2002 UNIFORM BUSINESS REPORT (UBR) FILED

oIS

DOCUMENT #

1. Entity Name

847579

KEMPER INVESTORS LIFE INSURANCE COMPANY OF ILLIN

Secretary of State

03-11-2002 90034 022 ***150.00

Principal Place of Business

ONE KEMPER DRIVE T4
LONG GROVE 1L 60049

Mailing Address

ONE KEMPER DRIVE T+
LONG GROVE 1L 60049

2. Principal Place of Business

3. Mailing Address

IR A

Suite, Apt. #, glc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
36’3050975 Not Applicable
‘ 2 -
Zp Country ® Country 5. Certificate of Stalus Desred  [] 98- Additional

Fee Required

_ __6. Name and Address of Current Registered Agent  _ _

... 7. Name and Address of New Registered Agent

o

STATE INSURANCE COMMISSIONER
CAPITAL BLDG.
TALLAHASSEE FL 32301

Name

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

City

FL Zip Code

SIGNATURE

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, typed or printed nama of registared agsent and tile it applicable

(NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and ¢lects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be

Mar 11, 2002 8:00 am

-]
=]

CR2E034 (9/01)

11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIME COBD Delet TILE QO () I + | TROIATLSE] Change Addition

NAME SCOTT, JOHN B. Xk NAME 0OV 230 CYNSEYN m

STREET ADDRESS | (ONE KEMPER DRIVE T-1 STREET ADDRESS L TO VIS Y'\Y“L’_CF)SL__ gm

CITY-ST-2IP LONG GROVE IL CITY-ST-2IP &Q_\(‘\O\ L}Q"H\d/\(‘CS Tl O/ Q @

TITLE S . 1 Delete TITLE 3 VP Q}:\.‘t}‘\ %@JJO\\'& [ Cnange m Addition

NAME REZABEK, DEBRA P NAME Eo 0veTmS

sinee1 uovess | ONE KEMPER DRIVE T-1 smeeranness | Vo0 YS L ONAOF PRy

ore-s-2¢ | | ONG GROVE IL ovseie | SOSAGWAANATE, T 0/ O
JmE bV o Oloees_ _fame ) o~ [ Changs ] Aduilien.

NAME BLACKMON, FREDERICK L HAME

STREET ADDRESS | ONE KEMPER DRIVE T-1 STREET ADDRESS

anv-st-2P | LONG GROVE IL CITY-§7-21P

TITLE SWP _memg TITLE [Ochange [ Addition

NAME HOHMANN, JAMES E NAME

STREET ADDRESS | ONE KEMPER DRIVE T-1 STREET ADDRESS

arv-st-2P | LONG GROVE IL CITY-ST-2P

TME v 7 Deleta TITLE [J Change [ Acdition

NAME HOHMANN, JAMES E NAME

SIREET ADDRESS | ONE KEMPER DRIVE T-1 STREET ADDRESS

cr-st2p | LONG GROVE IL CITY-§T-2P

TITLE PCEQ [ pelete TITLE [JChange ] Acdition

NAME CARUSD, GALE K HAME

STREET ADDRESS | ONE KEMPER DRIVE T-1 STREET ADDRESS

civ-s-2P | LONG GROVE IL CiTY- ST-21P

changed, or on an altachment wija
SIGNATURE: _ l? :

L RO

13. { hereby certify that the information supplied with this filing does net qualify 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 cath; that | am an officer or director
of the coarporation 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

address, with all other like empowered.
-

OO

OF SIGNING OFFICER QR DIRECTOR

Data Daytme Phons #




