. 2003 FOR PROFIT CORPORATION ’/t
~ _UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 820753

1. Entity Name
DELAWARE AMERICAN LIFE INSURANCE COMPANY

ED
034PR29 PH 5: 39

e
0

' 1 ' oy
,._iuf\r;‘:“,‘” *

Principal Place of Business Mailing Address Tf:[ LAH 1 SEUTE
ONE ALICO PLAZA 70 PINE ST, ASS[L l O' ‘HJ 4
WILMINGTON DE 19801 30TH FLOOR

G MR AR TENRATA

27@7%#1510?21’? gﬁss & K 3. Mailing Address
Suite, Ap!. #, etc. Suite, Apt. #, etc. M/CHECK HERE IF MAKING CHANGES ‘Dz

City & Stat, City & State 4. FEI Number Applied For :
%aémn 4 ‘ k 51-0104167 Not Applicable

2 Count Zi Count iti
)‘}”0 ountry e niry 5. Certificate of Status Dasired [ $8.75 Additional
. Feo Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA INSURANCE COMMISSIONER
CAPITOL BLDG

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32399-0300

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

8!
SIGNATURE _
Signature, lyped or printad nama cf registered agent and ttle if applicable {NOTE: Registersd Agent signalure required when reinslating) . . DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing 5.00 B
After May 1, 2003 Fee will be $550.00 Trﬁst Fund Contribution. O ?dd.ed 1ohllz¥as °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cD Delete TITLE D H {1 Cchangs MAddilinn
NAME NOTTINGHAM, KENDALL R NAME W.%U’hm Rezd W O.
sreer aooaess | ONE ALICO PLAZA STAEET ADDRESS 3—7 A‘ ( lem )QlV Y wcu/
orv-st-ze | WILMINGTON DE 19809 CITY-ST-ZIP 9'7 LOUS A
TITLE [3 elate TITLE o O Chenge [ Addtion
NAWE TUCK, ELIZABETH NAME
streey aporess | 70 PINE STREET STREET ADDRESS T F=E=011 7
crv-sr-ze | NEW YORK NY 10270 CITY-ST-2P
TMLE PD Delele ME [ Change Addition
NAE WYNDORF, GERALD W X Navi &/b&ﬁ' Robert F. -
stmeer acoress | 80 PINE ST, 13TH FLOOR STREET ADORESS | 2727 AH@,/‘\ P&J’ 4 L/
orv-st-ze | NEW YORK NY 10005 CITY-51- 2P H'Dl W&Ioin, TX -T101
T v [ Delete e ' [ Change [ Addition
NAME ARMS, GREGORY A NAME
staeer aporess |80 PINE ST, 13TH FLOOR STREET ADCRESS
orv-s-zp | NEW YORK NY 10005 CITY-ST-21P

e v ‘ngnete;e e D 7 change ;}(Addmon

NAME BAMBRICK, JAMES A NAWE 0 N, N I,
staeer anoress | ONE ALICO PLAZA STREET ADDRESS ‘—Rp {flok:n WP
s

crv-st-ze | WILMINGTON DE 19899 CiTy-ST-2P O NOY K_, A.( \ﬂ_ ({B’]O

e v }(nem e [ Chang Mddnion

NAME CHEN, RAYMOND T NAME
sTreeT aooress |80 PINE ST, 13TH FLOOR STREET ADDRESS D{@"'Z m A c
erv-st-ze | NEW YORK NY 10005 CITY-5T-ZIP /]’2"] HD L%”V\L T 7%

12. | hereby certify tha: the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; thal | am an officer or direcior
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: > g QU 4p2/% (2) 707000

TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUAE RND TYPED

1960990

av

CR2E034 (10/02)



CORPORATION SERVICE COMPANY™

ACCOUNT NO. : 072100000032
REFERENCE : mﬁ?% -’4%%;1
AUTHORIZATION :
COST LIMIT : $ 150.00

ORDER DATE : April 29, 2003

ORDER TIME : 11:20 AM
ORDER NO. : 073352-175
CUSTOMER NO: 4320171

CUSTCMER: Ms. Nancy Wong
American International Group,
30th Floor, 70 Pine Street
- Corporate
New York, NY 10270

ANNUAL REPORT FILING

NAME: DELAWARE AMERICAN LIFE INSURANCE COMPANY

XX ANNUAL REFORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
___ CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Sara Lea-EXT#1114

EXAMINER'S INITIALS:

2/




