FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # 814921 Secretary of State
t. Entity Name 01-27-2003 90331 017 ***150.00
CHASE LIFE AND ANNUITY COMPANY
Principal Place of Busihess Mailing Address
500 STANTON CHRISTIANA 500 STANTON CHRISTIANA 4AvVuvivivi
2 OPS1 2 OPS 1
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
3 1-050124? Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired O $8.75 Additional
L o ) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. Name
INSURANCE COMMISSIONER Strest Address (P.O. Box Nurnber is Not Acceptable)
A u |
THE CAPITOL BUILDING
TALLAHASSEE FL 32399
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and fitle it applicadle. {MOTE: Registered Agent signaturae requirad when reinstating) DATE
FILE NOW1!! FEE IS $150.00
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Feo wilt be $550.00 Trust Fund Contribution. O  Added to Fees

Make Check Payable to F!orida Department of State

10. * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE - |P ’ 3 Delete TLE ’ 5 [ Change [ Addition
NAME PETRYLAK, PAUL G . NAME ‘

simeer aconess | 500 STANTON CHRISTIANA STREET ADDRESS

orv-st-zp  |-NEWARK DE 19713 CITY-§T-21

TITLE S i 7 Delete TITLE [ Change (7 Addition
HAME GUJA, ARTHURT - HAME

street aDoRess | 500 STANTON CHRISTIANA STREET ADDRESS

CITY-ST-219 NEWARK DE 19713 CITY-ST-7IP

TITLE T [ pelate TITLE [Tl Change "] Addition
NAME LEE, KWAN W NAME ¢

sTreeT ADORESS | 500 STANTON CHRISTIANA STREET ADDRESS

CITY-ST-2IP NEWARK DE 19713 GITY-ST-2IP

TILE D - 3 Gelete TITLE [J Change [ Addition
NAME PICARELLO, JOSEPH NAME

sreeT apohess | 500 STANTON CHRISTIANA STREET ADDRESS

orv-st-ze | NEWARK DE 19713 CITY-ST-2P

L D [ Delete TIMLE ‘ [T change [ Addition
NAME FRANCAVILLA, THEODORE S HAME

sTReeT ADoRESS | 500 STANTON CHRISTIANA STREET ADDRESS

CITY-S7-2IP NEWARK DE 19713 CITY-ST-2IP

THLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDARSS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

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 reper-is-icye an accurate and that my signature shall have the same legal effecl as If made under oath; that | am an officer or director
of the corporation or the receiver o E

“F/DE@-————" //22 /5‘3 VA ‘%a;rmesm: )j;%z - 0Q F (4

B-RAME O “wlinmG  OFFICER OR DIRECTOR Date
o —— o

SIGNATURE ANG ‘ﬂ" BorTRIN

FAV:.F ¥&. V]

1Al

CR2E034 (10/02)



