w0 i

FILED
2003 FOR PROFIT CORPORATIO Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 844135 ST Secretary of State
1. Entity Name : 07-21-2003 90131 024 ***550.00
METROPOLITAN INSURANCE AND ANNUITY COMPANY
Principal Place of Business Mailing Address
ONE MADISON AVENUE ONE MADISCN AVENU§ Cow -
NEW YORK. NY 10010 NEW YORK. NY 10010 '
/ ~_2.jF’rU'1cipal Place of Businass - =T 3. Mr;\mng Aa—d-r;;‘s ) - == ﬁrf“lml ’Im I‘Il“"l”llllmlllm I’I”I’I“ ||||”m| ||||‘|m| ‘II'k

One MetLife Plaza One MetLife Plaza :

Suite, Apt. #, etc. Suite, Apt. #, etc.
27-01 Queens Plaza North 27-01 Queens Plaza North [} CHECK HERE IF MAKING CHANGES

City & State City & Stat 4. FEl Numb Applied Fi
Long Island City, NY Long Isiand City, NY " 13-2876440 o Aopioabis
1 12{301 ﬁ; c:uSnl.ry 1 1Zi;}()1 [;; i)usniry 5. Certficate of Status Desirad O gg.?n’g; lﬂ:ﬁ;ﬂ!ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

P O BOX 6200 (32314-6200)

200 E. GAINES ST

TALLAHASSEE FL 32399-0000 o, FL | 2P 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. | am familiar with, and accept
.the obligations of registered agent.

SIGNATURE
—_— Slgnature-typed or prired nama ol registered agent anc ue # applioatie: W {MOTE  RogisterasthAgent SHgnatiine feqwired when winekaling) = Lodd DATE - _

FILE NOW!!! FEE IS $550.00 ) A .

Ao St 10,200 Fo wll b 7500 s s carosg ooy 8500 v o
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME v [ Delete me " Ve X chenge [ Addition
NAME ZDEB, JOSEPH A NAME Zdeb, Joseph A.
steer aooress | ONE MADISON AVENUE smeeTaooaess | One MetLife Plaza, 27-01 Queens Plaza N.
orv-s1-ze | NEW YORK NY 10010 oITY-$1-21P Long Island City, NY 11101
TITLE PCED ‘ 1 Dalete TITLE C ok O cChange [ Additicn
NAME BELLER, GARY A NAME
sTRecT AnDRESS | ONE MADISON AVENUE STREET ADDRESS
cmv-s7-2F | NEW YORK NY 10010 CITY-57-2P )
ThLE Vs O3 Delete e : Dl change [ Addition
NAME CARR, GEWNN L NAME
street aooAess | ONE MADISON AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10010 CiTY-ST-1Ip-
e VT X7 Detete TIMLE “Sr. VP T (1 crange  XJ Addition
NAME - | WHEELER, WILLIAM J e = e~ RNAME Williamson,..Anthon

. 4 ¥ J.. . .
 STREET ADDRESS One MetLife: Plaza, 2701 QIIEEHS Plaza N.
arv-st-zr. | Long Island City, NY 11101

TILE V Sr. A X change [ Addition

NAME Harwood, Michael P.
strecTaoneess | One Metlife Plaza, 27-01 Queens Plaza N.

CITY-ST- 2P Long Island City, NY 11101

TLE VCIO [ change X Addition
NAME " | Buffum, Susan A.

streeT anoress | HARBORSIDE FINANCIAL CENTER 600 PLAZA 1l streer ao0kess | 10 Park Avenue

CITY-ST-2IP JERSEY CITY NJ 07313 CITY-ST-ZP Morristown, NJ 07960

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)i), Florida 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 if mads under oath; that I am an officer’dr director
of the corporation or the receiver or trustee empowered 10 exegute 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 attachm ih-an acdress, with all gther [ijfe emypowere:

Joseph A. Zdeb

streeT acoress | ONE MADISON AVENUE

CITY-ST-21P NEW YORK NY 10010

TILE VCA L Delete
NAME HARWOOD, MICHAEL P

STREET ADDRESS | ONE MADISON AVENUE

crv-stzr | NEW YORK NY 10010

TIILE VCCF : X5 veiea
NAME MEYERS, STEVEN D

SIGNATURE: ﬂQ@UHREVECE President, 07/15/03

‘ Date Daytime Phone #

EIGHAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

YOCRL LD

)

CR2E034 (4/03)



