Additional

. ifi f Status Desi
5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tax filing requirement and elects to do so.
{See criteria on back)

|

Name
SURANCE. N
IN CE COMMISSIONER Street Address {P.O. Box Number is Not Acceptable)
CAPITAL BLDG
TALLAHASSEE FL 32393-0300
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.
SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicable {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangicle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After May 1, 2002 Fee will be $550.00
Make Check P/ayable to Department of State

Trust Fund Contribution. Added to Fees

1
§
f

b ]

11. QOFFICERS AND DIRECTORS / I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VS [ Delete TITLE Se ey . {7 Change dition
NAME CLARK,.DAVID J NAME Acthae —Fj Gu,a M
saEeT AnoRess | 2708 TANAGER: DR sTReET s0DREss [Sexy SHarten C_\‘\\)\.S'\-(_Q_r\a Rd

ow-srze | WILMINGTON DE / o522 [N e ok De V13 d
TILE VAS §2Delete TILE Téa Lur ey O Crange  [EMGdition
NAME HOFFMPSt#,‘HONNE : NAME wDON w. Lee

street aooRess | 345 WEST 88TH ST STREETADDRESS [y C.h(l st a .

CITY-ST-2P NEW YORK NY e CITY-ST-21 ]SL E‘\C;(QQ'\:DTS\ e 197\ _gnct ed P
TITLE vV E/Delete TITLE “Dhve (__-\-‘Df‘ ) [ Change [Eﬂ@ition
e MARTIN, JOHN A e Soseph D . Picage )l

sTaeeT anoress | 94 ROUTE 612, WALNUT HILL BOX 422 STRETADORESS | 565 ¢S © Stantor Clart &Qﬁ a 24

CITY-ST-2IP JOHNSONBURG NJ CITY-5T-7IP Necoark D€ \ C(—I 1\ 3

L v [ Delete TILE Vice e sidoer- MThenge 7] Addition
NAME BARRELL, DAVIS S NAME Tavia Bacre\\

smeet anoress | 279 CHIPPENHEM DR STREET ADDRESS [ £525 At Aaelst anG. Qé

CITY-ST-2IP HOCKESSIN DE CITY-5T-2IP N-g D O'(K .D 2\ C{—l \ 3

TITLE P O pefete TITLE tesS Ld_e_r\ X ! hange [ Addition
NAME PETRYLAK, PAUL C NAME al . Bereu\alc

sTReeT AoREsS | 362 WEST 74TH ST. #3B sTREETA0DRESS | B D S aﬁ"l‘d\t\\r\g\-\ ane & &

CITY-ST-2IP NEW YORK NY 10023 CITY-ST-21P Ne_oo ar'e |‘[~)‘e_ 971

TME 1 Delete TITLE ! ) [JChange ] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2P

indicated on this

el AL R i
. &’}';(é.‘i\krau LG ’ur:i A
SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this re
changed, or on an attachment with an Address, with all other like empowered.

13. | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report or supplemental report fs true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer or director
port as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

VLRGSR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gl

Hata Daytime Phone #

CR2E034 (9/01)



