2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am
DOCUMENT #  F94000004980 o Secretary of State

*1. Entity Name 01-27-2003 90213 008 ***150.00
PHL VARIABLE INSURANCE COMPANY

Principal Flace of Business Mailing Address
ONE AMERICAN ROW ONE AMERICAN ROW
HARTFORD CT 06115 HARTFORD CT 06115
2. Principal Place of Business 3. Mailing Address I.““"“II um |||" IIN Ilm "m I|’|‘ "”' ||||| mll m" ||” |||!
SfoJon Y. beers .
Suite, Apt. #, etc. Suite, Apt. #, elc.
) . CHECK HERE IF MAKING CHANGES
Ore Amgricon Kow m
City & State City & Slate 4. FEI Number _ Applied For
Yd 06 1045829 Mot Applicable
Zip Country Zip Country " . $8.75 Additionat
\; D@Wl _% USA 5. Cerlificate of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- - - T . Name- i . e - -
INSU CE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
CAPITOL _ -
TALLAHASSEE FL 32399-0300

City FL | zrCode

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 Florida. | am familiar with, and accept
the obligations of registered agent.

sreer aookess [ Ome. Amevicon Row)
er-s1-22 [ Harted, eT Qblod-SSke

sreer anoress | 13 MURIEL DRIVE
CITY-ST-21P GRANBY: CT

SIGNATURE
Signature, typed or printed name of registerad agant and litle if applicabls. {NOTE: Registerad Agent signatura raguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 _ A :
Afer ey 12005 Feo il o 55500 | e $5.00 s
Make Check Payable to Florida Department of State ‘ .
10, QFFICERS AND DIRECTORS I 11. ) ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE PYLS(M JDwedtor M Change 7] Additicn
NAME TAN,’S'MON Y NAME - T
staeet aoowess | 138 BALFOUR DR streer aooress | One Arveyican Kol
orv-sr.ze | W HARTFORD CT 06107 orv-sr2e | Horterdd, €T 00i-S1%e .
TITLE ws ! [ belete TITLE @ Change [ Addition
NAME BEERS, JOHN H NAME
staeeTaporess | 15 FERN WOOD RD staeer avoness | e Americon Kaw
orv-size | W HARTFORD CT 06119 ) orv-st2e | Havdford, (3 0w2-S¥S
TI5LE EVP o Detete TITLE - EXPlcFD ) change  * 2Addition
NAME T T YOUNG, DONAD ~ - Cot A e - |CoemonDiRess - T e T ) -
street aboress | 64 WATERSIDE LANE STREET ADDRESS Americon fpu)
crv-sr-2» | W HARTFORD CT 06107 GinY-s1-2F di CT_Ololoz- S0 ,
TLE AT [ Detete TLE ' @ change [ Additon
NAME NOLAN, JAMES J NAME

TImE VCFO ! o Delete TITLE ? . O change [ Addition
NAME SEARFOSS, DAVID W NAME ihovd 3. Wirdh

street anoress | 3 STRATFORD RD sTReeT AoDRess | One Pevevicon Row

arv-s-z¢ | FARMINGTON CT . ov-si2e | Hawderd, CF 062 -S5% 7

TILE T W Deete TITLE 2P AVPIT Ol change (W] Addition
NAME CUMMINGS, RAYMOND E NAME IQ)WEVW\C Cﬂd‘l

staeer anokess | THAYER ROAD smeer acoRess | Slp Pospect Shveck

orv-sr-ze | HIGGANUM CT orv-s22 |Hoterd, O OLIS

12. | 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
indicated on this report or sygplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the receier gy trustee gnpowered jo 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 attachme i . with all fsther like empowerad.

SIGNATURE: UIRED -Thnlibeys - O-le-03- (30 4@ -5

SIG»{I’[TE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

QLY kT

=V

CR2E034 (10/02)



