2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 808505

1. Entity Name

RELIASTAR LIFE INSURANCE COMPANY

Principal Place of Business Mailing Address
20 WASHINGTON AVE.. S. 20 WASHINGTON AVE.. S.
MINNEAPQOLIS MN 55401 MINNEAPOLIS MN 55401

2, Principal Place of Business 3. Mailing Address ““m lll" |||

FILED
May 27, 2002 8:00 am
Secretary of State

05-27-2002 90285 029 ***150.00

I

ORISR

NAVE SALIPANTE, ROBERT
staeer ooRess | 20 WASHINGTON AVENUE, SOUTH

STREET ADDRESS .
orv-st-2¢ | MINNEAPOLIS MN 55401 20 Washin

CITY-51-2IP

NAME Paula-Cludray-Engelke

Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State™ . City & State 4. FEI Number Applied For
-, — - T - e o e e 410451140 - - = Not Applicable | —-
i St i .
Zip \p Country e Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' & Corporation System
THE |NSURANCE COMM'SSIONER OF FLORIDA gir?Unﬁdrggs (P_(i) %_OrxlNum ri(‘lNot Aace;i?bltad
THE CAPITOL BUILDING : € lsidan c
TALLAHASSEE FL 32304
‘ ; i
Plantation FL | 33%%4
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
ol
SIGNATURE W%)M . A’\Ss’f’ Seeretonig H2g /02
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registared Ageq! sign’ture required when reinstating) . DATE
‘ o e : I
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elegtion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - |
= Trust Fund Coniribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, ' QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIILE DCoO 2 Delete e S BY Chenge [ Addition

gton Avenue South

CR2E034 (9/01)

stheeT ADDRESS | 90 WASHINGTON AVE S. smeeraooress [ 5780 Powe

Minneapelis,—MN-55401
TiE CCEO & Detete TE P F ’ [ Change ddition
NAME TURNER, JOHN G HAME . .

smheeTADoRESS | 90 WASHINGTON AVE., S. = . . STREET ADDRESS Chris D. Schreier , X

on-sT-7F | MINNEAPOLIS MN 55401 ) CITY-ST-2P ? Z§ 0 EQW?ES ﬂEfEEY Road,NW .

Attantg GA 30327 ] Crange L3 dditon
NAME HUNEKE, WAYNE R. NAME
streeT A00Ress | 90 WASHINGTON AVE S. STREET ADDRESS
em-st22 | MINNEAPOLIS MN 55401 CITY-ST-2P
TITLE S O pelete TITLE b . O crange (2% Addtiicn
NAME SLUDRAY-ENGELKE, PAULA AV Mark A. Tullis

rs Ferry ‘Road NW .

e CFOD ) O Delete | TImLE

omv-s-2p | MINNEAPOLIS MN 55401 orv-stze |Atlanta, GA 30327

TIME EVP Delete TLE D - : [ Ghange Addition
NAME KUK, KENNETH HAME P. Randall Lowery

STREET ADDRESS |- 20 WASHINGTON AVE., S. . smeeranhess | 5780 Powers Ferry Road NW

cm-sT-2° | MINNEAPOLIS MN 55401 ar-st2P |Atlanta, GA 30327

TILE {1 Detete TITLE O change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-8T-2IP

13. | hereby cerlity that the information supplied with this filing does not quatify for the exemption stated in Section 112.07(3)(i}, Florida Staiutes. | 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 cerporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with allgther |ke empowered.
/" ST - -
S AN f[{j@%ﬁ [R[=Paula’'Cludray-En
E

Data Daytima Phane #




