2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 852582 Jan 25, 2000 8:00 am
. ity Name -t
PHOENIX LIFE AND ANNUITY COMPANY Secretary of State
01-25-2000 90117 020 ***150.00
Principal Place of Business Mailing Address
100 BRIGHT MEADOW BLVD. ONE AMERICAN ROW
ENFIELD CT 06083-1900 CORP TAX DEPT
us HARTFORD CT 06115-2521
us
= R LR AT
Suite, Apl. 4, etc. Suite, AplL. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stay City & Stat 4. FEI Numb Applied Fo
ily & State ity & State umber 43-1240953 { }Not;:.:_.:i. r ‘-
Zp Country Zp Country 5. Cerlificate of Status Desired | $8'75 Additional
) Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1NSURANCE COMMiSSIONER Street Address (P.O. Box Number is MNot Acceptable) o
THE CAPITOL
TALLAHASSEE FL 32301
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typad or printec name of registered agent and Wil if applicabla. {NOTE: Registered Agent signatura required when rainstating) DATE
_9._This corparation.is 2ligible to satisfy. its Intangible L —~— . - FILENQW!I.FEE 15.$150.00 - Al L AP e o
Tax filing requirement and ¢elects to da s0. After MAY 1, 2000 Fee will be $550.00 10. .E:ﬁg:'gg n%ag;??;u?;:mg O fdsd.SSOWFIZL ;"
(See criteriaon back) | Make Check Payable to Department of State '
11, OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
mE P ‘ [ Delete e [J change [ Addition
NAME FIONDELLA, ROBERT W NAME
STREET ADDRESS | 28 SUMMERBERRY CIR STREET ADDRESS
cmv-st-7¢ [ BRISTOL CT ' CITY-ST-2IP
TTE EvC . O Delete TILE [ change [ Additien
HAME SEARFOSS DAVID W NANE
staeet acoress | 3 STRATFORD RD - STREET ADDRESS
arv-sT-2¢ | FARMINGTON CT CIy-51-2 o
e EWP: o et o 2 Delete TILE [JChange  [J Addition
NAME MCLOUGHLIN PHILIP R NAME
smeeT anoress | 39 JOSHUA DR STREET ADDRESS
on-S-20 | W SIMSBURY CT CITy-§T-2 ' L -
e D ' N Delsts THTLE X ecitve) V. 1. M Change [ Addition
NAME _|YOUNGDONAD . e . B NAME ) L.
sTREET ADDRESS | 89 WOODFORD HILLS DR ‘ STREET ADDRESS ; cmm = —
orv-stze | AVON CT : CITY - §T-2IP . . B
T D - ‘ﬂneme THLE SS\S‘E}%‘\‘ AYeOQSUYCT™ W change [ Addition
N BOOTH, RICHARD H NAVE amesS §. Nolan
sweeT A00Ress | 60 HIGH RIDGE RD™ * smeeranoeess |V YN e\ Dy e
omv-s-2¢ | § GLASTONBURY CT CITY-§T-2IP B\(Qn A\ Q,T -
TITLE §- m Deleta THLE aYQ, '\} MChange [ Addition
NME ENGBERG, NANCY J nave 0N <
STREET ADDRESS | 159 FERRY RD STREET ADDRESS || &3 ‘-'-YQY“ O ﬁ%
orv-51-2¢ | HADLYME CT 06439 omv-s-2P e W10 uaiia{ v {9

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1

19.07(3)(i). Floﬂ’da Statutes. | furiher certify that the informaticn

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 oath; that | am an officer or director
of the corpqzation or the receiver or trustee empowered (o exgcute 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 attachrmfnt with an address, with all other like empewered.

SIGNATURE:

M0 - {5

Daytarvd Phons €




