2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 813799 - Apr 25,2001 8:00 am

1. Entity Name
ecretary of State
CHARTER NATIONAL LIFE INSURANCE COMPANY e 0 b0 et

Principal Place of Business Mailing Address
300 SANDERS RD 3075 SANDERS RD
NORTHBROOK IL 80062-7154 STE HIA
us NORTHBROOK IL 80062-7127
us
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 43‘0708954 Applied For.
Not Applicable

4p Country Zp Country 5. Cenlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o= ’ T CoT T ST Name
INSURANCE COMMISSIONER Street Address (P.Q. Box Number is Not Acceptable)
STATE OF FLORIDA, CAPITAL BLDG.
TALLAHASSEE FL 32399
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature raquired whan reinstating) DATE
9. _IT_n!sfﬁlorporatm.)n is e||tg|2\§ ttl> s.’iziigclits Intangible AR FI:.JEA;«I:)V:(;(!J!1 FFEE IS'“$; 5{;::0 o 10. Eiection Campaign Financing $5.00 May Bo
ax filing requirement and &lec © 0. er ’ ee will be . Trust Fund Contribution. O  Added toFees
(See criteria on back) | Make Check Payable to Department of State
1. . OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ Delete THLE Y W change [ Addition
NAME SYLLA, CASEY J NAME
STREET ADDRESS | 2775 SANDERS RD STREET ADDRESS
CITY-ST-7iP NORTHBROOK IL 60062 CITY-ST-ZP
TITLE PD O Delete TITLE OcChange [ Addition
NAME WILSON, THOMAS J i NAME
STREET ADDRESS | 3100 SANDERS RD STREET ADDRESS
CITY-87-2IP NORTHBROOK ||_ 50062 CITY-5T-2IP
Jomme . _[SD . ) N Ooelee . Tme ) . _ [0 Change [ Addition
NaMET VELOTTA, MICHAEL J NAME
STREET ADORESS | 3900 SANDERS RD STREET ADDRESS
CIry-&7-21P NORTHBROOK [L 60062 CITY-ST-2IP
TILE T [ Delete TITLE [ change [ Addilion
NAME ZILS, JAMES P HAME
STREET ADDAESS | 9775 SANDERS RD . STREET ADDRESS
CITY-ST-21P NORTHBROOK IL 60062 CITY-ST-2IP
TIMLE VD O Delete TITLE {JChange (O Addition
NANE FRIEDMAN, MARLA G NAME
STREETADDRESS | 3100 SANDERS RD STREET ADDRESS
CITY-ST-2IP NORTHBROOK IL 60082 CITY-8T-2IP
TILE VD [ Delete MLE vV BChange [ Additicn
NAME HUNTER, JOHN R NAME
srheer aooress | 3100 SANDERS RD STREET ADDRESS
CiTY-$T-2IP NORTHBﬁOOK IL 60062 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), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
aof the carparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with alt other like empowered. Ly Cirrincio
Authorized R

SIGNATURE: umn ( e Gprcsentative Hivfos (96) 43 - 3024

SIGRFTURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date —" Daytime Phone #

CR2E034 (10/00)



