2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

843870

FORT DEARBORN LIFE INSURANCE COMPANY

Principal Place of Business
300 EAST RANDQLPH STREET
GHIGAGO 1L 60601-5089

us

Mailing Address

300 EAST RANDOLPH STREET
CHICAGO IL 60601-5099

us

FILED
Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90029 006 ***150.00

R AR

2. Principal Place of Business 3. Mailing Address

Sute, ApL #, el ~Suits, Apt. ¥, etc. " DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
36-2598882 Not Applicable
Zi t Zi Count iti
s Country P ountry 8, Certificate of Status Desired O $8.75 Additional
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - Name

STATE ‘OF FLORIDA INSURANCE COMMISSIONER
THE CAPITOL BLDG.

Street Address (P.Q. Box Numper is Not Acceptable)

TALLAHASSEE FL 32301

City Zip Code

FL

i

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

3¢ [ r!lledﬁmé 6l'fe_gis(ered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This _cc_rpc_);( 15 Rlgigiet ':§§ti§fy its Intangible FILE NOW!! FEE IS $150.00
Tax filing 'rq'qwrgfn'ent’ and elects to do so. After May 1, 2002 Fee will be $550.00
O Make Check Payable to Department of State

$5.00 May Be

Electin Gampeion Fingacisp
Added to Fees

Trust Fund Contribution.

{See criteria or back)
" OFFICERS AND DIRECTORS ADDITIONS (CHANGESTGOEHCERS AND DIRECTORS IN 11

11, B 12,

TNLE (1 . Ol Delete MLE [ Change [ Acdition

NAME MCCASKEY, RAYMOND F. NAME INVOICE REGEIVED

sTReeT ADDRESS | 300 E RANDOLPH STREET ADDRESS

CTY-ST-2P CHICAGO_II_.-BOS_N-SOQQ CITY-ST-2IP

TITLE s8 ... ' 1 Delete TMLE [ Change [ Addition

NAME GUENTHER, GERALD A ' NAME

STREET ADDRESS | 300 E RANDOLPH STREET ADCRESS / !

CITY-S§7-2IP CHICAGO iL 80601-5059 ] omy-sTzp g ;

TME VPA Clpeete | Afami. AT -”—5/'/[ a4 [ [ Change [ Addition
e ~| MOKEE, JOHN W. Il - - N ST '

STREET ADDRESS | 300 E RANDOLPH vilisterinoRess] | O, - -

omv-s1-70 | CHICAGO IL 60801-5089 £ITY-ST-2IP

TLE VT . _ Cloeete  § oy vme {MPUT [ Change [ Addition

NAME MALLEN, GERARD NAME

stREET ADDRESS | 300 E.RANDOLPH P | -SIREETADDRESS, .| -

omv-st-z¢ | CHICAGO IL 60601-5099 (V] (XY

TmE D. O Deiete i [ Chenge [ Additicn

e WOLFF, SHERMAN M. chisaK NO

STREET ADDRESS | 300 £ RANDOLPH - e B SIREETANRRESS

CiTY-$7-21P CHICAGO IL 60601-5099 CITY-ST-21P

LE . | SBPD 1 pelete TITLE O change [ Addition

NAME -. | NEWSOM, LARRY J NAME

sreeT anoress | 300 E RANDOLPH STREET ADORESS

orv-st-z¢ | GHICAGO IL 60601-5099 CITY-51-2P

13. | hereby certify that the information sup
indicated on this report or st
of the corporation or the receivgg G
changed, or on an attachment gt a

SIGNATURE:
Ll et nT

plied with this filing does not qualify.for the. exemption stated in Section 119.07(3){i). Florida Statutes. | further cartify that the information
BRRPOTT s T

P UEand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
egrogered tg execy this report as required by Chapter 607, Florida Statutes; ang that my nameappeagg in Block 11 or Biock 12 if
5, W ) e:li red. . g ,M—%\Jﬁ’/ N
. (Wwilliam 7. Biot

Ay

vt ACtHeliE Wyl 3/3-053-6677

. SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date: Daytime Phone #

4

N

CR2E034 (9/01)



