2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 820853

1. Entity Name

TRANSAMERICA LIFE INSURANCE AND ANNUITY COMPANY

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90082 039 ***150.00

Principal Place of Business Mailing Address
401 N.TYRON' $T 1150 SOUTH QUVE STREET
STE_M'?‘*?-. ". B-508
CHARLOTTE | NC: 28202 - LOS ANGELES CA 90015-2211 . A
2. Principal Place of Busingss 3. Mailing Address 1 LIE
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
956140222 Not Applicable
Zip Couniry 2zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
-- -~ - ———§_Name and Address ot Current Reglstered Agent = ~ i *—7.”Nameand Address of New Registered Agent
Name

INSURANCE COMMISSIONER
CAPITOL BLDG.
TALLAHASSEE FL 33145

Street Address

(P.0. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed name of reqgistered agsit and litle it applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 ‘ - .
Tax fiing requirement ang elects 0 do 0. Atter May 1, 2002 Fee wlllsbe $550.00 10- Blection Campain Prancing  $5.00 vy B
(See criteria on back) i Make Chack Payable to Department of State st ruine Lonirbuton. ddedto Fees
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE y & Delete TITLE VP and Counsel & changs [ Addition
NAME BAIR, NiCKI NAME Carter, John
stReeT A/eess | 1150 SO OLIVE ST STREET ADORESS 570 Carillon Parkway
orv-stze- | LOA ANGLES CA 90015 ciry-st-2p St. Petersburg, FL 33716
TITLE sD [ pelete TILE (] Change  [] Addition

wve | DEDERER, JAMES W N
STREETADDRESS | 1150 SO OLIVE ST STREET ALDRESS
om-s-z¢ | LOS ANGELES CA CITY-ST-2IP
STIE T PP T T T T e e T i TR TR o " Change (1 Acdition
NAME VERMIE, CRAIG NAME
sreeer AO0RESS | 4333 EDGEWOOD ROAD NE STREET ADDRESS
onv-size | CEDAR RAPIDS 1A | CITY-§T-2P
TLE T & Delate TITLE JECI0 and SVP (X Change [ Addition
NAME YAMADA, SALLY S. NAME Goodman, Eric
STREET ADDRESS | 1150 SO OUVE STREET ADORESS 400 W. Market Street
CIy-ST-21P LOS ANGELES CA Ciry-st-zp Louisville, KY 40202
TILE 10 K1 Delete TITLE SVP O Change [ Addition
NAME KAMRAN, HAGHIGHI MAME Clancy, Brenda

STREeT ADDRESS | 1150 S OLIVE ST

SIREETAODAESS | 4333 Edgewood Road NE

GITY-$T-2IP LOS ANGELES CA CITY-St1-7IP Cedar Ranid TA 59469

TITLE P ) fd Celate TITE Presiden{: i Change [ Adition
NAE VEERJEE, NOORUDDIN S. NAME

stReEeT ADDRESS | 1150 S OLIVE ST STREET ADDRESS ig?gagé tiggﬂ Road NE

CITY-$1-21P LOS ANGELES CA CITY-ST-2IP g

l:")l ﬂ

A
13. | hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Sectlon 119. 0?'('?3)(\ Flonda Statules I further cedify that the information

indicated on this repert or Sy
of the carperation or the r i

changed, or on an attachi

SIGNATURE:

empowered.

Rplemental repaort is true and accuraie and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

Mg = Vermie, Vice Pres. 01/15/02 319/398-8511

SIGNA}gﬂE AND TYPED QR PRINTED NAME OF SIGMING OFFICER QR DIRECTOR

Date Daytima Phone #

CR2E034 {9/01)



