: 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 852582

1. Entity Name

PHOENIX LIFE AND ANNUITY COMPANY

FILED

Jan 27,2003 8:00 am
Secretary of State |

01-27-2003 90213 040 ***150.00

Principal Place of Business Mailing Address
100 BRIGMT MEADOW BLVD. ONE AMERICAN ROW
ENFIELD CT 060831500 C/O JOHN H. BEERS. SEGRETARY
s , HARTFORD CT 06102:5056
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number = 40953 Applied For

43 12 Not Applicable
Zo Country 4o Country 5. Certificate of Status Desired [ fg—;’esq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

INSURANCE COMMISSIONER
THE CAPITOL
TALLAHASSEE FL 32301

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicakle, (NOTE: Registered Agent signature required when reinstating) DATE
!
AftF";UIE N?v:(::):i ';EE I,s”f: 5;3505(‘; 00 9. Election Campaign Financing $5.00 May Be
er May 1, EF witl be ) Trust Fund Coniribution. [ Added to Fees
Make Check Payable to Florida Depariment of State

CR2E034 (10/02)

-10. ! CFFICERS AND DIRECTORS s I 11. \ ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 13,

TITLE CP , ’ L—\d Defete TITLE Dn@aor ’MM [ Change Mddilion
HAME FIONDELLA, ROBERT W NAME Siron Y. D

sireer aooress | 28 SUMMERBERRY CIR STREET ADDRESS | e, Amdricon Rowd

crv-s-ze | BRISTOR CT . CITY-ST-2p Hovitord, (1 DdA-SE50 ,

me CFov 1 ¢ # Delete T Vero Ol Change [l Adcition
NAME SEARFOSS DAVID W HAME Colemen D Ross

street anoress | 3 STRATFORD AD sTREET ADDRESS [N Americon Zow)

emv-st-z2 | FARMINGTON CT ) orv-stze | Howkford, &1 0Glo2 - D e s
TTLE EvE ) Delste TTLE vieno [ Change .Qﬁdditiun
NAME MCLOUGHLIN PHILIP R L _NAME Michael . E. Raylon. e )

steeet anoress | 39 JOSHUA DR sreeT annness | Slp Prospeet Syeet

orv-st-ze | W SIMSBURY CT ) CITY-ST-2Ip Hardhdd, CF ALY P
TITLE EVP . MDBME TITLE NT . O] Change  [WRadition
HAME YOUNG DONA D NAME Kathenne ¢. ad\,l

streer aooress | 64 WATERSIDE LANE stReET AD0RESS |Sp Procpest Shrack

crv-sr-2¢ | W HARTFORD CT 06107 arv-st-ze  Hoviévd, CF G35 0SS

MLE AT 1 [T Delete e [ Ghenge [ Addition
NAME NOLAN, JAMES* NAME

street aocress | 13 MURIEL DR STREET ADCRESS

orv-st-ze | GRANBY CT CITY-ST-21P

TITLE 8v O Delete meE O change  [] Addition
NAME BEERS, JOHN H NAME

steeet anoress | 15 FERNWOOD RD STREET ADDRESS

arv-st-2¢ | W HARTFORD CT 06119 CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(i), Florida 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 reagivepor truslee ergbowered 10 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 attachmrigpt yrith an egs, with all other like empowerad.
SIGNATURE: R TUF?@UHRE John 1. Beas

Dl-le6% (&) Up3 -0

IGNATURE AND TYPED CR PRINTEL) NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



