- 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

843252

CITICORP LIFE INSURANCE COMPANY

Principal Place of Business
ONE TOWER SQUARE
HARTFORD CT 08183

us

Mailing Address

ONE TOWER SQUARE
HARTFORD CT 06183
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 27,2002 8:00 am
Secretary of State

03-27-2002 90034 022 ***150.00

AR M

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
43'0979556 Not Applicable
Zip Country “p ountry §. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
‘Name e -
‘“ CT'GDRPORAHQN‘SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
120G S. PINE ISLAND ROAD
PLANTATION FL 33324
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 Fiorida.

SIGNATURE 2

Sig:mre, typed or printed name of registerad agant and tite if applicabis

{NOTE: Registered Agent signature required whan rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do s0.
(See criteria on back) [N

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

11. OFFICERS AND DIRECTDRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DCp O Delste TITLE []Change  [] Additicn
ame .« | KOKUUS,:GEORGE C NAME
streeT aDoREsS | QONE TOWER SQUARE STREET ADDRESS
CITY-ST-2IP HARTFORD CT 06153 CITY-ST-2IP
TITLE DVCF [ belete TITLE ] Change  [J Addition
NAME ™ * LAMMEY, GLENN D NAME
STREET a00AESS | ONW TOWER SQUARE STREET ADDRESS
CITY-$7-2IP HARTFORD CT 06183 CITY-ST-7IP
. TITLE L DVGC.- e - [ Delete THLE [} Change  {J Addition
NAME | LEWITUS, MARLA BERMAN - ave T
sTreet ADORESS | ONE TOWER SQUARE STREET ADDRESS
CITY-ST-2IP HARTFORD CT 08183 CIY-5T-2IP
TINLE DV [ pelete TITLE [ Change [ Addition
nwe - |-HOGAN, WILLIAM R NAME
sTreeT ACORESS | ONE TOWER SQUARE STREET ADDRESS
CITY-ST-2IP HARTFORD CT 06183 CITY-ST-2IP
TITLE DV O petete TILE ] Change  [] Addition
NAME TYSON, DAVID A HAME
streeT anokess | ONE TOWER SQUARE STREET ADDRESS
CITY-8T-2IP HARTFORD CT 06183 CITY-ST-ZIP
TILE S [ Delste TILE [JChange [ Addition
HAME WRIGHT, ERNEST J NAME
sreet s00ResS | ONE TOWER SQUARE STREET ADDRESS
CITY-ST-2IP HARTFORD CT 06183 CiTY-ST-2IP

13. | hereby cerify 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 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 execule this report as recuired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with all ather like empowsared.

N

L gt o

3/rafo

SIGNATURE:

SIGNATURE AND TYPED ORfPRINTED NAME yﬁamus OFFICER OR DFRECTOR

Date Daytime Phone #

S0 R77 Y34S
|

Iy 7T

CR2ED34 (9/01)



N3G D

ATTACHMENT TO FLORIDA DEPARTMENT OF STATE
CORPORATION ANNUAL REPORT
CITICORP LIFE INSURANCE COMPANY

OFFICERS/DIRECTORS

Vv

Dahlberg, Peter B.
307 W. 7" Street

Fort Worth, TX 76102

A4 .
Heyman, William H.
One Tower Square
Hartford, CT 06183

\Y%

Lankton, Madelyn J.
One Tower Square
Hartford, CT 06183
A%

Preston, Kathleen A.
One Tower Square
Hartford, CT 06183

v
Voss, F. Denney

One Tower Square
Hartford, CT 06183

T
© White, William H.~ "~ T 7 B T T T o o B

One Tower Square
Hartford, CT 06183

Qicoarenew\florida



