1
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 812265

1. Entity Name

ALLSTATE LIFE INSURANCE COMPANY

Secretary of State

03-20-2000 90089 012 ***150.00

Principal Place of Business

3100 SANDERS ROAD
SUITE M5B
NORTHBROOK 1L 60062-7154

Mailif

3075 SANDERS RD STE H2C

NORTHBROOK 1L 60062-711%

g Address

AB031043

2. Pringipal Place of Business

3. Mailing Address

IR

Suite, Apt. #, eic. ui

te, Apg #, atc.
bYe”

H 1A

DO NOT WRITE IN THIS SPACE

Mar 20, 2000 8:00 am

IR

4. FEI Number

Applied For

City & State City & State 055464
‘ 36 25 2 Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
{ 5. Certif -
[oooéa _j ,;7 ertificate of Status Desired O Fee Roquired
6. Name and Address of Curtent Registerad Agent 7. Name and Address of New Registered Agent
Name

FLORIDA STATE INSURANCE COMMISSIONER

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

THE CAPITOL BLDG.
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 hoth, in the State of Flonida.
SIGNATURE
Signature, typed or printed name of ragistered agent and tils it a;}plicanle‘ {NOTE. Hegistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisiy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirernent and elects to do s0.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Coniribution.

Added to Fees

11. OFFICERS AND DIRECTORS 4 I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 1J

e COBD Delete MLE N [Jchange  Phaddition

NAME LOWER, LOUIS GORDON I AV ChreY, John, L ,

sTaeeT anoress | 3100 SANDERS ROAD STREET ADDRESS | TS W\(‘)ﬁﬁ Kd

orv-si-z¢ | NORTHBROOK IL 60062 , ovsee | RorYbrpob, T L (pools ,

TITLE VD Detete TILE v [ Change ddition

HAME HECKMAN, PETER H. m NAME G-&"C\ha ) ¥aren & M)\

sTreeT apDRess | 3100 SANDERS ROAD STREETADDRESS | @ NS sownde s g d

arv-si-zp | NORTHBROOK IL 60062 orv-stze | Moo, L ool D2

TITLE vsD 0 Delete TITLE [l Change [ Addition

HAME VELOTTA, MICHAEL J. NAME .

staeeT aooress | 3100 SANDERS ROAD STREET ADDRESS .

CITY-ST-2IP NORTHBROOK IL 60062 CITY-ST-ZIP

TILE T M Delete TITLE [change [ Additien

NAME ZILS, JAMES P NAME _

staeet aooRess | 3100 SNDERS RD STREETADDRESS | 30 99 50«‘(,\05 Rd

orv-s-2¢ | NORTHBROOK IL ovse | Rorvmbroow, TL ool 2

TME v O elete TLE [ Change [ Addition

NAME SLAWIN, KEVIN R NAME

steeT aporess | 3100 SANDERS ROAD STREET ADDRESS

CITY-ST-21P NORTHBROOK IL 60062 CITY-S7-2IP

TITLE P 3 velete TITLE — KChange ] Addition

NAME WILSON, THOMAS J 11 NAME WWNSoN, “Thomas I il

street anoress | 3100 SANDERS ROAD STREET ADORESS

CITY-ST-2IP NORTHBROOK IL 60062 CIry-sT-2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am 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 124
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - lgnn 0 Yhonrteed I/aq/ao L I-H0I~3029

SIGNATURE AND TYPED OR PRINTED N.?IIE OF SIGNI

NG OFFICER OR DIRECTOR

Daytme Phone #

e ( s Al Date




