2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 838805

1. Entity Name

AMERICAN CHAMBERS LIFE INSURANCE COMPANY

Principal F‘Iacé of Business

1805 HIGH POINT DRIVE

.| NAPERVILLE IL 60563

A BRRoLe ¥ sownstewm SvP
1805 HIGH POINT DRIVE
NAPERVILLE IL. 60563-%059

2. Principal Place of Business

SAMmE

3. Mailing Address
same

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90189 037 ***158.75

Cn011814

AR SR EET AR

DO NOT WRITE IN THIS SPACE

City &8 Ci i Applied F
ity & State ity & State 4. FEINUmber 941184218 I iNth _Ieor :

;: Zip Country . ,-pr Country 5. Certificate of Status Desired ] ?esa.gsmﬁrdgtional
: 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i}..,. A e e T = 2 T i i -~ Name o ‘“5 ﬂ~m,g.—_~—-._c_=., T e T L e e =

THOMAS GALLAGHER. STATE QF FLOR,IPA Street Address (PO, Box Number is Not Acceptable) N

INSURANCE COMMISSIONER .
200 EAST GAINES ST. - LARSON BUILDING
'; - TALLAHASSEE FL 32399 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, typed or printed name of registered agent and tide if applicable.

(NOTE: Registered Agent signature required when reinstaling)

DATE

.9. This corporation is eligible to satisfy its Intangible
Tax filing reduirerment and slect§ to'do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fos will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{Seecriteraonback) - - - [ Make Check Payable to Department of State

! 1. | CFFICERS AND DIRECTORS 12. ADDIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D [ Delete TITLE v/S 1 change [ Addition
NAME SAWICZ, THOMAS T NAME Sawicz, Richard F.
STREETADDRESS | 1805 HIGHT POINT DRIVE sreeTARESS | 1805 High Point Drive
omy-ST-2P | NAPERVILLE IL 60563 ov-s-2¢ | Naperville, IL 60563
e viT 0 Detete E D Clchenge [ Addition
NAME OLDSTElN, BHADLEY J NAME Fulker$on ’ Davis R I'
STREETADDRESS | 1806 HIGH POINT DR. sweeTADbRESS | 1805 High Point Drive
orv-s12° | NAPERVILLE IL 60563 cv-s-2» | Naperville, IL 60563 N
TILE D . O Deete TITLE D [ Change [ Addition
NAME BYRD, THERESA L. NAME Stradtner, James B.

o - |- smeeraooRess.. 1805 HIGH POINT DRVE—~ - -- -~ -— --~— -=—[f-smeiommessz|~) gO5~High~Point-Drive ~°
CITY-ST-2IP NAPERVILLE IL 60583 cry-sT-21p Naperville, IL 60563
TITLE )] [ Detete TILE [ change [ Addition
NAME STEWART, DEBRA J. NAME
sTReeTADDRESS | 1805 HIGH POINT DRIVE STREET ADDRESS
CITY-§T-2IP NAPERVILLE IL 60563 CITY-8T-2IP
TILE v (3 elete TTLE [J Changs 7 Addition
NAME HERR, TIMOTHY J NAME
STREEY ADDRESS | 4805 HIGH POINT DR STREET ADDRESS
CITY-ST-2IP NAPEHVILLE "- 60563 CITY-ST-2iP

o] me D ’ [ Delete TMLE [ Change [T Addition

NAME MEITZEN, GAYLIA R NAME
sTREET A20RESS | 1805 HIGH POINT DRIVE STREET ADDRESS
CITY-ST-2IP NAPERVILLE "_ 60563 CITY-ST-2IP

13, | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)()), Flarida 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 1 am an officer or director
of the corporation or the receiver or trustee empowered to exsefite this repart 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_gicressa

SIGNATURE:

L all othdplike empowered.

e W

[-12°00 __4%-577-8404

7. QOUDSTEIR oromeeron
»

Data Dayume Fhone #




