2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # ~805763

1. Entity Name

GE LIFE AND ANNUITY ASSURANCE COMPANY

FILED

Principal Place of Business Mailing Address

03 JUL & PH 12 40

6610 W. BROAD ST 6610 W. BROAD ST '_mm_
RICHMOND VA 23220 RICHMOND VA 23230 SECRETARY STAT
2. Principal Prace of Business 3. Maiing Address Hml‘ mn I|||“|““||ﬂm"|“ m”lml |l[ _“ "m
Sulte, Apt. #, etc. Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 83385 Applied For
54-02 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} $8 75 Additional
Fee Required
6 Name and Address of Currem Ra]lstered Agent 7 Nama and Address of New Registered Agent
—_— — == R T — e —
CHIEF FINANCIAL OFFICER Street Address (P.O. Box Number is Not Acceptable)
P 0 BOX 8200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE FL 32399-0000 City Zip Code

FL

| 8. The above named entity submits this statement for the purpose of changing its registerec office or regisiered agent, or both, in the State of Florida. | am famittar with, and accept

the obligations of registered agent.

SIGNATURE

’

Signaturs, typed or printed name of registerad agent and title if applicable.

{MNOTE: Registered Agent signaturs required whaen reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Carﬁpaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE v O vee TITLE . change [ Addition
e PAUL, HALEY A - o AL § s e —P

steeT poress | 6610 W BROAD SY STREET ADDRESS U7/ 403~ =0T st L)

CITY-S7-2Ip RICHMOND VA 23230 CITY-$T-2IP B

e S elete TITLE S’ec@ FGange [ Addition
N KING, DONITA M NAME homc\s‘ 6 Ou FR;L‘_

sTReeT ADDRESS | 6610 W. BROAD ST. STREETADDRESS | ko (o 1O LU - ‘5(\:.9..:\

CITY-§1-2IP RICHMOND VA CITY-8T-2IP N ‘_h m A 9-3'330

TILE 1 T - [ Delete TILE [Jchange [ Aadition
NAME PRIZZIA, GARY T NAME

sTReET ACORESS | 6610 W BROAD ST STREET ADDRESS

DITY-ST-21P RICHMOND VA 23230 CITY- ST-2IP

TILE PD O Desate TMLE 'Es (I Change  {J Addition
NAME SCHUTZ, PAMELA § NAME { ‘

staeeT ADDRESS | 6610 W. BROAD ST STREET ADDRESS

CITY-8T-21p RICHMOND VA 23230 CITY-5T-2IP

TILE CFO |¥ Delete TILE aFo CXchange (] Addition
NAME SCHUTZ, PAMELA § NAME k<c Ity C&ron .

sTheeT aoress | 6610 W BROAD ST stecT pooRess (ol tp 1O - 63 Poad ¢t

arv-s-2p | RICHMOND VA 23230 om-see 3 dquncﬂ VA 22332

TITLE SRVP O oeletz TITLE [ change [ Addtin
HAME RODAY, LEON E NAME

steer aoress | 6604 W BROAD ST STREET ADDRESS

CITY-ST-2IP RICHMOND VA 23230 CnTY-sT-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption: stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemaental 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an address, with all cther like empowered.

SIGNATURE: ~7Zia8) CI AR E QUIRE Dlaraas €. Dully/ Srerchuny

.
s

Fod)
‘t?q -ASE8

SIGNATURE AND TYPED OR PRINTED NXME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane # /
N

gy 8009riD

CR2E034 (4/03)



