FILED :

2002 UNIFORM BUSINESS REPORT (UBR) Mar 26. 2002 8:00 am
’ .

1. Enity Narmo Secretary of State
DELTA LIFE AND ANNUITY COMPANY 03-26-2002 90024 030 ***150.00 -
Principal Place of Business Mailing Address
555 §. KANSAS AVE 555 S. KANSAS AVE
TOPEKA K$S 66603 TOPEKA KS 66603
2. Principal Place of Business 3. Mailing Address “"“" "|I |I||] m" |||“ II]I”I”' "m "m ImI Iml II"' Im IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
71'0599205 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 .ﬂ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ‘ R - e ) Name _ )
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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, cr both, in the State of Florida. :
SIGNATURE
Signaturs, typed or printed name of registered agent and titls it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. ' . P " . ' l
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Flection Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Added to Faes
(See criteria on back) O Make Check Payable to Department of State '
11. S . OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D - [ Delete TiLE O change [ Addiion | 5
NAME BROOKS, ROGER K NAME 53
sTReeT ADCRESS | 611 FIFTH AVE STREET ADDRESS ol
GITY-ST-2IP DES MOINES IA 50309 CITY-ST-21P w
TITLE VD (7 Delats TITLE . [ change  [] Addition 5
NAME GODLASKY, THOMAS C NAME
STREETADDRESS | 611 FIFTH AVE STREET ADDRESS
cry-sT-70 | DES MOINES 1A 50309 CITY-ST-2P
TiTE S ' O Delete TLE Cchange O Addition
NAME MILLER, MICHAEL H I | = - -
STREET ADORESS | 555 S. KANSAS AVE STREET ADDRESS
urr-s-2¢ | TOPEKA KS 66603 GITY-ST-2P
TILE 1D & Delete TME TD O Change Addition
NAME FOGT, THOMAS M NAME TMark K. Hammond
STREET ADCRESS | 555 S. KANSAS AVE STREETADDRESS | 555 g Kansas Avenue
CITY-57-217 TOPEKA KS 68603 CITY-ST-21P Topeka, KS..66603
TITLE cop O elete L [ change [ Addition
MM HETZ MARKV NiE
STREET ADDRESS | 555 S. KANSAS AVE $TREET ADORESS
CITY-ST-2IP TOPEKA KS 66603 CITY-ST-2IP
TILE [ Delete TILE [ Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agerifate and that my signaiure shall have the same legatl effect as if made under oath; that | am an officer or director
of the corporation or the receive ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmen ike empowerad.
e T MRS .
SIGNATURE: $ QUL % CMichael H. Miller Secre ar

0 UF SIBNING OFFICER OR DIRECTOR Date Dayfime Phona #




