FILED
2003 FOR PROFIT CORPORATION Apr 15,2003 8:00 am

~ UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT# 816186 ecretary of State
1. Entity Name 04-15-2003 90118 033 ***150.00
UBS PAINEWEBBER LIFE INSURANCE COMPANY
Principal Place of Business Mailing Address
601 SIXTH AVE. P.O. BOX 10
DES MOINES |A 50309 DES MOINES 1A 50304
I S IVECRAREI AR ERIRERER R
Suite, Apt. #, etc. Suite, Apl. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 22'3219879 ::Ipplied i.:or
ot Applicable
2P Country ap Country 5. Certificate of Status Desired 0 ?eae'gesq SE:;""“"“I
_ .. ... B6._Nameand Address of Current Registered Agent R L 7. Name and Address of New Reglstered Agem
Name - T T T
INSURANCE COMMISSIONER Street Address (P.O. Box Number is No.t Acceptable}
STATE OF FLORIDA - i
TALLAHASSEE FL 32304 }
City ‘ FL Zip Code

8. The above named entity submll this statement for the purpege of changingdts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the: obligations of registeret .
I E

SIGNATURE =

Signature, typed or prated nama of registerad agent and Litle it applifable. INGTE: Registersd Agent signature required when reinstating) Date! /
FILE NOWH! FEE IS $150.00 . o e
After May 1, 2003 Fee will be $550.00 S et o oo 3500 May 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | ERE ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TmME VSD . T Detete e [RKchange (] Addiion
NAME SILVA, GERIANNE J NAME
staeeT aooress | 1000 HARBOR BLVD STREETADDRESS | /7 57
orv-st-zp | WEEHAWKWN NJ 07086 CITY-5T-2P
TITLE . |VD ) O pelets TILE - (Xthangs [ Addition
NAME KELLEHER, KATHLEEN NAME
streer aporess | 000 HARBOR BLVD STREETADDRESS | 2 oy my
cy-st-z2p | WEEHAWKEN NJ 07086 CITY-ST- 2P
TILE T i [ Delete me T ) ' Kl Crange ] Addition
NAME SAFIR, RONALD NAME
streer a00RESS | 1000 HARBOR BLVD STREETADDRESS | f 22 5>
CITY-5T-2IP WEEHAWKEN NJ 07086 CITY-ST-2IP
TMLE PCD [ pelete me /D ] Change  [] Addition
i MULHALL, JOHN W i dResper/T X
staeeT sooress | 1000 HARBOR BLVD STREET ADDRESS |/ 2 )7
cry-st-z2e | WEEHAWKEN NJ 07086 _ CITY-ST- 2P
TILE VD Delete e nange ] Addition
NAME SCHOENFELD, ERIC }Qe RAME w
sTRe€T aporess | 1000 HARBOR BLVD SREETAOORESS | ¢ 2 0
CITY-ST-2IP WEEHAWKEN NJ 07086 CITY-SE-ZIP
e O Delete e C U A AL O Change ] Adction
e ‘ pate T Hodds STKET
STREET ADDRESS STREET ADDRESS (20 & rd B4 ‘é yd ,/D
o -S1-20 ‘ S WYV 2 7 VYt SAN P Mo X L= 02

12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119. 07(3)(0 “Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reporyig true anc? 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 trusteg eghpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an adgrga

l' '.\lmthall.other‘llkee; éy‘?_, 9/7/3 Aol - 3547'663

Qpb Rscron Dath 7 Daylira Phone %

SIGNATURE: ___ S[(%

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

gy 6852980

CR2E034 (10/02)



