- FILED

| Aug 0§, 2004 8:00 am
2004 FOR PROFIT CORFORATION | Secretary of State

o 2% e
DOCUMENT # 846539 08-05-2004 20001 003 150.00
1. Entity Name
ANNUITY & LIFE REASSURANCE AMERICA, INC.
Principal Place of Busines; Mailing Address
280 TRUMBILL ST ‘ 280 TRUMBILL ST
215T FLOOR . 2157 FLOOR 54058802
HARTFORD, CT 06103 ) us HARTFORD, CT 06103  US
PR R AT B RN IR TAO
Suite, Apt. #, elc. : Suite, Apt. #, elc. 07202004 Chg-P CR2E034 (10/03)
City & State .‘ City & State ) 4. FEI Number Applied For
t 41-0880965 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O Eg;gfq lﬁf:‘;“ma]
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
i _ . e Name s . e - = - -- - s - - -
'CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Strest Address (P.O. Box Number is Not Acceptabis)
200 E. GAINES ST . -
TALLAHASSEE, FL 32399—0000
- City FL Zip Code

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

l.'

SIGNATURE -
. Signature, lyne:l or printed name af registersd agent and tide if applicabls. (NOTE: Registerad Ager signalture raguired when rainstating} DATE
FILE NOWN!FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 507.193{2)(b), F.5., the
Due by September 8, 2004 A Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. kg OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE s ’ _& Delete TINLE SD [ change [ Acdition
qpcr e 260 TRUNBILL STREET 2157 ¢ i omss | okes John E |
.Emn:E;ADle):Ess HARTFO&SILL ST FLOOR STREET AE:J:ESS 280 Trurbull St.-21st fl-
S D, CT 06103 cm-st-2 Hartford,-Cr-06103
L PD P Delete TME [JChange [ Acditicn
NAME FEATHERSTONE, BRYAN J NAME
STREET ADDRESS | 280 TRUMBILL STREET 218T FLOOR STREET ADDRESS
CITY-5T-2IP HARTFORD, CT 06103 CITY-ST-2IP
TITLE CTD ;| [ belete TALE [ Change [ Addition
NAME LOCKWQOE. JOHNW P . o . _ _ [V
~simedt Doess' {280 TROMBILLSTREET 08T FLOOR | sweeT sboiess -
GITY-ST-2IP HARTFORD, CT 06103 CiTy-ST-ZIP
THLE EVPD Delete TME {JChange [ Acdition
NAME HOLLANI?, BRIAN G HAME
SIREET ADDRESS | 233 NEEDHAM STREET STREET ADDRESS
CITY-5T-21P NEWTON, MA 02164 CITY-57- 2P
TITLE O Delete TILE [ Change [ Addition
HAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TITLE ii 7 petele TITLE [JChange [ Addition
HAME ; HAME
STREET ADORESS ;‘ STREET ADGRESS
CITY-ST-2IP : cIfY-§T-ZiP

12. | hergby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the infarmation
indicated on this report or supplemental report is true ang accurale 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 oLdrusise empowere exacute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment wj hgt like empowered.

SIGNATURE: John W. Iockwood 7/26/04 (860)256-2130

y SIGNATHAE TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dats Caytime Phona #

an address,




