2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 836238

1. Entity Name

PHOENIX AMERICAN LIFE INSURANCE COMPANY
GE Group LiFe Popurais

domphry

\V

Principal Place of Business

[ONE AMERICAN ROW
HARTFORD CT 06115

Mailing Address

ONE AMERIGAN, ROW
HARTFORD CT 06115

LT

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90641 012 ***150.00

IR

STATE INSURANCE COMMISSIONER

2. Principal Place of Business 3. Mailing Address B,’@
106 BRIOWT meatos Bag /o0 Brighl e
Suite, Apt. #, efc.” Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
ity & State — City & Staje 4. FEl Number 06‘08 Applied For
= }4 ‘FlﬁLj) ! c‘ j EM‘F]é.LD CT 93662 Not Applicable
Zip Country Zip Couritry " : $8.75 Additional
5. Certificate of Status Desired O .
0003'3 usﬁ OUU ?‘3\ M.Sk Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elecls to do so.
(See criteria on back)

o

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

CAPITOL BUILDING
TALLAHASSEE FL 32304
City FL Zip Code
8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agenl and tide if applicable. {NOTE: Registered Ageril signatura required when reinstating) DATE

. T b e . . ) e - .

8. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8

Added to Fees

1. GFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 ~
e S T Deiete e SID (TChange [ Addiien | S
e BEERS, JOHN H e Gesebe W ?Jﬂ%fj‘g;jﬁ S
stReeT poress | 15 FERNWOOD ROAD staceT Anoress | 18 (A a{?LF)’N«ﬁ S X
orv-s1-2¢ | W HARTFORD CT 06119 / s |(SLasTanbiky , eT O35 i
TILE T ™ Delete TITLE T ) B Thange [ Adclion | O
v CUMMINGS, RAYMOND E NAME G ARY Them/7s %’f“a"’%‘bﬂ ©
stree aooress | THAYER RD. STREET ADDRESS |44 570 ) Heag s

ar-st2¢ | HIGGANUM CT ) stz (GLEN AHAEN, vIF 2>P05G

TITLE CFO [ Delete - TE d PO AThange [ Addition
e SEARFOSS, DAVID W e 2,L£.eﬂ,7"’#’—‘-57i:;,’”m ats

staeeT anoress | 3 STRATFORD RD sTheT AooRess fesd LAV 1T Frne \

cirv-sr-z¢ | FARMINGTON CT P orv-siae | Sy pm S e i CT’ X208 P

TiTLE PD  Delele e FP/D - i (] Addition
NAMEE FIONDELLA, ROBERT W ) NAME AR TN % 6

seer soovess | 29 SUMMERBERRY CIR srerooness | J5 1 FOrREST

erv-s1-2p | BRISTOL CT avste PN Aean VA P

THLE AT 1 Dele TIILE YF/D i ®Thange [ Addition
ue  [NOLAN, JAMES - we  [THOmMRS LY 'CM&P‘JLW

steee oress | 13 MURIEL DR sweciomness | Yot S Loyman

orv-s-z¢ | GRANBY CT / avstze | Ry hmeno, V43 2330 P

TITLE VP ™ Detete TITLE 2 =4 B’@nge [ Addition
NAME YOUNG, DONA D NAME ToirL B 5,Q:N05m'—,z)ﬂ L€

sTReET ApoRess | 89 WOODFORD HILLS DR STREET ADDRESS | 2 O €Y @o FiERS IS £.

crv-st-zP [AVON CT arv-seze | BAYN P,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicatéd 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 trustee empowared to execute this report as required by Chapter 607. Florida Statules: and that my name appears in Block 11 or Block 12 if

Ceppae 1V Pplen B o//e) Grr) 7527507

SIGNATURE AND TYPED

changed, or on an attachm with an address, with all other like empowered.
Ll 72
SIGNATURE: - [
OR PRINTED NAME OF 5i¢

|G OFFICER OF DIRECTOR v Date

Daytime Pine 4




