Wy

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 814968 May 04, 2001 8:00 am

1. Entity Name
IDS LIFE INSURANCE COMPANY Sggieogiggs ggf *gzif)e

Principal Place of Business Mailing Address
DS TO‘ R0 . iDS TOWER 10
MINNEA| OLIS MN 55440 MINNEAPOLIS MN 55440 5 4 7 5 2 3

L?_'?' A%P Fl . 2 FRANL

TR

;
2. Principal Place of Business l 3. Mailing Address Hllm m” ‘m

Sufte, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number 41'0823832 Applied Far
| Minneapolis |, MN Minacapo lis, Mal Not Applicable
Zip Country Zip Country " . $8_75 Additional
i 55 q - 4 o S 55 q",)q §. Certificate of Status Desired (W] Feo Required
. 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER
Strest Address (P.0. Box Number is Not Acceptable)
THE CAPITOL
TALLAHASSEE FL 32304

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registared agent and Ulte if applicable. (NOTE: Registered Agant signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
o . g . ay
Tax f\hn.g requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. | Added to Foeas
(See criteria oh back) O Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e CBD 1 Detete e ¢fn ¥ change (] Addition

NAME MFCHEHJAMES A NAME Pomela J. Mored

STREET ADDRESS | {DE-FOWERTO™ STREETADORESS | 1604, AP Fmercwa) (Reker

SO MMMEARDHSMN-00060 OS2 [aAwnenmpolis s 5547Y

TITLE VT 7 Delete TTLE NT . ' (R change [ Addtion

NAME HORTON-JEFFREY-8— NAME Bavid Lo Yowan

1 ~

STREETADCRESS | 408-FOWER-10- STREET ADDRESS [3af] AP  Enan el Cenkie -

CTY-ST-20 | MINNEAPOLIS—MIN-8008() UY-ST-2P | Moandasgohs, May SS4TY

TITLE VD 01 betele TITLE N - T X Change [ Addition

NAME SEDLACEK, STUART A NANE . -

STREET ADDRESS | 405-FOWER0 SREETADDRESS | 11O AseP® Fimauncwl b

CITY-ST-ZIP Mmomom GITY-ST-2IP M' \‘“_ ] N 55 q-|.+

it PD [1 peste e Plo T W Coange ] Addition

NaME KHNGRICHARDW— NAME Tim V Bechiald |

STREET ADDRESS | |OG-FOWER-10 sreet aoomess ., 4{G. PP Finanea Cenlr

IVSTIP | MNMEAPOLIS-MN-08000 ST M mneapolise Mal_SSUY

TILE VS 3 pelete TITLE S N &Change [ Addition

HANE STOLTZMANN-WHHAM-A. NAME Timothy S. Mechun

STREET AODRESS | 1S TOWER-10. STREET ADDRESS BxP Einancw) Cenlr

TSI | MMNEAPOHS MINCO0000 I | Miansapelis, Mal_SSy1Y

TILE VD O Dekete L ¥ I Chenge (] Addition

NAME KOLMAN-PAULF— RAME Bm T Mo N’) .

STREET ADDRESS | |G TOWER=$0 STREETADDRESS | M) D Aexp T nin.i\.em.\ CRnler

OS] MNNEAPOLIS-MN-60660 oS | Minneapel )

13. I'hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3(i), Florida Statutes, | furiher certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to 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&r like empowered. .

SIGNATURE: o5\ el ¢-20-0/ b1aAoT- 2130

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirme Phone #

0631620

CR2E034 {10/00)



»

65005 1DS Life Insurance Company

Oocymedtk
/4963

Additional Officers and Directors for Florida annual report form 5 q 75:.23

Executive Vice President, Client Bridget Sperl
Service
Executive Vice President, Finance John T. Sweeney

LALA\EXTERNAILNSTATES\LETTERS\FL._OFF&DIR . DOC

696 AXP Financial Center

" Minneapelis, MN 55474

805 AXP Financial Center
Minneapolis, MN 55474



