v

S FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

. UNIFORM BUSINESS REPORT (UBR) ecretary of State

DO.CUMENT # 808505 - iy i 04-30-2003 90040 019 ***150.00
1. Entity Name ! _
RELIASTAR LIFE INSURANCE COMPANY AP
Principal Place of Business Mailing Address 1IULDFO0J
20 WASHINGTON AVE., S. 20 WASHINGTON AVE.. S.
MINNEAPQLIS MN 55401 MINNEAPQLIS MN 55401 . “
2. Principal Place of Business 3. Mailing Address ”"(l’ ‘m[ "m Ilm m" "m "“ I’m I'I” Ilmnm |’|" Iil” ‘ll’
Suite, Apt. #, etc. Suite, ApL. #, eic. B8 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
41-0451 140 Not Applicable
Zip Country Zip Gountry 5. Cerlificate of Status Desired [ gg-g?q Addional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name - :

CT CORPORATION SYSTEM
1200 S PINE ISLAND ROAD

Street Address (P.0. Box Number is Not Acceptable)

PLANTATION FL 33324

¢ City FIL | 2 Coce

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

SIGNATURE
Signature, typed or printed name of registored agent and titte il applicable. (NOTE: Registerad Agerl signatura raguirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financin $ 00
After May 1, 2003 Fee will be $550.00 . gn Financing 5.00 May Be

Make Check Payable to Florida Depariment of State Trust Fung Contribution. O Added to Fees
10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CIme S [ oelete TITLE ﬁ [ Change [ Addition
NewE CLUDRAY-ENGELKE, PAULA NANE bbay , Keith

staeeT A0DRESS | 20 WASHINGTON AVENUE, SOUTH STREETADDRESS | 7w 2o ZO:Me-r s g,,-\, fra ) 3 NW

cry-si-zr - | MINNEAPOLIS MN 55401 CITY-5T-21P Avriand 6a 2o321

TILE P § Delete TTLE v [ Change [ Addition
NAME SCHREIER, CHRIS D NAME McInerney, Thomas J.

STREET A0DRESS | 5780 POWERS FERRY ROAD NW SIS | 67G0 Powers Rrry R4, NW

orv-stzp | ATLANTA GA 30327 oity-T-2Ip O\ 0321

TME CFOD Woemm TITLE 5 O change  BR) Addition
e HUNEKE, WAYNER. - =T s e - | Sehoff, Rebeccarh. .

STREET ADDRESS | 20 WASHINGTON AVE S. STREETADDRESS | 28 1o} & Shevea Fown A"’Cl . Sooith

Ciry-S3-21p MINNEAPOLIS MN 55401 civy-st-2p Minnega ;2 e, MM SS40i}

Trig $ o Delee e D O] Chamge [)Aadion
NAME SLUDRAY-ENGELKE, PAULA NAME whw Pavid

STREFT AODRESS | 20 WASHINGTON AVE §. ST | Zoygry Powers Ferry Rd, AW

CITY-ST-21P MINNEAPOLIS MN 55401 CITY-ST-2IP ety a7

TITLE D 3 Delete TITLE g [ Change [ Addition
NAME TULLIS, MARK A NAME

STREET ADDRESS | 5780 POWERS FERRY ROAD NW STREET ADRESS

GITY-ST-71P ATLANTA GA 30327 CITY-ST-2IP

TTLE D 1 Delete TITLE {1Change [ Addition
NAME LOWERY, P. RANDALL NAME

sTacer apoRess | 5780 POWERS FERRY ROAD NW STREET ADDRESS

CITY-ST-2IP ATLANTA GA.30327 CITY-ST-2IP

12. | hereby certily that the information supplied with this ﬂling does not gualily 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 officer or director
of the corporaticn or the receiver or frustee empowered to 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 at ent with an address, with all other like empowered. :

SIGNATURE\ L {reledts SYIRED K becca b Shobt 4|24 o3 1ja-34a-3920

SIGNATURE AND TYPED OR PRINTED NAME os&tm "

FFICER OR DIRECTOR Date Dayiirne Phone #

1Y 6866490

CR2EQ34 (10/02)



