2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # 850400 Secretary of State
1. Entity Name 03-17-2003 90125 006 ***150.00
XL LIFE INSURANCE AND ANNUITY COMPANY '
Principal Place of Business Mailing Address
20 N MARTINGALE ROAD 20 N MARTINGALE ROAD
STE 200 STE 200
SCHAUMBURG IL 60173 SCHAUMBURG IL 60173
2. Principal Place of Business 3. Mailing Address
Suite, Ap1. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number _ Applied For
43 1137596 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gese'g?q L.‘l\i:;détional

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

[— . = I —— e o |=Name = T = CE S U R
INSURANCE COMMISSIONER Street Address (P.C. Box Number is Not Acceptable}
STATE OF FLORIDA, CAPITOL BUILDING
TALLAHASSEE FL FL. 32301

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
#  FILE NOWU! FEE 1S $150.00 . - .
z 9, Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PCEO 7 Delete TITLE [Jchange [ Addition
 HAME HOHMANN, JIM NAME
_staeer aooress | 20 N MARTINGALE ROAD STE 200 STREET ADDRESS
“emv-st-zp | SCHAUMBURG IL 60173 CITY-ST-2IP
TIMLE CFO . 1 pelete TITLE [ change ] Addition
HAME MONTGOMERY, DAVID NAME
streeT a0DRESS | 20 N MARTINGALE ROAD STE 200 STREET ADDRESS
CITY-ST-2IP SCHAUMBURG I 60173 CITY-ST-2IP
TITLE S e e = ~_  DOosete. . J.ME | cemmm o el - . [J.Change [ Acdition
NAME HNAT, FRED NAME
sTReeT aDORESS | 20 N MARTINGALE ROAD STE 200 STREET ADDRESS
GITY-ST-2IP SCHAUMBURG IL 60173 CITY-ST-2IF
TITLE T [ Detete TITLE T " Change  [] Additicn
NAME POWELL, STEVEN D HAME crevEN. K- Hagms e
— N - L
streer anoress | 20 N MARTINGALE ROAD STE 200 STREET ADDRESS | 20 M7 AP AL TVA Loyl LoD T 200
em-stzp | SCHAUMBURG IL 60173 o-s2P | SchbmumBin G TL 80473
TILE [ petete TILE [ change (3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-5T-721P CIY-ST-2IP

12. | hereby certify that-the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental report 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 ar trustee empowered to execute 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 fike empi red.

r

SIGNATURE: _s7annlpiistme REC

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

[ 147-8547-237%

ICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



