w 4
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

DOCUMENT # 837255 ecretary of State
1. Entity Name 04-28-2003 91498 039 ***150.00
ING LIFE INSURANCE AND ANNUNITY COMPANY
Principal Place of Business - Mailing Address
151 FARMINGTON AVENUE 20 WASHINGTON AVENLUE 8.
TN41 RT 1260 .
HARTFORD CT 061560001 MINNEAPOLIS MN 55401 i |
2. Principal Place of Business 3. Mailing Address |
Sulte, Apt. #, etc. Suite, Apt. #, etc. M CHECK HERE IE MAKING CHANGES
City & State City & State 4, FEI Number Appliec For
71-0294708 Not Applicable
Zp Country Zo Country 5. Certificate of Status Desired O Eg‘gesqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

w 0T Cor poration

STATE INSURANCE COMMISSIONER -

s T $treét Address (P.O. Box Numbér is Not Acceptable)
CAPITOL BUILDING

TALLAHASSEE FL 32304 1200 South Pone Island Road

- ) i City ?lavr\‘l'ﬂ.{" O FL Zip Code f’_,""

rTm'e above named entity sUbMS, 1h|s statement for the purpose of changing its registerad office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

~

ﬁtge ob!zgatlons 01 reglstered agent

. Andrr. M. Loy Y2574
gokn an; J title if applicable. (MOTE: Registered Agent signaturs required whed rerfbiating) i DATE

- Z5FILE NOWN! FEE IS $150.00 . .
. i 9. Election Campaign Financing $5.00 May Be

A#ter May 1, 2003 Fee will be $550.00 -
M{ik ekchﬂck Payable to FIorIda Department of State Trust Fund Contribution. O  Addedto Fees
10.'- T ),‘ . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
we — |PD O Detate T D W] Crange [ Addition
HAME MCINERNEY, THOMAS HAME mcIner ney, “Thomes J.
steeer avoress |4 BROOK RBG= © STREET ADDRESS | 57 € 6 Powbl‘b Fey RA, NW
cry-st-zp | WEST SIMSBURY-CT 08092 Civ-s1-ap A¥lantn., GA 30334
e SRVP & Celate T AS g Ochangs X1 Addition
NAME SMITH, CATHERINE NAME
st ooness 190 FOOTE HILL RD STREET ADDAESS 3?;3‘&-{'5 If . b—f:h‘a\%cnu-e. Scoth
CiTY-ST-2IP NORTHFORD CT 06472 CITY-§T-2IP min nea.m 1rs, MmN SS4ol
TILE T O Delete TITLE Vv P/'r B change [ Aadition
e PONDERGRASS, DAVID MAVE Pendergrass, Pavid S.
sTReeT AUDRESS | 4543 CAPERS CROSSING STREET ADDRESS s71¢90 Piwers rry Q,d Nuﬁ]
CTY-ST-2IP NORCHOSS GA 30092 CITY-§T-2IP a+lqn! Q ﬂ: 3 3 21
TITLE S - e T i B St s aamems < B Chgnge- - (O] Addition. |
NAVE CLUDRAY-ENGELKE, PAULA Nave CGandray - €n5c\ k-. Pmla-so
STREET ADDRESS | 2260 INCA LANE STREET ADDRESS | 20 was\'u‘rﬁ-*m A-ut. i
orv-51-27 | NEW BRIGHTON MN 55112 CIvy - §T-21P m fnneo,ml S, N SS4ol
TITLE VP [ Delete TITLE V¥ v J. &) change [ Addition
NAME ELMY, JOSEPH NAME Elmuy, j"s"P
STREET ADDRESS | 854 WOQODTICK RD. STREET ADDRESS IGI ﬁbrm.tnﬂ-htm Avl—mau.. -:l
orv-st-ze |WOLCOTT CT 06716 stz | Heurdbord | T O 1S (o
e SRVP (] Delete e SRV D% change [ Additon
e MATHEWS, SHAUN P e 5,5‘“-"-" e
STREET ADDRESS {19 BROOK DRIVE STREET ADDRESS [S i F"d,rm.g ]
cmy-st-z7 | SIMSBURY CT 06070 Civ-st-2P \-W{-—.(_o(d, a' Clslk

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 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 [eceiver Or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an g#aChghent with an address, with all other tike empowered.

SIGNATURE AL J}/&PMJJHH&D &&_@ A. Sehoff 4)2}-”03 b12-342.-3920

s
SIGNATURE AND TYPEDOR PRINTED NAME OF sﬁf chbfncan OR DIRECTOR Date Daytime Phone #

;
E

-]

CR2E034 {10/02)



