2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

P11949

AMERICAN MAYFLOWER LIFE INSURANCE COMPANY OF NEW

Principa! Place of Busingss

125 PARK AVE
6TH FLOOR

NEW YORK CITY NY 10017

us

' Mailing Address
125 PARK AVE

6TH FLOOR
NEW YORK CITY NY 10017

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Aug 21, 2001 8:00 am
Secretary of State

08-21-2001 90005 029 ***550.00

U UYLV UN

AR T

DO NOT WRITE IN THIS SPACE

1y €0SS0L0

City & State City & State 4. FEI Number Applied For
13'5660550 Nat Applicable
Zi oLntr Zi Countr: it
o Country P ountry 5. Certificate of Status Desired OdJ gg‘;il’;?:;'onal
6. Name ahd Address of Current Registeretd Agent 7:-Nameand-Address of New Registered-Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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 o
Signatura, typad or prnted name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
v . N I ) . . . '
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After September 12, 2001 Fee will be $750.00

Trust Fund Contribution.

Added 1o Fees

(See criteria on back) [} Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | IKEX ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE [ Pelele TITLE P Ceo . -erange
HAME NAME Greo Zpp el
STREET ADDRESS STREET ADDRESS '['LS’ ari(  Avlanne
CITY-ST-21P CITY-5T-2p New b, NU 2007
TiTLE O Delete e a7 ! [ Change
NAME ETHERSON, JAMES J HAME

| sReeT aooress | 125 PARK DR STREET ADDRESS o o
oY-sTIP I NEW YORK NY 10017 7 T o TRtewestmeT T[T - o - T Tt
e SVP et TE SVP, aefange
NAME D OBERT M NAME D.’M/l‘f T‘ Sloane
STREET ADDRESS | 125 PARK A STREET AODRESS | ") 6= Ppnd( Prveona—t_-
omv-sT-7° | NEW YORK NY 10617 CITY-$T-2PP Noad als  NY f00i]
TImLE D ' [ petete TITLE J ! ' [ change
NAME BELKIN, MARSHALL HAME
STREET ADDRESS | 345 KEAR ST STREET ADDRESS
clry-St-2p YORKTOWN HEIGHTS NY 10598 - ciry - §1-21P
e S 1 52 Detete TTLE 5 . B Cange
NAME MC , DAVIE H NAME E MARCARITA ECHEVARRp
STREET ADDRESS | 125 PARK STREETADDRESS | 1 = 2. 1 A-"Lapane.
omv-sT-2P | NEW YORK NYSNI0017 O-STZP  MewgMende  AM P O1]
TE PN O Dalete TITLE I ! ! O Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1)
plemental 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

indicated an this report or sup
ver or frustee empowered to execute this repart as required by Chapter 807, Florida Statutes: and that

of the corporation or the recei

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: W@WD&# OQMJ_/

. Florida Statutes. | further certify that the information

my name appears in Block 11 or Block 12 if

SIGNATURE ANB/IYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Z//Pﬁ I 6T —Y¢2y

Déita Daylime Phone #

CR2E034 (5/01)



