FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

~UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P33667 ecretary of State
1. Entity Name 04-18-2003 90153 027 ***150.00
SEARS LIFE INSURANCE COMPANY
Principal Place of Business Mailing Address
10255 W. HIGGINS ROAD. #700 10255 W. HIGGINS ROAD, #700
ROSEMONT IL 60018 ROSEMONT IL 60018 ,
I — IR EASTIRARRAMIL
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
36_3742955 Not Applicable
Zip Country Zip Country 5. Certificate of Statis Desired O 1§e83 Z\'gq 3:1:1dmona1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisisred agent and title if appliceble (NOTE: Registered Agent signature required when reinstating} DATE
FIiLE NOW!!! FEE 1S $150.00 i P
9. Election Campaign Financing $5'00 May Be
After May 1, 2003 Fee will he $550.00 -
Make Check Payable to Florida Department of State Trust Fund Contribution. O Added to Fees
10- . OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change ] Addition
NAME DEVEREUX, TIMOTHY E NAME
STREET ADDRESS | 10255 W. HIGGINS, SUITE 700 STREET ADDRESS
cv-s-z2  [ROSEMONT IL 60018 ’ , CItY-§T-2IP i o
me |8 lete TIME \H’ LL ﬁ)}hange FlAﬂdilion
N STUCHEL, BETH E N o Soceph, me ud,ZLUS
STREET ADDRESS |3333 BEVERLY ROAD STREET ADDRESS 5’&;& \f.Q{ ‘ ’Dql
crv-s1-2¢ | HOFFMAN ESTATES IL 60179 L/ msrar |2 E)p{,mn Bl U o1& ,
TITLE D ile TALE nge ition
Nave KELEGHAN, KEVIN T Nave Pau,L, Jimis USkﬂu
STREET ADDRESS | 3333 BEVERLY ROAD STREET ADDRESS 53 Jo “
or-si-2e | HOFFMAN ESTATES IL 60179 o-s1-2¢ o D % (o4
TITLE 10 [ Gelete TITLE [ Change ] Addition
NAME BAIER, LUCINDA M NAME
STREET ADDRESS | 3333 BEVERLY ROAD STREET ADURESS
om-st-2¢ | HOFFMAN ESTATES IL 60179 i GirY-57-2P
TILE [ pelete TINE [ change  [] Addition
NAME NAME ,
STAEET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§1-71P
TILE ] pelete TITLE CIchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Ciry-s1-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further cerify that the information
indicated on this repon or supplemenital report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: éf\Tw?SE)&l@?MﬁED

sucNA'ruEE’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytima Phone #

¥ 160890

CR2E034 (10/02)



