7N

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

.

DOCUMENT # 843339 |

1. Entity Name

PROTECTIVE LIFE AND ANNUITY INSURANCE COMPANY

Principal Place of Business Mailing Address
2601 HIGHWAY 280 SOUTH. (2P 35223}
P.0. BOX 2606

BIRMINGHAM AL 35202

P.O. BOX 2606
BRMINGHAM AL 35202

2801 HIGHWAY 280 SOUTH. (2P 35223)

3. Mailing Address
P.0. Box 2606

2. Principal Flace of Business

2801 Highway 280, S.

A AR RAAR

Suite, Apt. #, elc.
Legal Department

Suite, Apt. #, etc.
Legal Department

E{CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Birmingham, AL Birmingham, AL 630761690 Not Applicable’
Zip Country Zip Country . . $8.75 Additional
35223 USA 35202 USA 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name * '
= e . B = fmemima o teee—e CT=-Corporation=System= == S
INAN IC
CHIEF F CIAL OFFICER Street Address (P.C. Box NMumber is Not Acceptable}
P O BOX 6200 (32314-6200) 1200~ Scuth Pine Tsland Road
200 E. GAINES ST
TALLAHASSEE FL 32399-0000 Ty — TRERS
Plantation 23324
8. The above named entity submits this statement for the purpose & changing ijs registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of regi§jered agent. K. BURKE
‘_ Q.7/ 000 SPECIAL ASSESTAHT SECRETARY 2929 as
SIGNATURE Aw (yﬁ-
: Signature, fyped or prinlad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
+
¥ILE NOW!!! FEE IS $550.00
9, Election Campalgn Financin
After September 10, 2003_ Fee will be 5750.00 Trust Fund Ccﬁllr?bulion. ° fc%g:l(:ohg?éf °
Make Check Payable to Florida Departmert of State )
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D T Delete TITLE ‘ [dcChange [ Addition g
HAME JOHNS, JOHN D HAME SO0 1 542025 =z
swweeT aooress | 2801 HIGHWAY 280 SOUTH STREET ADDRESS 37/ 18/03--01077--003  *%550. 100 FO‘S
arv-st-ze | BIRMINGHAM AL 35223 Cliv-ST-21p i
TLE sD O] Dslete T O] Change L] Addition | &
NAME LONG, DEBORAH J NAME
STREET ADDRESS | 2801 HWY 280 SOUTH STREET ADDRESS
c-st-zP | BIRMINGHAM AL CITY-ST-20F
TILE PD [J celete TITLE [0 change [ Addition
-uwe - | STUENKEL WAYNEE. - ~ _ .. . . ___ Qww_ __] _ S '
STREET ADDRESS | 2801 HWY 280 SOUTH STREET ADDRESS -
CITY-§7-2IP BIRMINGHAM AL CITY-5T-2IP
TIMLE EVFD O velste TME [ Change (O] Addition
NAME BRIGGS, R. STEPHEN NAME
sTREET aooeess | 2801 HIGHWAY 280 SOUTH STREET ADDRESS
crv-st-zp | BIRMINGHAM AL CITY-5T- 2P
TITLE EVPD O Detete - TE ] Changs L] Addition
NAME MASSENGALE, JM E. NAME
streeT ADoRESS | 2801 HIGHWAY 280 SOUTH STREET ADDRESS
orv-st-2¢ | BIRMINGHAM AL CITY-51- 2P
e EVPC " O Delete L [l Change [ Adaiiion
NAME RITCHIE, ALLEN W NAME
STREET ADDRESS § 2801 HWY 280 S STREET ADDRESS
crv-st-zp | BIRMINGHAM AL 35223 CITY-8T-2IP
12. | hereby cerlity that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with anaie)ss, with all otpmr like empowered. S_?ﬂ Mg,ﬂ e
sabackr 1 eV E e nEEE, . 3 / /
SIGNATURE: ___ SIGNATUREYREDWIRMR e £ Shenbel  7/16/03 (400)6R7-04R0
SIGNATURE AND TYPED fn PRINTED NAME OF SIGNING OFFICER OR DIREETOR T " Date “DayimePhore s -

IV £26810



