FILED
2004 FOR PROFIT CORPORATION Apr 06,2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # 816186
1. Enlily Nama ’
UBS PAINEWEBBRER LIFE INSURANGE COMPANY
Principal Place of Business Mailing Addrass B
607 SIXTH AVE, PO.BOX 1D
DES MGINES, [A 50309 DES MOINES, 1A 50301
) 01072004  NoChg-P CR2E034 (10703}
DO NOT WRITE IN THIS SPACE " S
22-3219879 _ {Not Applicable
o o 5. Cartificate of Status Desirid | fg*gg}:;?:;ﬁmi

%, Namea and Addrlesa of Current Rggiste;éﬁ Agent _ e

—— s - S e e e ee————

CHIEF FINANGIAL OFFICER

P(O) BOé( 620(33(%%_314—6200) ’ DO NOT WR!TE
200 £, CGAINE

TALLAHASSEFR, FL 32393-0000 ]N THIS SPACE

. T T

8. The above named entily submits this statement for the purpose of changing its registered office of registered agent, or both, in the Stale of Flordda. | am familier with, and accept

the chiigaticns of registered agant. _

SIGMNATURE _ - Br. VWP, Sec & Bgsf. Treagprer __March 25, 2004
Stgnatire, iyped or printed name of regisiered agsnt and il if applicable NOTE. Heaiszereg Agent signalura reguired whan renstaing) N DATE )
. . . 0000164461
9, Election Campaign Financing $5.00 May Be - i‘ . £
Aﬂ.: %Eyﬁ?%%4F§£‘:i?;1§2 'ggso_ao Teust Fund Conbsibution, [0  AddedtoFees L& A06 /104 “Bﬂ{] i E‘U 15 150, BB
1. OFFICERS AND DIRECTORS — 1
TITE vsD
AME SHIVA, GERIANNE &

STREETADORESS | 1200 HARBOR BLVD
CA7Y- §3- B WEEHAWKWN, NJ 07086 , . N T

THLE Ve

WAME KELLEHER, KATHLEEN
STREET ABDRESS | 1200 HARBOR BLVD
Ciry-57-0P WEEHAWKEN, NJ 07086 ) o e —— -

TiHLE T
NAME. SAFIR, ROMALD

1200 HARBOR BLVD
ﬁ?v{if?:z ® WEEHAWKEN, NJ 07086 ) DO ﬁwoml WTE

| IN THIS SPACE

NAME
STREET ABERESS | 1200 HARBOR BLVD
Ciry-57-79 WEEHAWKEN, NJ 07086 . . ) . . L

MLE vD

NAME SCHOENFELDR, ERIC
STREET ADDRESS | 1200 HARBOR BLVD
CiTY-ST-2P WEEHAWKEN, NJ 07086

HTLE c

HAME STREIFF, TROMAS

SIHEET ADDRESS | 1200 HARBOR BLVD

CITY-$7- 2P WEEHAWKEN, NJ 07088

12. | hereby cartify that the information suppiied with this Rling does not quakify for the exemption stated in Sectian 119.07?3){i), Porida Statutes. | lurther cantity that the information
indicated on this report of supplementdl report is rue and.asgyrate and that my signatwre shall have the same legal effect as if made under oath, that { am an officer or director
of the corporation or the receiver or ustee empoweredo exslyte this seport as required by Chapter 807, Flarida Statutes; and that my name appears in Glock 10 of Block 11§
changed, or an an atgchment Anyaddress., with.al omher likd empgwered. .

SIGNATURE:




