2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am
DOCUMENT # F98000003921 ' Secretary of State

1. Entity Name 01-27-2003 90331 018 ***150.00
SUN STATES LIFE INSURANCE COMPANY

Principal Piace of Business Mailing Address
500 STANTON CHRISTIANA RD 500 STANTON CHRISTIANA RD
2-0Ps1 2-0PS1

e el TR NG

2. Principal Place of Business

Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
86-6051566 Not Appiicable

“ip Country 4P Country 5. Cerntificate of Status Desired | 58‘75 A_dditional
EE R T - - e — - - - T e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:.' INSURANCE COMM’SSIONER Sireet Address (P.C. Bex Number is Not Acceptable)
CAPITAL BLDG
TALLAHASSEE FL 32399-0300

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, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE -
Signatura, typed or ;'?rinted name of registered agent and title if applicable. {MOTE: Registerad Agent signature required when reinstating) DATE
"t .0 ) - .
Aft:r"iﬂsa::l?‘:ﬂﬂs I;EEV:rﬁlsbllaSSSSg-OO: 9. Election Campatgn Elnanc1ng 0 $5.00 May Be
Make Check Payable to Fiorida Department of State ) Trust Fund Goniribution. Added to Fees
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FIILE S O Delete THLE [ Change T Acdition
NAME GUJA, ARTHUR T ) NAME
swneer aooress | 500 STANTON CHRISTIANA RD STREET ADDRESS
CITY-ST-ZIP NEWARK DE 19713 CITY-5T-2P
TME T : 1 Delete TITLE [ cCrange . [ Addition
NAME LEE, KWAN W . NAME
STREET ADDRESS | 500 STANTON CHRISTIANA RD STREET ADDRESS
orv-st7¢ | NEWARK DE 19713 .. - omsiae | ]
TITLE D 3 pelate TITLE [ Change {7 Addition
HAME PICARELLO, JOSEPH D RAME
STREET ADDRESS | 50 STANTON CHRISTIANA RD STREET ADDRESS
orv-sT-zr | NEWARK DE 19713 CITY-ST-2IF
TITLE V. (1 celete TTLE [ Change [ Addition
NAME BARRELL, DAVIS S NAME
STREET ADORESS | 500 STANTON CHRISTIANA RD STREET ADDRESS
CITY-ST-ZiP NEWARK DE 19713 CITY-ST-2IP
TITLE P [ elete TITLE [J Change [ Addition
NAME PETRYLAK, PAUL C HAME
street ADDRESS | 500 STANTON CHRISTIANA RD STREET ADDRESS
CITY-ST-ZIP NEWARK DE 19713 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3%i), Florida Statutes. 1 further certify 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 ocath; that | am an officer or director
of the corporation or the receiver lee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attackhre daresswitkall other like empowered.

SIGNATURE: E@’iﬂm’*‘:@ — 7 oﬂ/ 63 2/2-532-063¢

G OFFICER OR DIRECTOR Date Daytime Phane #
T 4 o

WUT LIS

awn

(10/02)

CR2E034



