FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am
DOCUMENT # 814068 [ Secretary of State

1. Entity Name

ok 3 ok
DS LIFE INSURANCE COMPANY 05-13-2002 90086 027 ***150.00
Principal Place of Business Mailing Address
227 AXP FINANCIAL CENTER 227 AXP FINANGIAL CENTER
MINNEAPOLIS MN 55474 MINNEAPOLIS MN 55474
2. Principal Place of Business 3. Mailing Address ”Ilm lm“ml II II ‘I“I IHIHI’“mIIlI” "I" "I“ Ilm I’IH lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
41'0823832 Not Applicable
Zp Country ap Couatry 5, Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Narne
INSURANCE COMMISSIONER Street Aadress (P.0. Box Number s Not Acceplable)
THE CAPITOL
TALLAHASSEE FL 32304
City FL Zip Code
8. The ébove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed neme of registerad agent and (itle i! 2pplicabia. (NOTE: Registered Agent signature requirad when reinstating) DATE
) L . ' m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Etection Campaign Finarcing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Added to Feas
(See criteria on-back) - Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS iN 11
TILE cD Naelete TITLE ve o [ Change wAddilion
e MORET, PAMELA J e o RS e e ced Conder
STREET ADDRESS | 1548 AXP FINANCIAL CENTER sz aoness | BOS AUP Randes ey :
CITY-ST-2P MINNEAPOLIS MN 55474 CITY-ST-2IP M{\N&PQ WS, Yo 55Y Y
TILE vT 1 Delete TITLE [ Change [ Addition
NANE YOWAN, DAVID L NAME
STREET ADDRESS 227 Axp F'NANCML CENTER STREET AGDRESS
av-ser | MINNEAPOLIS MN 55474 e 28 .
D it
L:;EE vD ﬁnelete TI:;EE Crmen O A\veco [ thange MAddmon
SEDLACEK, STUART A : S AYP Fnanciel Cendee
STREET ADDAESS 110 AXP FINANCIAL CENTER STREET ADDRESS
CITY-ST-7IP MINNEAPOLIS MN 55474 CITY-ST-2IP Whommea o L5, Y SENM 1Y
THLE PD [ belete TITLE [ Change [ Addition
NAME BECHTOLD, TIMOTHY v NAME
STREET ADDRESS 249 AP FINANCIAL CENTEH STREET ADDRESS
CITY-ST-2P M'NNEAPOUS MN 55474 CITY-S8T-ZIP .
THLE S O Defets TITLE ﬁ Change  [C] Addition
Mee ron | § Doty S
Hane MECHAN, TIMOTHY § e * g
STREET ADDRESS | 5o AXP FINANCIAL CENTER STREET ADDRESS
CITY-ST-2IP Ml N P N 74 CITY-87-2iP
nLE D [ pelete TILE [ Change ] Addition
Ve MURPHY, BARRY e
STREET ADDRESS 673 AXP FINANCIAL CENTER STREET ADDRESS
CITY-ST-Z2IP MINNEAPOUS MN 55474 CImy-ST1-21P
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Floridta 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 trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other | ke empowered.
Sy ‘)/ﬁ ~u0 18 - -
SIGNATURE: Sﬂ(ZMU%Rﬁ WA NRED }%--?Az\ 61272120
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date " Caytime Phore #

|

CR2E034 (8/01)




T
TN - RIK Do &

65005 IDS Life Insurance Company

/SR R

Additional Officers and Directors for Florida annual report form

Director Stephen W. Roszell
Executive Vice President, Client Bridget Sper!
Service

L:\LA\EXTERNAL\STATES\LETTERS\FL‘OFF&DIR*ZOOZ.DOC

721 AXP Financial Center
Minneapolis, MN 55474

696 AXP Financial Center
Minneapolis, MN 55474




