2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 804408 Mar 21, 2001 8:00 am

1. Entity Name r
MINNESOTA LIFE INSURANCE COMPANY Sg_czl_;gizgl (gigggotoe

Principal Place of Business Mailing Address
400 NORTH ROBERT ST 400 NORTH ROBERT ST
ST PAUL MN 55101098 ST PAUL MN 55101-098
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 41-0417830 Applied For
Mot Applicable

i o) | ™
Zip ountry Ze Country 5. Certificate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ . S e L - e m e e L Name . . } o e e,
INSURANCE COMMISSIONER _
CAPITOL BLDG Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
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
. Signature, lyped or printad name of registered agent and title { applicable. (NOTE: Ragistared Agent signature raguired when reinstating) DATE
9. This corporation is gligivle to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Electi i Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : Trﬁzt'(;zr%aggilﬁguﬁg;mmg 0 i‘zgqoh;zife
{Ses criteria on back) Q’ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCEV O Gekete TIILE [ Ghange [ Addition
NAME SENKLER, ROBERT L NAME
sweer aopress | 400 ROBERT STREET, NORTH STREET ADDRESS
CITY-ST-7IP ST. PAUL MN CITY-ST-2IP
TITLE P [ Delete TITLE [ Change [ Addition
NAME BRUDER, JOHN . HAME
staeeT Aporess | 400 ROBERT STREET, NORTH STREET ADDRESS
CITY-ST-2IP ST. PAUL MN 55101 CITY-ST-2IP
TITLE SVP : [ Delete TITLE O change [ Addition
wwe | JOHNSON, JAMES E v ) o
stacer Aporess | 4060 ROBERT STREET NORTH STREET ADDRESS T i . i
CITY-ST-ZP ST PAUL MN 98 CITY-$7-2IP
TITLE VPS 1 petete TITLE O Change  [] Addition
HAME PROHOFSKY, DENNIS NAME

streeT aporess | 400 ROBERT STREET, NORTH STREET ADDRESS
CITY-ST-218 ST. PAUL MN CITY-ST-2IP

TLE VP O Delete ' TLE [ Change  [] Addition

NAME STRONG, GREGORY 8 NAME

streeT apoRess | 404) ROBERT STREET NORTH STREET AGDRESS
CITY-ST-2P ST PAUL MN 98 CITY-ST-2IF
e EVP 07 Delste THTLE O change (] Addition
NAME HUNSTAD, ROBERT E. NAME

steet aooress | 400 ROBERT STREET NORTH STREET ADDRESS
CITY-ST-ZIP ST PAUL MN 98 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated en this report or supplemental ¢ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receive-or trust pbwered 10 execute this report as required by Chapter 607, Florida Statutes; arki that my name appears in Block 11 or Block 12 if
changed, or on an attachment witt idrees with allnther li

4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ata Daytime Phone #

CR2E(34 (10100}



