200 ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT # 812598 Secretary of State

1. Entity Name 01-27-2003 90521 009 ***150.00
PHOENIX LIFE INSURANCE COMPANY

Principal Place of Business Mailing Address o
ONE AMERICAN ROW ONE AMERICAN ROW 90011647
ATFIN-GORRORATETAX-DERT- C/0 JOHN BEERS/ SECRETARY

S — VAWM ERR e

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. EAHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number 05 U 4 Applied For
93340 Not Applicable

Zip Country Zip Country " ) $8.75 additionat
5. Certificate of Status Desirad 0O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—_ . — Com L me e e Bl -

FLORIDA INSURANCE COMMISSIONER
THE CAPITOL

Street Address (PO, Box Number is Not Acceptable)

TALLAHASSEE FL

City FL Zin Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printad name of registerad agent and titie if applicable. {NOTE: Registered Agent signatyre required when reinstating) DATE
< FILE NOW!1! FEE IS $150.00 ’ ’ 9. E\éc}ion Campaign Financing $5.00 May Be
& After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
3 Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. - ADRDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
s PCOO O Detete TIME feen] DlW T e @harge [ Acition
NAME YOUNG. DONA D NAME Lo T
streer aooness | 84 WATERSIDE A-ANE streeT anoress | DN Amcna;n(?w)
orv-sr-zp | W HARTFORD CT 06107 . omv-st-2 | Hewiford, €1 06102-S050 ‘
TILE AVP i MDelele . TITLE ENPICTD Clchange (3 Addition
A DOLAN, JAMES J NAME Colempon D- €055

STREET ADDRESS | O e R

stheer ooaess | 13 MURIEL DR. HarHord, O (oL -5k
CITY-ST-2P

CITY-$7-2IP GRANBY CT

V4
e EVP Mneele I M{Chua‘ 'MMW O Changs [ Acdition
NAME MCLOUGHUN, PHLP MME M.chazl E-toylon ..
sTReeT aboiess | 39 JOSHUA DR STREET ADDRESS “Snveet -

onv-st-ze | W SIMSBURY CT CiTv-sT-20 Hmd, CT_opliS

TIME 2rA VP [Tyexsurey [ Change [’ Addition
we  |Kothorine 7. CoN

swet anoess | Sy Pospett Sheet

uv-sT e | Hardberd, CT 06I1S

IMLE VPT Mﬂelete
NAME CUMMINGS, RAYMOND E

sTreeT anoress | THAYER RD ¢

CITY-ST-2IP HIGGANUM CT

/
e EVP L% ot
NAME SEARFOSS, DAVID'W
STReET ADDRESS | 3.STRATFORD RD
ore-st-ze | FARMINGTON CT

| —

P
TITLE VJC-C WKG!dW/WB’Y [] Change Eﬁ\dditiun
NAME 6113'5 . =
STREET ADDRESS bnc Americon Row -
av-stze | 08 CY;IOI"Sb‘sfﬂ,

e ¢/ Drrechr fChange [ Acditian

NAME

TLE CCEQ O petete
NAME FIONDELLA, ROBERT W
street aopress | 28 SUMMERBERRY CIR STREET ADDRESS Dh(, Amevican Rﬂo

arv-s-z» | BRISTOL CT orv-st-ze | Howkbord, 01 06162 "5

12. | hereby certify that ihe information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that tha 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 cath; that | am an officer ar director
of the corporation or the receiver or trustee egnpowered 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 attach rgss, with aljjother like empowered.

SIGNATURE: _ (W SAMTUNEREQUIRED _— Jhin U Beas  oi-w-05 (366) 453 -S250

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Fhore #

CR2E034 (10/02)



