2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 847699 - May 03, 2001 8:00 am
1. Eniy Nerme Secretary of State

NORTHBROOK LIFE INSURANCE COMPANY 32008 600 038 o1 59.00
Principal Place of Business Mailing Address
3100 SANDERS RD. 3075 SANDERS RD
M5B SUITE H1A
NORTHEROQOK IL 80062-7154 NORTHBROOK IL 60062 B n “ 37 7 G 3
us us
s o OO G A

Suite, Apt. #, etc. Suite, Apt. £, etc. CO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 36-3001527 Applied For
Not Applicable

i Coun i t .
2P iy Zip Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . e el L % e e - = - | Name e _ ) - ezt = e B T P
FLORIDA STATE INSURANCE COMMISSIONER
Street Address (P.C. Box Number is Not Acceptable)
THE CAPITAL BUILDING ¢ P
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.
SIGNATURE
Signature, typed cor printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
‘ N e . m
9. }’hisff:.orporatpn is ellglblg tcl) sallsfy(ljts Intangible Flll\.“E NOV;O'...‘F FEE |S_"$150.;)£o 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added (0 Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
e v O veletz TIE vD Dharge [ Addtion
NAME FRIEDMAN, MARLA G NAME
stReeT ADoRess | 3100 SANDERS RD STREET ADDRESS
ory-st-2k | NORTHBROOK IL 60062 cITy-ST-2IP
TMLE PD © [ Delete TImLE [ Change [} Addition
NAME WILSON II, THOMAS J NAME
streeT anoness | 3100 SANDERS RD STREET ADDRESS
CITY-ST-2P NORTHBROOK IL 60062 CITY-ST-2IP
TITLE v 1 Delete TITLE Olchange [ Addition
name - | GARDNER,.KAREN C - e e R
sTReeT ADDRESS | 3100 SANDERS ROAD STREET ADDRESS
erv-st-2e | NORTHBROOK L 60062 oTY-51-2P
TITLE T O3 oelate TLE CIchange [ Addition
NAME LS, JAMES P NAME
sTReeT A0DResS | 3100 SANDERS RD STREET ADDRESS
crv-s-22 | NORTHBROOK IL 60062 ' Ciry-S1-2¢
ThLE VSD O Delete TILE Ol Change ] Addition
NAME VELOTTA, MICHAEL J NAME
STREET ADORESS | 3100 SANDERS ROAD STREET ADDRESS
crv-sr-2¢ | NORTHBROOK IL. 60062 cm-sr-2p
TILE v [ Delete TIme O change [ Addition
NAME SLAWIN, KEVIN R NAME
STREET ADDRESS | 3100 SANDERS ROAD STREET ADDRESS
erv-st-If | NORTHBROOK IL 60062 I cimy-ST-2P
13. | 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 mads under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. L .
. ynn Cirrincione
SIGNATURE: 02y ( teppiiono Authorized Representative <4/, /o, (847) 52-%024
SIGYJATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0567198

CR2E034 {10/00)



