UNIFORM BUSINESS REPORT (UBR

2003 FOR PROFIT CORPORATION

FILED
Mar 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

843870 7B

FORT DEARBORN LIFE INSURANCE COMPANY

Secretary of State

(03-03-2003 90900 043 ***150.00

Principal Place of Business

300 EAST RANDOLPH STREET
CHICAGO IL 60801-5039

Mailing Address
300 EAST RANDOLPH STREET

CHICAGO L 60601-5099

: . IR AR
2, Principal Place of Business 3. Mailing Address
L Suite, Apl. #, etc. Suite, Apl. #, etc. M CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
36—2598882 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired | fﬁg‘ggq l.ﬁgecﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-z ~— R - e e e e - Name. | T — T e S et
STATE OF FLORIDA INSURANCE COMMISSIONER Stest Adaress (PO Box Normbar = Mo Aoesniabios
THE CAPITOL BLDG. ree ess (P.O. Box Number ccepta
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for th
the obligations of registered agent.

SIGNATURE

e purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Sigrature, lyped or printed name of registeract agent and tifle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Make Check Payable to Florida Department of State

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS | KB _ ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS 1N 11
e D LT Delete TITLE Secﬂ"fttl‘y /é’ O Change [ Addition
e MCCASKEY, RAYMOND F. e Mavrees T. Mol
stReeT aooress | 300 E RANDOLPH streetaonress | 300 . %m[a lﬂh St
orv-stze | CHICAGO IL 60601-5099 CITY-g1-2P Chicago U L,060] ~ 9094
e SB ' ¢ celeie TILE T O Change ] Addition
NAME GUENTHER, GERALD A ) NANE
streeT anoress | 300 E RANDOLPH STREET ADDRESS
~CITY=§i-Zp~— -CHICAGO-iL:SOSOLSDQQm _OmY-st-ap
TILE VPA [ celete TILE - [JChiange ("] Addition -
NAME MCKEE, JOHN W. [l NAME
staeeT coress | 300 E RANDOLPH STREET ADDRESS
cre-st-zp | CHICAGO IL 60601-5099 CITY-5T-72IP
i3 VvT 1 velete TITLE [ change [ Addition
RAME MALLEN, GERARD NAME
sTReer Anoaess | 300 E RANDOLPH STREET ADDRESS
civ-st-2r | CHICAGO IL 60601-5099 CITY-5T-2F
TIME D [ petete TILE Clchange [ Addition
NAME WOLFF, SHERMAN M. HAME
stheeT anoress | 300 E RANDOLPH STREET ADDRESS
CITY-§T-21P CHICAGO IL 60601-5099 CITY-ST-ZIP
TITLE SBPD [ Delete TITLE O Change [ Addition
NAME NEWSOM, LARRY J NAME
streer anoress | 300 E RAND ™ STREET ADDRESS
orv-si-ze | CHICAGO 60601-5099 CITY-ST-2Ip

12. t hereby certify that tifa inforrtati
indicated on this repd ;
of the corporation or theScbeer or tribtee e
changed, or on an attachpgfint with ag addre

1 or 54

g like empowered.

2 y this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

report ij true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

[ w to execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
alljothe

Gef‘arJTMq”en 3= 763 (500

. Date Daytime Phone #

CR2E034 (10/02)




