FILED

3!
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 01,2003 8:00 am 3
DOC U M ENT # 846539 CEI((:)ll‘ZeOgSleOOZM (fl)Gf* ’§1£0a0f)e 3
1. Entity Name e : :
ANNUITY & LIFE REASSURANCE AMERICA, INC. g
[ Principal Flace of Business Mailing Address '
280 TRUMBILL ST 280 TRUMBILL ST g
218T FLOOR 28T FLOOR
HARTFORD CT 06103 HARTFORD CT 06103
us us ;
2. Pringipal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number 088 Appiied For
41 0965 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired O $8'75 l-\_dditional
. ) Foe Required
6. Name and Address of Current Registered Agent - " 7. Name and Address of New Reglstered Agent ~ * I
Name
INSURAN ISSIONER
FLORIDA STATE INSU CE COMMISSIONE Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL BUILDING
TALLAHASSEE F1. 32301
City FL Zip Code
8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. ' : :
SIGNATURE
- Signature, typed or printed name of mgistered agant and title if applicable. - (NOTE: Registared Agent signature required when rainstating) DATE
¢ FILE NOWI! FEE IS §150.00 , S,
" Aifter May 1, 2003 Fee will be $550.00 et "8y 30,00 ey e
Make Check Payable to Flotida-Départment of State i
10. ' QFFICERS AND DIRECTORS ‘F 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me 1S . : 1 Dekete MLE O chenge ] Addition | &
NAME * |+ VANDERBEEK, DAVID A NAME =]
smaeer acoress | 280 TRUMBILL STREET 21ST FLOOR STREET ADDRESS 3
orv-st-ze.~ | HARTFORD CT 06103 CITY-ST-71P 2
- : o
TMLE PD e O Delete TITLE O] Change  [2] Addition X
NAME FEATHERSTONE, BRYAN J F NAME
staeeT anoess | 280 TRUMBILL STREET 21ST FLOOR STREET ADDRESS
ory-si-ae | HARTFORD CY 06103 CITY-ST-2IP
me " T [CWDT -t T “° Ooeets =~ me- " - ST T Ol chasge [ Addition |
NAME LOCKWOOD, JOHN W HAME
sTreer apoRess | 280 TRUMBILL-STREET 21ST FLOOR STREET ADDRESS
CITY-ST-2IP HARTFORD CT 06103 CITY-ST-2P
TME EVPD 7 Dglate TMLE , [C1change [ Addition
NAME HOLLAND, BRIAN G NAME
sTreer aporess | 233 NEEDHAM STREET STREET ADDRESS
CITY-ST-2IP NEWTON MA (2164 CITY-ST-7IP
TTLE [ Delste TITiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-ST-2P _
12. | 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 ofticer or director
cf the corporation or the receiver or trustegempowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an agdress, with all otheplike empowered.
AN N Ry T A 7 ! 7 7). —
SIGNATURE: R 77 ZIIRED 8- I54 /A3,
guﬁ'uns ANDTYPEB@MED NAME OF SIGNING OFFICER OR DIRECTOR -:@ ' l UJ LOC mb d)fﬁ Daytime Phone #




