2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am
DOCUMENT # P00736 T ecretary of State

1. Entity Name 04-04-2003 90091 048 ***150.00
PACIFIC LIFE & ANNUITY COMPANY

Principal Place of Business Mailing Address
700 NEWPORT CENTER DRIVE 700 NEWPORT CENTER DRIVE
NEWPORT BEACH CA 92660 NEWPORT BEACH CA 92660
2, Principal Place of Business 3. Maiting Address H""m m Ilm II“‘ l"ll ]mI Im I]m l]mm” I’I“ IlIN Im’ m'
Suite, Apt. #, etc. Suite, Apl. #, elc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
95-3769814 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g'ggq L?:ﬂ:{;tional
6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceplable)
THE CAPITOL
TALLAHASSEE FL 32301
City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its regisiered office or regisiered agent, or boih, in the State of Florida. | am familiar with, and accept
'the obligations of registered agent.

SIGNATURE
' Signature, typed or printed nama of registered agent and tile if applicable. {NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW!!l FEE IS $150.00 ) . ) .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 =
Make Check Payable to Flerida Department of State Trust Fund Gontrioution. = Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ™ pelete TITLE D [ Changs ] Addition
NAME FERRiS, WILLIAM L. NAME CARMICHAEL, DAVID R..
street sooress | 1990 PORT EDWARD CIRCLE STREET ADDRESS 1525 SERENADE TERRACE
CITY-ST-2IP NEWPOHT BEACH CA CITY-ST-2IP CORONA DEL MAR . CA 9 26 25
mie v O Delete TITLE . [ change [ Addition
NAME FENTON, MICHEAL P NAME
streeT a0oress | 700 NEWPORT CENTER DRIVE STREET ADDRESS
CITY-ST-2iP NEWPORT BEACH CA 92680 CITY-ST-2IP
TILE D - [ polete - TITLE - PD . . !% Change [ Addition
NAME SCHAFER, GLENN §. NAME
STREET ADDRESS | 24566 SANTA CLARA AVENUE STREET ACDRESS
CITY-§T-2IP DANA POINT CA 92629 CITY-ST-TIP
TITLE sD [ Delete TMLE O change [ Addition
NAME MILFS, AUDREY L. NAME
streer aporess | 26922 ROCKINGHORSE LANE STREET ADDRESS
CITY-ST-2IP LAGUNA HILLS CA CITY-5T-2IP
TITLE D O Delete TILE [ Change [ Aadition
NAME SUTTON, THOMAS C. HAME
STREET ADDRESS | 4827 CAMDEN DRIVE STREET ADDRESS
CITY-ST-2IP CORONA DEL MAR CA CITY-ST-2IP
TITLE Vv O Delste TIMLE [ change [ Addition
NAME WIRTHLIN, R, LEE NAME
sTReeT anoRess | 700 NEWPORT CENTER DR STREET ADDRESS
CITY-$1-2P NEWPORT BEACH CA CITY-ST-ZiP

12, | hereby certify‘thét'the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 corperation or the receiver or trustes egrbowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an s, with ail gther I'lke empoyered.
PSS T AT A MDD ES
SIGNATURE: Si{ AVi /‘//Vfé;m@ 04/01/2003

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



