e ————— e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 816186 | Secretary of State

1. Entity Name

PAINEWEBBER LIFE INSURANCE COMPANY 05-03-2002 90033 017 ***150.00
- - - N . L‘
Principal Place of Business Mailing Address i
601 SIXTH AVE. P.O. BOX 10 N ™
DES MOINES 1A 50909 DES MOINES 1A 50301 950784
2. Principal Place of Business ' 3. Mailing Address “"'Il ml] Iml m “lm ||"| Im I]I” I|| |Il|” Iil" |||" Ill" m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. Fél Number Appiied For
22-3219879 Not Applicanle
ap Country 4ie Country 5. Certificate of Stalus Dested [ 3879 Additional
' Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
sl — ——— T T s - = T :Name.:."- — e ol . ——— - - J— -
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
STATE OF FLORIDA
TALLAHASSEE FL 32304
City FL Zip Cede

8. The above named epjiff submits this stafemgnt for jhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaiure, typed or printad nama of re?glsrdagenl and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
7
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Electi Co
Tax filing requirement and elects 1o do s0. After May 1, 2002 Fee will be $550.00 10. T,ﬁg?iﬁﬁf&“ﬁﬂ?&ggﬁ nens O ,?dsd-g!ct,ohlliis ©
(See criteria on back) [l Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tinie vsD O Delete e [ Change ﬂ%adinon
NAME SILVA, GERIANNE J NAME
STREET ADORESS | 4000 HARBOR BLVD STREET ADDRESS
CITY-S1-2IP WEEMAWKEN NJ 07087 CITY-ST-ZIP ﬂ‘?ﬁ
T \D K veete TE VD y " [ Change /D(Addition
e MURPHY, MICHAEL J we s eg Kell e e~
sTREET A00%€SS | 1000 HARBOR BLVD STRGET A00RESS | 000> AL ‘f_o
cmv-s1-2p | WEEHAWKEN NJ 07087 OITY - 5T-2IF WeBHANE S T O BoF6
—_— E T-,- B - ;Nﬂeleré" Y R T T{m,ﬂ - o= - Changer MAddilion
NAME SCUTRO, ARTHUR M JR. NAME WA S
STREET ADDRESS 1000 HARBOR BLVD STREET ADDRESS o o0 A&ﬂ &U ]
orv-s1-2¢_ | WEEHAWKEN NJ 07087 oSt | e A g )T 0TS
TITLE PCD [ Deletz TITLE 92/Change [ Addition
e MULHALL, JOHN W e
STREET ADDRESS | 1000 HARBOR BLVD STREET ADDRESS
CiTY-S7-21P WEEHAWKEN NJ 07087 CITY-ST-2IP ¢’ 70%
TILE : [ Detete TITLE \@ [ Change /Q:Aadfrion
NAME NAME ﬂ‘ ¢ jcﬂow&tﬁ/\@
STREET ADDRESS STREET ADDRESS | penene® A A2 854
GITY-8T-2IP CY-SE-2IP T
vl Kep) ST 0708
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P .

13. 1 hereby certify that the information supplied with this flling does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemenid] raport 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 tfistee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with AnAddress, with &

SIGNATURE: _

other like empowerad,

',Uﬂ@e[%@nne J. Silva April 1.8, 2002 (515)245-206

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

May 03, 2002 8:00 am

o+

CR2E034 (9/01)




