2003 FOR PROFIT
UNIFORM BUSINES

FILED j

CORPORATION Mar 07, 2003 8:00 am '

S REPORT (UBR

DOCUMENT # 818935

1. Entity, Name

NATI(;)NWIDE LIFE AND ANNUITY COMPANY OF AMERICA

Secretary of State

03-07-2003 90064 028 ***150.00

|

i
F'rincipal: Place of Business
00 CONTINENTAL DA
NEWARK; DE 197134399
us

Mailing Address

P O BOX 15750
WILMINGTON DE 19850-5760
us

FRVORTRDMERR G

2. Principal Place of Business

3.

Mailing Address

Suite, ‘Apt. #, etc.

Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City &|State City & State 4. FEI Number Applied For
23 1619082 Not Applicable
Zi Count Zi Count, iti
P I i L v 5. Certificate of Status Desired O $8.75 Additional
- - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INSUF h| CE COMMISSIONER Street Address {P.O. Box Number is Not Acceptable)
CAPITOL BLDG.

TALLAII'IASSEE FL FL

City Zip Code

FL

8. The above namad entity submits this statement for Ihe
"the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

| - Signature, typed or printed nama of registered agent and il

& if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

|
FILE NOW!1! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

‘Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. | OFFICERS AND DIRECTORS H BN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE LP 2 oeleta TITLE Bresidentc - -, Kl Change  [J Addition | &
NAME | ROBERT WILLIAM KLOSS . NAME Gary D. McMahan =)
sTReer aooress | 1000 CHESTERBROOK BLVD STREET ADDRESS g
CITY-§T-2P | BERWYN PA 19312 CITV-ST-2IP 8
TIEE Fiv [ Dakete TITLE Senior Vice President ] Change [ Agdition %
NAME SPRINGER, LINDA NAME Scott V. Carney

-STREET ADDRESS. 1 1000-CHESTERBROOKE.RD ... — — . . __ N _STREET ADDRESS _ |, e e _ _
CITY-5T-2IP BERWYN PA 19312 CITY-ST-2IP )

TITLE | T [ pelete TITLE Senior VP,Finance K] change [ Addition
NAME ' | GATTA, ROSANNE NAME James D. Benson

STREETADDRESS | 1000 CHESTERBROOK BLVD STREET ADDRESS

cv-s2r | | BERWYN PA 19312:2419 oITY-ST-2P .

TITLE | vPA Delete ME "[change [ Addition
NAME ALAN FURNESS HINKLE NAME

STREET ADDRESS | 1000 CHESTERBROOK BLVD STREET ADDRESS

CiTY-ST-2IP I BERWYN PA 19312-241% CIiY-ST-2IP

e ) (30 Delete e [ change [ Addition
NAME ' | LANGE, SARAH COXE NAME

STREET ADORESS | 1000 CHESTERBROOK BLVD STREET ADDRESS

CITY-ST-2)P | BERWYN PA 193122419 CITY-ST-2IP

TILE | | vPCF O telete TITLE Secretary K change [ Addition
NAME i FINELLIL, MARY LYNN NAME Christine Mullen '

sTREET a0DResS | 1000 CHESTERBROOK BLVD STREET ADDRESS

civ-st-ze | | BERWYN PA 19312 CITY-ST-2P

12. 1 hereb):' certify that the information supplied with this
indicated on this r
of the corporation or the receiver or trustee p
changed, or on an attachment with an adg

|
SIGNATURE:

eport or supplemental report is true and accurate and that m

the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

filing does not qualify for

to execute this report
It other like empowerad.

A0

7Seniot][Vicé)President, Finance 02/27/2003 610-407-1961

| f SJGNATUR?ANWEDQPRI

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




