FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

..UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 847579 = Secretary of State
03-03-2003 90847 022 ***150.00

1. Entity Name

KEMPER INVESTORS UIFE INSURANCE COMPANY OF ILLIN
oIS

S N

Principal Place of Business Mailing Address
ONE KEMPER DRIVE T-1 ONE KEMPER DRIVE T+
LONG GROVE IL 60049 LONG GROVE IL 60049

S — ORISR ERRAR A

2. Principal Place of Business e S #
Suite, Apt. #, etc. Suite, Apt. #, etc. M/CHECK HERE IF MAKING CHANGES
ity & State City & State 4, FEI Number Applied For
gdHA‘UNMG lz- 36 3050975 Not Applicable
o Counly i Country 5. Certificate of Status Desired a $8.75 Additional
0 q é OK Fee Required
- - -6.-Name and:Address of Curront Registered. Agont - | =——————7.~-Name and Address of New Registered: Agent — -]
Name

STATE INSURANCE COMMISSIONER

Street Address (F.0O. Box Number is Not Acceptable)
CAPITAL 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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable, {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
Avar ey, 2003 oo b 55000 oo () $5.00 e

Make Check Payable to Florida Department of $tate '
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CT [T Delete TTLE J' N ‘ﬁﬂ Change (] Addition
NAME JORGONSON, DAVE NAME 0
sTaeet ADoRESS | 1600 MCCONNOR PKWY STREET ADDRESS R 6 ENSE !DAVID S,
crv-st-ze - (SCHAWMBURG IL 60196 orv-si-zp | Snpia MMBU 26
TILE S } O elete TITLE Y ﬂchange ] Addition
HAME REZABEK, DEBRA P . NAME
sTaeeT A20kess | ONE KEMPER DRIVE T-1 sTeeT aboress | f{p (po Me QONNM PaeKWAY
crv-s1-20 - |LONG GROVE.IL. - i CiTY-ST-2P S HQLLMBURE:-H' lhoigle
TIME y O Delete TImE Wenange O Agdition
NAME BLACKMON, FREDERICK L NAME '
STREET A0DRESS (NE KEMPER DRIVE T-1 sweeranoress || oD Me CONNDQ Parikway
cry-sT-2F [LONG GROVE IL CITY-§7-2IP w& It bo fQE )
TiTLE SRV W petete i CHIEF ACTuALY C g Y hetir

NAME ROBB!NS, ED NAME o g —— R eK .
st so0hess 1600 MCCONNOR PKWY PAVIS MA

STREETADORESS. | | fr ) JAL CONNgé PARK (.Uﬂ'/

ory-st-z¢ - |SCHAWMBURG IL 60198 CITY-87-21P HAUMBLWL L Goigt
U PCEO _ [ Detete TLE ‘ ‘g(cnange (] Adeition
NAME CARUSQ, GALE K NAME

sreeraoness | |00 MCCONNQOEL. PALK way
cirv-s1-21p SCHOUMBUPG JL 0196

STReeT ADORESS |ONE KEMPER DRIVE T-1
ory-51-20 - LONG GROVE il

TITLE [ Delete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-ST-ZiP

12. | hereby certify 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 tr e empowered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wit agldress, with all other like empowered.

Dfﬁ:j?'ﬁ REREOIIRES — O 0D (sl —2aq

SIGNATURE:

CR2E034 (10/02}



