2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 843870

1. Entity Name

FORT DEARBORN LIFE INSURANCE COMPANY

Principal Place of Business

300 EAST RANDOLPH STREET
CHICAGO L 60601 5099
us

Mailing Address

300 EAST RANDOLFH STREET
CHICAGO IL 60601-5014
Us

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90006 042 ***150.00

HIIIIHII!IIIIII AR IRD AR

DO NOT WRITE IN THIS SPACE

CR2FNA4 '9/09)

City & State City & State 4. FEI Num;ber 36‘2598882 Applied For
' Not Applicable
Zip Country Zip Country 5. Certificate 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
Name '
—— - e - g - - — e e - e - —_— o e ——
STATE OF FLORIDA INSURANCE COMMISSIONER Street Address (P.C. Box Number is Not Accepiable)
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 tn'oth, in the State of Florida.
SIGNATURE L 4 % 3 0§ ek -
Slgﬂaturs rypsd ?r prm!ed name cf registerac agent and tite if appllcabie {NOTE. Registerad Agent signature requirad when reinstating) } DATE
9. This corporatlon is ellglble o sausiy its Intangible FILE NOWH!! FEE IS $150.00 10. Election G an Fi .
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 > T}zz‘:Ilgzndagc?n?:?t?uﬁ::ncmg fd%gRthiisBe
(See criteria on back},  : .H.° O Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS I 12. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE SeCfQ 2 l:l Change  [Z@dition
NAME MCCASKEY, RAYMOND F. NAME A \t m M l
STREET ADDRESS | 300 E RANDOLPH STREET ADDRESS an‘nelL T u vtile
orv-st-2f | CHICAGO IL 60601-5089 OITY-ST-2P Sllthe
TITLE 1 Delete TITLE / Athange [ Addition
NAME GERALDA - G /5>6— UEMTHE R
STREET ADDRESS | 300 £ RANDOLPH STREET ADDRESS 531\ u‘m VICt P f-‘ef- J N
ar-st7F PRHIGAGO IL 60601-5099 CTy-5T-29 n
e v - BT R S VL - aned- edeany - Change (7 Adoftion
NAME CKEE, JOHN W. Il NAME > L 0! A'C-tUOP\, ﬂ
STREET ADDRESS | 300 E RANDOLPH STREET ADDRESS
orv-si-zf | CHICAGO IL 80601-5099 CITY-ST-ZP
TITLE VT O Delete TMLE [ change [ Addition
HAME MALLEN, GERARD NAME
STREeT A0pREss | 300 E RANDOLPH STREET ADGRESS
erv-s1-20 | GHICAGO Il 60601-5089 CITY-S1-2IP
TE D ' C beiete TILE [ Change [ Addition
HAME WOLFF, SHERMAN M. NAME
streeT aDoRess | 30 E RANDOLPH STREET ADDRESS
CITY-§7-2IP ,CHl@gO IL 60601-5099 ST-2P
e VS ] ML) / C! " A ohange [ Addition
e SOM, LARRY J P> ’0”%[ enl ﬂful D tap )
sTREeT ADDRESS | 300 E RANDOLPH STREET ADDRESS Ifec 0 A
emv-sT-2P | CHICAGO IL 6%&?@9 CITY-ST-2IP

13. | hereby certify that the infgrmation fupplie
indicated on this report erfsupplerpental g

h this filing goes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
portfis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
be empgwered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

'MG .

32 4©9DL50

en

'3[@% o

Daytme Phone #

L

7



