FILED
2003 FOR PROFIT CORPORATION Jan 27.2003 8:00 am

* UNIFORM BUSINESS REPORT (UBR) S ’t f Stat
DOCUMENT # P38086 ccretary of State
1. Entity Name ) 01-27-2003 90213 005 ***150.00
AMERICAN PHOENIX LIFE AND REASSURANCE COMPANY
Prindipal Place of Business Mailing Address
UNE' AMERICAN ROW ONE AMERICAN ROW
G/O JOHN H BEERS C/O JOHN H BEERS
I i AR RO R AR
2. Principal Piace of Business 3. Mailling Address .

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied For
.o 06-1323069 Not Applicable
23? | Country ap Country 5. Certificate of Status Desired O gese Zt’esq lﬂ?edc;m”ﬂ'
- 6 Name and Address of Currerlt Registered Agent 7. Name and Address of New Registered Agen!
T : Name’ -

'NSURANCE COMMFSSIONER Street Address (P.O. Box Number is Not Acceptable)

ree ress (r.0). X NUm I &) anle
THE CAPITOL BLDG. P

. TALLAHASSEE Fl. 32399-0300
City FL Zip Cede

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, 1y;.:ed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 " N )
At oy 2003 Fe b S350 | e 5500w
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS l ADDlTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE WS .. [J Delete TITLE Erchange 7] Addttion
NAME BEERS, "JOHN H : NAME ] . .
streer acoress | 15 FERNWOOD RD szt wooess | Qe Ameyicr) Ko
erv-sr-oe | W HARTFORD CT 06119 crv-st-ze | Horkferd, I DlA02-5950 ,
e P 1 O velete e B Change [ Addtion
NAME PELLERIN, DAVID R NAME .
streer aporess | 81 SENTINAL WOODS DRIVE stestaoness | One Amgricon £ow
orv-st-z¢r | HEBRON CT 06248 orv-si-2¢ | Hordford, CT  ObI-S6Sb P
TITE T ) (Whalete TiTLE . aMWITrzasurzr 7 o 03 Change I Addition
NAME CUMMINGS, RAYMOND E NAME h K;rhm‘ U P 1 )
streer aoDress | THAYER RD STREET ADDRESS
crv-st-zp | HIGGANUM CT CTY-§1. 7 %“"ﬁ)t’d T oS ,
e WP A eter T Asistant Secrtory O change  (Whadidon
NaME ARGENTIERI, LEONARD NAVE Richord 3. Wirth
street aooress | 15 KETCHBROOK LN STREET ADDRESS (e American Row).
orv-sr-zp | ELLINGTON CT 06029 ) orv-st-zp | Hoydterd, CT 0bW02- 530Sl
TRE VWPCF> i ™ Delete TITLE EVPIChief Frencidl Dfcer [IChange [ Addition
HAME SEARFQSS, DAVID W NAME Coteron D Lo%s
streer aporess | 3 STRATFORD ROAD streeTa00%ESs | (e AMEREan Riw
orv-stze | FARMINGTON CT ) or-st2¢ | Horyfordl, . 06WL-S05(p e
ML AT ™ Delete TinE AT [change [ Addition
NAME DUBINSKY, SHENA K NAME Towes J.
street appress | 80 ALPINE TRAIL STREET ADBRESS (| O Ameyicon Low
amv-st-ze | PLANTSVILLE CT CTY-57-2IF Hortterd, 1 Ogib2 -

" 12. | hereby certity that the information supplied with Ihis filing does not qualify for the exemption stated in Section 119. 07(3)(|} Florida Statutes. [ further certify that the information

" indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the racelver or trustee emppwered tQ 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 attachrympt wigh an address, fwith all athyy like empowered.

SIGNATURE:

Daytime Phone #

RS FRON

A

CR2E034 (10/02)



