+ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00407 Feb 25F§]6(];:0D8-00 am

SUN LIFE OF CANADA REINSURANCE COMPANY {U.S.) Secretary of State

02-25-2000 90003 034 ***150.00

Principal Place of Business Mailing Address
150 KING STREET WEST 150 KING STREET WEST
11TH FLOOR 11TH FLOOR
TORONTO. ONTARIO CA M5H - 19 TORONTQ. ONTARIO CA M5H
CA CA
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 13-3126819 Applied For
Not Applicable

Zip Country Zip Ceuniry 5. Certificate of Status Desired M ggg?q \Ti:!:;tional
= 6. Name and Address of Current Ragistered Agent _ 7. Name and Address of New Registered Agent
Name
THE INSURANCE COMMISS'ONER OF FLORIDA Street Address (P.O. Box Number is Not Acceplable)
THE CAPITOL BLDG.
TALLAHASSEE FL 32301
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 Florica.

SIGNATURE
Signatura, typed o printed name of registered agent and bitle If appficable (NOTE. Registarad Agant signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 hs ES:;IISSn%ag]oTt‘:?l:uE‘onnancmg O fi;%otohlliifs
(See criteria on back) a Make Check Payahle to Department of State ’
11, ~ OFFICERS AND DIRECTORS | KE2 ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD ' O Deleze e _ ] Change [ Addition
HAME BANCROFT, GRAHAM JOHN NAME
STREET ADDRESS | 150 KING STREET WEST STREET ADDRESS
orv-st-ze ) YORONTO, ONTARIO CA M5H- 148 Clry-St-2p
THE S 7 Delete TITLE [JChenge [ Addition
NAME MINUCCI, WILLIAM ROBERT NAME
STREET ASDRESS | 150 KING STREET WEST STREET ADDRESS
crv-si-z¢ | TORONTO, ONTARIO CA M5H- 149 oY-st-zp .
TILE T : O Delete me O Change [ Addition
whe | HENLISIA, PAUL MICHAEL D £ ! )
sTReeT ADDRESS | 150 KING STREET WEST STRECT ADDRESS |
cmv-st-2¢ | TORONTO, ONTARIC CA M5H- 149 CITY-ST-2P
TMLE VPAA 7 Delete TIILE [ Change [ Addition
NAE TALARICO, JOSEPH FRANK HAME
sTReT ADDAESS | 150 KING STREET WEST STREET ADDRESS
orv-st-z¢ | TORONTO, ONTARIO CA M5H- 149 oTY-sT-2p
TILE VP 3 Delate TIME [ Chenge [ Adeition
NAME EASSON, STEVEN WILLIAM NAME
STREET MDDRESS | 150 KING STREET WEST STREET ADDRESS
orv-s1-2f | TORQONTQ, ONTARIQ CA M5H- 1J9 CI1Y-S1-2i7
TNLE VP - J Delete TITLE [ Change  [J Addition
NAME MARION, PETER.ALBERT - NAME
sTREET ADDRESS | 150 KING STREET WEST- STREET ADDRESS
en-st2¢ | TORONTO, ONTARIO CA MSH-_149 CATY-ST- 2P

13. | hereby certify that the informatiof"supplied witf: this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 oath; that | am an officer or director
of the corporation or the receiver or tfustes empowerad 1o execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrjn/ent with*an address, with-all cther like empowered.

: N =
e ) . pd
- il @y? BRETEa dgyr TN e N
SIGNATURE: __ (it (AAQOE et o kakidigpn Avdorsow B Yfo000 WMo~ 979 614 9

SIGNATURE AND TYPED OR PRINTED NAME QF SIGMINI [ Date Daytime Phona #
e - Authorzd Sanaleny
.-J T

an®

CR2E034 {9/99)



