2003 FOR PROFIT CORPORATION FILED

~ UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am -

DOCUMENT # 812265 RS ecretary of State
1. Entity Name
04-18-2003 90153 036 ***150.00

ALLSTATE LIFE INSURANCE COMPANY
Principal Place of Business Mailing Address
3100 SANDERS ROAD 3075 SANDERS ROAD
NORTHBROOK iL 60062-7154 SUITE H1A
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

Cily & State . City & State 4. FEI Number Applied For

36—2554642 Not Applicable
Zip Couniry “p Couniry 5. Certificate of Status Desired O ?i'gesql’::j:{;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLORIDA STATE INSURANCE COMMISSIONER

Street Address (P.O. Box Number s 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 both, in the State of Florida. | am familiar with, and accept
the chligations of registered agenit.

SIGNATURE
Signatura, typed or printed name of registered agent and tite If appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 ) . ! )
¥ . 9. Election Campaign Financing $5.00 May Be
After.May 1, 2003 Fee will be $550.00 -
“Make Cheék'Payable to Florida Department of State Trust Fund Cortribution. = Added to Fees
e OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
) “T!"IL'Ef-'_ . -|PD O Delete TLE I chenge [ Addition
T4 AN . | WILSON, THOMAS J I NAME
1--smeet anoness | 3100 SANDERS RD. STREET ADDRESS
érv-st-ze | NORTHBROOK IL 80062 £ITY-§T-2P
TIILE SD 3 Delete TITLE [ Change [ Addition
NAME VELOTTA, MICHAEL J HAME
streeT aooRess | 3100 SANDERS RD STREET ADORESS
arv-sr-ze | NORTHBROOK IL 60062 CITY-5T- 2P
TITE VD 3 pelete TITeE O change [ Addition
NAME DYER, MARGARET G NAME
STREET ADDRESS | 3100 SANDERS ROAD STREET ADORESS
crr-s-2p | NORTHBROOK WL 60062 CITY-ST-ZP
TIIE VD [ Delete TITLE O change [ Additicn
HAME SYLLA, CASEY NAME
staeeT aooress | 3100 SANDERS ROAD STREET ADDRESS
crv-s-z¢ | NORTHBROOK IL 60062 GIY-ST-2P
TTE VC ‘ O Delete TITLE CIchange [ Additicn
NAME PILCH, SAMUEL NAME :
sreeT anoeess | 3075 SANDERS RD STREET ADDRESS
cmv-st-zp - |NORTHBROOK I 60062 ciry-ST-2p
TILE T [ Deiate TLE Jchange [ Addition
NAME ZILS, JAMES P HAME
- saeeT Anoness | 3075 SANDERS RD STREET ADDRESS
emv-st-zp [NORTHBROOK L 60062 CIY-ST-2IP

12, | hereby certify that the Information supplied with ihis filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated an 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 trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with ajl other like empowered.
SIGNATURE: __ SIATIARE [HE0IRED

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

CR2E034 (10/02)



