FILED

R | May 19, 2001 8:00 am
.-72001 UNIFORM BUSINESS REPORT (UBR) Secretary of State

|DOCUMENT # 844117 05-19-2001 90281 001 ***150.00
1. Entity Name
STERLING LIFE INSURANCE COMPANY /
Principal Place of Business - Mailing Address
123 N. WACKER DR P.0. BOX 8264
CHICAGO IL 60606 CHICAGO IL 60680
2. Principal Place of Business N ! 3. Mailing Address I]ﬂ ﬂ 5 5 6 8 9
Suite, Apt. #, etc. . Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State . . City & State’ 4. FE| Number Applied For
L ‘13-1867829 Not Applicable
Ze ' Country I Country 5, Cerlificate of Status Desired [ | ?ei'zgla‘r’ggio"a'
- = 6. Name and Address of Current Registered Agent - -~ 7. Name and Address of Naw Reglstered Agent - - -
Name
|NSURANCE COMMISSIONER : - Street Address (P.O. Box Numberlis Not A_cceptable)
STATE OF FLORIDA _
CAPITOL BLDG.TALLAHASSEE FL o _ e

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

Signature, ypsed or printad name of registerad agent and title if applicable. {NOTE: Registerad Ag;nx signaturs raquirad when rainstating) DATE

9. This corporation is eligible to satisfy ils Intangible ... FILENOWII FEEIS $150,00 10. Election Campaign Financing $5.00 vy Be

;r;:gt:igt;er:;t;ﬁegz:;and elects to do so. D Ma;\eﬂg':::l::\;’;,y :g?;t}:ege “:a"rtb,:::tsgfosotate . Trust Fund Contribution. . Added to Fees s
1. OFFICERS AND DIRECTORS ( 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
TE D/P [X] Deele me D/V [] Crange [¥] Addidon [ =
e COX, DANIEL T . e AHL DEBBIE J 2
sweeranoress [ 123 N W ACKER DRIVE sreeraperess | 123 N WACKER DR §
orv-st-2e ) CHICAGO |1 60606 : arv-st-z2 | CHICAGO IL 60606 i 3]
e V/S Delele e D (] Crange ] Additon
NAME MARKOVITS, RONALD . . NAME BOUDREAU,PAUL .J.
sweersooress | 123 N W ACKER DR sweeraonress | 123 N WACKER DR
orv-st-2r |CHICAGO !l 60606 : arv-st.2f | CHICAGO [l 60606
e (T R 2R T - [([]-Change  [X] Adition | . .
NME HARDY, ARLENE ’ NAME AIGOTTLDIANE ,
sweeraoess | 123 N WACKER DR sweernooress | 123 N WACKER DR
av-stze  |CHICAGO Il 60606 . ov.sr-2p :
TITLE D ()] Dekte - fmeE D - : [] Change [¥] Addition
NAME WHITE, JAMES.D NAE CUMMING,ALASTAIR M
smeeTaooress | 123 N WACKER DR smeeranoress | 123 N WACKER DR
are-sT-2¢  |CHICAGO JL 60606 . orv-sT-20 ICAGO Il 60606
TME D . ‘ [X] Dekete TME : . . [] Change [ ] Addiion
e RICE, MICHAEL D. ME
STREETADDRESS | 123 N WACKER DR- . STREET ADDRESS
o -sT-2p {\:/HICAGO IL_60606 ' . ary.st-2° T
TIME Delele TILE Change Addition
NebiE BAER, JEROME | NAE
STREET ADDRESS ]23 N WACKER DR STREET ADDRESS
CITY -8T-ZIP CH[CAGD |L 60606 Y -§T. 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or supplemenrtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that1am an
officer or director of the ¢corporation 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 aftachment with an address, with all other like empowered.
SIGNATURE: _{ [/ /A 0o, JEROME |. BAER.VP-TAXES lj/ﬂj
[SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytime Phone #

STF FL32381F.1 f



