2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000005696 Apr 24, 2001 8:00 am
. Ently Neme v ecretary of State
DELTA LIFE AND ANNUITY COMPANY
04-24-2001 90066 042 ***150.00
Principal Place of Business Mailing Address
611 FIFTH AVE 611 FIFTH AVE
DES MOINES 1A 50309 DES MOINES 1A 50309 T
* P s ENR AR
555 S. Kansas Avenue 555 S. Kansas Avenue
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number 71_0599205 Applied For
Tapeka, XS Topeka, K8 Not Applicable
Zip Country Zip Country . ! 8.75 Additional
66603 USA 66603 s 5, Certificate of Status Desired O gee Hequirerjinona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
€ T CORPORATION SYSTEM ,
1200 SOUTH PINE 1SLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
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 registered agent and title if applicable. {NOTE: Restered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE 1S $150.00 ) - ‘
Tax ﬂ!ingrequ'\rementgand elects toydo S0, ’ After MAY 1, 2001 Fee will$be $550.00 10 553'2-2n?fgg,iﬁguigsmmg ] fgjodo I\i_ay 0
{See criteria on back) | Make Check Payable to Department of State ‘ edto Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Addition
NAME BROOKS, ROGER K NAME
streer ancress | 631 FIFTH AVE STREET ADDRESS
crv-st-ze | DES MOINES |A 50309 CETY-57-2IP
TITLE VD [ Defete THLE [ change [ Addition
NAME GODILASKY, THOMAS C NAME
sTReer anoResS | 811 FIFTH AVE STREET ADDRESS
CIFY-ST-2IP DES MOINES A 50309 CITY-ST-ZP
TMLE S Delets TmLE S (1 Change [ Addition
NAME SMALLENBERGER, JAMES A NAME Michael H. Miller
streeT aocaess | 611 FIFTH AVE SIRECTADORESS | 555 §, Kansas Avenue
CITY-S1-21P DES MOINES 1A 50309 CiTY-ST-2IP Toneka. KS 66603
TILE v 0 Delets TITLE T ) [ Change }ij Addition
NAME FRAIZER, MICHAEL G HAME Thomas M. Fogt
stresTanoress | 611 FIFTH AVE STREET ADDRESS
CITY-5T-21P DES MOINES 1A 50309 CITY-ST-21P iiiﬂf’_g ngsi‘z Fﬁgenue
TnE CDP B Detete TME . Ol Change [ Addition
NAME MCPHAIL, GARY R MAME Mark V, Heitz
staeer anoress | G191 FIFTH AVE SIRETAODRESS | 555 o Kangas Avenue
CITY-ST-2IP DES MOINES |A 50309 CITY-5T-2IP Toneka. KS 66603
TITLE VA i Celete TITLE : 7 [ Change  [] Addition
NAME WITTENWYLER, RONALD P NAME
SsTREET ADDRESS | 811 FIFTH AVE STREET ADDRESS
CITY-5T-21P DES MOINES IA 50309 CITY-ST-2IP

13. | hereby certify that the information supplied withr
indicated on this report or sup i
of the corporation or the rece
changed, or on an attachi

SIGNATURE:

filing does not qualify for the exemption stated in Section 112.07(3}(7), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer

ted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
th all other ke empowered.

» Michael H. Miller, Secretary 4/18/01 (785) 23264

éTGkﬁTun?//Auﬁrhﬁépﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2EQ34 (10/00)

45



