2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01259

1. Entity Name

INDEPENDENCE LIFE AND ANNUITY COMPANY

Principal Place

of Business

125 HIGH STREET

BOSTON MA 021
us

102712

Mailing Address
125 HIGH STREET

BOSTON MA 02110-2712
us

2, Principal Place of Business

3. Mailing Address

FILED

Apr 18, 2001 8:00 am

ecretary

04-18-2001 20044

SVTETEYS!

MDA

of State

(023 **#*150.00

NN

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 610403075 Applied For
Mot Applicable
2i Count Zi Counts iti
i bl P uriry 5. Certificate of Status Desired O $8.75 Additional
) ) __ FeeRequired __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA INSURANCE COMMISSIONER

THE CAPITOL
TALLAHASSEE FL 32301

Street Addrass (P.Q. Box Number is Mot Acceptable)

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

r

Signature, typed or printad name of registared agent end title if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to &atisfy its InMtangible FILE NOW!! FEE IS $150.00 . o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10- '?ri:;ll(z:rﬁjaggrilr?;ul;:; reing fdsd'ggohé?é: ©
(See criteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VT O Deleta TITLE [ Change [ Addition
NAME WHITEHEAD, JEFFERY NAME
sTReET ADDRESS | {14 PURITAN ROAD STREET ADDRESS
CITY-ST-2P H|NGHAM MA 02043 CITY-5T-2IP
TME v O oetete TILE O change [ Additicn
NAME BECKERLEGGE, BERNARD NAME
STREET ADDRESS | 48 PAINE AVENUE STREET ADDAESS
cm-Si-2 PRIDES CROSSING MA 01965 Cry-ST-2IP
| mE_ NS o Ooslete __ _ § e _ - e = e mmeme - _[):Change—. [ Additicn
wme | KLOPPER, JAMES J. NAME
STREET ADDRESS | 27 SHIPWAY PL. STREET ADDRESS
CITY-81-2P CHARLESTOWN MA 12129 CITY-ST-2IP
TLE v [ Delete TITLE [ Change [ Adoition
NAME KOCH, BERNARD M . NAME
STREET ACORESS | § COLE DRIVE e STREET ADDRESS
or-s-2° | MEDFIELD MA 020582 ory-s1-2°
TILE PD . R 3 oelete MLE [ change [ Addition
NAME POLKINGHORN, PHILIP K~ | . NAME
STREET ADORESS | 125 HIGH STREET .-~ * ¥ STREET ADDRESS
orv-st-2¢ | BOSTON MA 021102712 " or-st-2°
MLE D ' ',=,;‘h .__-."{_:'f', [ pelete TILE [ Change [ Addition
NAME NYMAN, ROBERTC NAME
STREETAGDRESS | 42 COOKE STREET. STREET ADDRESS
CiTY-ST-21P PROVIDENCE RI 02906 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 made under oath; that | am an officer or director

of the corporation or the receiver

changed, or on an attachmeri\witlf an adcdress, with all other like empowered.

SIGNATUR

Aot

trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IGNATUHE AND TYI OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l Date V

Daytima Phone #

M T

|

CR2E034 {10/00)



