2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

Feb 16,

2004 8:00 am

DOCUMENT # 843870 Secretary of State
1. Enity Mame 02-16-2004 90050 020 ***150.00
FORT DEARBORN LIFE INSURANCE COMPANY
Principal Place of Business Mailing Address
300 EAST RANDOLPH STREET 300 RANDOLPH STREET
LngICAGO IL 60601-5099 SEI;EA:E&DGOSN -5099 J 4 U 1 a 1 q :’
P TN IR
/020 3fsf ST
Suite, Apl. #, etc. Suite.:‘;:;#. eic. MOORE CR2E034 (1 ‘”03)
City & State ity & Stale 4. FE! Number 7 Applied For
OUNeSS é)’d"/ [ ,EZ— 36-2598882 Not Applicable
Zip Country Zi%ﬂ y,'. 55'7 (‘ Counity WJ /4- 5. Certiticate of Status Desirec ) fi'g?q‘ﬁfiﬂona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE FL 32393-0000

. Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cotle

the obiigations of registered agent.

8. The abaove named entity submits this staterment for the purpose of changing its regisiered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, lyped or prinled name of registered agenl and title if applicable. (NOTE: Ragisiared Agent signature required when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICEAS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Celete TITLE [ Change  [J Addition
NAME MCCASKEY, RAYMOCND F. NAME
STREET ADDRESS | 300 E RANDOLPH STHEET ADDRESS
CITY-ST-2IP CHICAGO I 60601-5099 CITY-ST-2P s
Mme il 1 Detete TILE Vs PlChange [ Additien
NAME MULVILLE, MAUREEN T NAME ] ,(/’
STREET ADDRESS | U0 E RANDOLPH sTReET nDRess f ) &0 & HsT 5
oTv-STIP | CHCAGO L B080T-5005 cvstze | Doghet D ﬁ_ @57/{ Sﬁ {
THLE VPA ) pelele TALE IE/Change [ Addition
" NAME' MCKEEJOHNW I - = — ™ T - TNAME < e T T T T s s T T
STREET ADDRESS [300-5-RANDOLPH smeTanDRiss | Fo 2o & B/t S 7
CY-ST-ZP | EHEAGO-H-B0A8+=5099— P orv-stap  TIRrS lertt/E 5L 5057 % /%"{ I
TMiE B2 B WIete TITLE \} ] Mhange [ Addition
HAVE MALLEN, GERARD NAME Goss PHILLE F A ,
STREET ADDRESS | 300 E RANDCLPH STREET ADBRESS | JO 20 € 215 )
orv-st-zp - [CHICAGO IL 80601-5099 CITY-5T-2IP Dowflevs é—fm/{ Cﬂ é‘ 05] { /{ 5/7’
me - D 3 Delete L . [ Change [ Addition
NawE WOLFF, SHERMAN M. e
STREET AD0RESS | 300 E RANDOLPH STREE] ADDRESS
crv-st-ze |CHICAGO IL 60601-5099 CITY-S7-2IP
TE SBPD O elete TITLE [ change [ Addition
NAME NEWSOM, LARRY J NAME
sTReET apDREss | 300 E RANDOLPH STREET ADORESS
CITY-ST-2F CHICAGO IL 860601-5099 CITY-5T- 2P

changed, or on an atfachment with an addegss, with all other like empowered.
8

SIGNATUR )ﬂ\

12. | heraboy certify.that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicatéd on this repyrt 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 corperation or the receiver or trusiee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ZZO‘ZZV (LioS

PRINTED NAME OF SIGNING OFFICER OR

CIRECTOR

Data

(!?«o!o”f

Daytime Phane #




