2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 852582 Feb 03, 2001 8:00 am
1. Entty Name . Secretary of State

13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the 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 oath; that | am an officer or director
of the corporation or the receiver or trustée empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: [ )P0 2 N . ) B
SIGNATURE AND 57 ED OR PRINTED NAME OF SIGNING OFFICER OR DIRETOR ta Daytime Phone #

PHOENIX LIFE AND ANNUITY COMPANY . 00-03-2001 Q0289 003 ***150.00
Principal Place of Business Mailing Address
100 BRIGHT MEADOW BLVD. ONE AMERICAN ROW
ENFIELD CT 06083-1900 CORP TAX DEPT )
s HARTFORD CT 06115 9 1 3 5 4 8
Us
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 43_1240953 Applied For
Not Applicable
Zip Country Zip Country 6 | $8.75 Additional
5. Certificate of Status Desired O Fee Raquired
e 6. .Name and Address.of Current Registered Agent  _____ __ _ _ | _ __ 7. MName and Address.of. New Registered Agent __
Name
%SEUER:FTEE OMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
i City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, In the State of Florida.
SIGNATURE -
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ E{ﬁ;‘?ﬂn daénsrilr?;u“::ncmg O fzgqohgizfa
(See criteria on back) £ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TIE P 1 Delete TITLE [l Change [ Addition
NAME FIONDELLA, ROBERT W NAME
sTReeT anoRess | 29 SUMMERBERRY CiIR STREET ADDRESS
CITY-§T-21° BRISTOL CT CITY-ST-2IP
TILE EVC [T Detete TITLE ewlen ¢ SaL oo ﬁChangs [ Addition
(LT e L v I3
NAME SEARFOSS DAVID W NAME
sTReet A00RESS | 3 STRATFORD RD STHEET ADDRESS
.cmv-st-2p |FARMINGTON CT__ . - - . . _ emv-st-zp | _ = .
TILE EVP O pelets TITLE [Jchange  [J Audition
HAME MCLOUGHLIN PHILIP R NAME
streer aooness | 39 JOSHUA DR STREET ADDRESS
orv-st-zr - | W SIMSBURY CT CITY-ST-2P
mLE EVP ] Delete e [ change  [C] Addition
NAME YOUNG DONA D NAME
STREET ADDRESS | 89 WOODFORD HILLS DR STREET ADDRESS
crv-st-zf - | AVON CT CITY-ST-2IF
TILE AT (7 Detete TITLE [Jchange [ Acdition
NAME NOLAN, JAMES NAME
sTReeT A004eSS § 13 MURIEL DR STREET ADDRESS
on-st-2¢ | GRANBY CT CITY-ST-21P
TITLE S (3 Detete TILE [ change [ Addition
NAME BEERS, JOHN H NAME
sTReeT AnoresS | 15 FERNWOOD RD STREET ADDRESS
cry-st-2¢ | W HARTFORD CT 06119 CITY-ST-ZIP

CR2E034 {10/00)



