2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 812598 "Secretary of State

PHOENIX LIFE I[}lSURANCE COMPANY 02-05-2002 90123 043 ***150.00
Principal Place ot Business Mailing Address
ONE AMERICAN ROW ONE AMERICAN ROW
ATTNCORPORATE TAX DEPT ATTN CORPORATE TAX DEPT
HARTFORD CT 06115 HARTFORD CT 06115 ;
R — NS R ERR WG EETRT RN
One Americon Ko
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
G0 John W Beers, Seereiary
City & State City & State 4. FEI Number Applied For
I-br%yd‘ m’ 06-0493340 Not Applicable
Zip Counlry Z& 102 '&S[D COU”K 5. Certificate of Status Desired O Eese'ggqlﬁfer‘:;‘ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B L S ‘ Name
FLORIDA INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL
TALLAHASSEE FL
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida.

SIGNATURE
T Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
is efigible to satisfy its Intangible FiLE NOW!!l FEE IS $150.00 10. Elocti ion Financi
'ht and elects to do 50. After May 1, 2002 Fee will be $550.00 * Eriztllgzrzaggnallr?t:‘utizsncmg O fdsd-eonoh:);E ¢
(See crlterla on back),n .- , O Make Check Payable to Department of State
11, T OFFlCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TmE P . O Delets TITE Przgamf/ Chmfmﬂrg ooty I Change (] Acdition
NAME YOUNG, DONA D NAME .
STREET ADDRESS 'WQODFORD HILLS DR sTReET ADoRESS | (A U)ﬁ"’ﬂSldC lant
ov-srzp | AVONCT arvstze | West Hardénd, O OLIOT
TITLE AVP - [ pelete TIME [ Change [ Addition
NAME DQLAN,: JAMES J - NAME
STREET ADDRESS 13;_MUR]E|_ DR. STREET ADDRESS
ory-st-zp < | GRANBY CT CITY-ST-21P
TITLE EVP - [ Delete TITLE A [l Change [ Addition
NAME *| MCLOUGHLIN, PHILIP NAME
STREET ADDRESS | 39 JOSHUA DR STREET ADDRESS
CY-ST-2IP W SIMSBURY CT CITY-ST-21P
TTLE SWT [ pelete TITLE Vide PYe‘SfaCﬂf ¢ ngwzr Mcnange [ Addltion
NAME CUMMINGS, RAYMOND E NAME
sTReeT aporess | THAYER RD STREET ADDRESS
CITY-ST-2IP HIGGANUM CT CITY-ST-ZiP
TITLE EWP O Dalete TITLE ENP/COFO w Changs 7] Additicn
NAME SEARFOSS, DAVID W NAME
STREET ADDRESS | 3 STRAWORD.RD ’ STREET ADDRESS
CITY-5T-2IP FARMINGTON CT CiTY-ST-2IP ‘
TITLE CCED {71 Delets TITLE : [ change [ Addition
NAME FIONDELLA, ROBERT W NAME
STREET AnDRESS | 29 SUMMERBERRY CIR STREET ADDRESS
CITY-ST-ZIP BRISTOLCT CITY-S1-2IP

13. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmnent with an addregss, jvith all othdr like empowered.
SIGNATURE: __ Yo XCN/@ ﬂl%ffz—‘}mw G0 Jom M. brrs w2 (Bi) wz-s0s0

IMATURE AND TYPELLOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

LY

LI an

[

CR2E034 (9/01)



