2001 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, Typed or printed name of registerad agent and title if applicabile (NOTE: Registsred Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1Sf $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payabie to Department of State

1. QOFFICERS AND DIRECTORS I 12. R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE el TTLE [N ) Change [ Addition

i cD [ Delete T\'ma"‘Hf\‘iV: Rechtsid &

e KENGRICHARD W~ v 04 "\ e

STREET ADDRESS | Ber-G=TH-ST. smeroniess | ST AP Frnenca ity

GIry-s1-2P MINNEAPOLIS TN LITY-ST-2P Muwaagohs, Mu 554y

TiTLE VT ) [ nelste TILE viT . - & Change [ Acdition

NAME boonied £ Yeowan

e HORTON~IEFFREY=S:

STREET ADDRESS | BA-G—gFH-ST swectooress | 3T AP Finansm| Cln Ve

GITY-ST-2IP M .hMMQ’H

TITLE &Change [J Addition

vD
NAME - HART, LORRAINE R. S NAME - T .
STREET ADORESS | 3§ ~GTH-ST. serTaooness | Zhat AP Fmeneial Cinbir

OTCSTIP | MANNEAPOTIS M

TITLE

[ Delete

oIS | MINNEAROHS- M= VS| Ay \ 474 -
TMLE V8D O Delete TMLE VISib qchange [ Adition

NAME STOLTZMANNWILAM A. NAME Terenn 3. Roswwssen

STREET ADDRESS | gg-S—-8THST. STRECTADDRESS | SRR, Aw ™ Finanewal Cenliy

CIV-ST-ZP | AHNNEAPORSM A C T YT 0 capahic, MmN SS54Y

TITLE VD 1 Delete TITLE Change [ Addition
NAME SEDLACEK, STUART A NAME . .

STREET ADDRESS | gOr-8—&FST. SRETADDRESS | WD Paaed  Frimenean)  Condr

CIY-ST-2P | MINNEAPOHS-MN-56440 erry-ST- 2P M inacapelis, MM ssy4

TITLE PD . |:| Delete TITLE P / (s &Change D Addition
NAME MEYER-PAULAR NAME Gumen Lo Riverc <

STREET ADURESS T sweeronsess | | 705 A Finanewal Cnlie

CiTY-ST-2IP MlNNEﬁPQHG‘M‘N CITY-ST-ZIP Mann P LS Mald sgq"]q

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 trus and accurale 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 trustee empowered 1o execute this report as required by Chapter 607, 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 [ike empowered.

SIGNATURE: E‘-"‘é ‘/ﬁ""—"_"’ Y20  (-7-2130

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

DOCUMENT # 853977 MSay 04, 2001f g :00 am
1. Enity Narme - ecretary of State
AMERICAN PARTNERS LIFE INSURANCE COMPANY 05-04-2001 90045 036 ***150.00
Principal Place of Business Mailing Address
80 S. 8TH STREET B0 §. 8TH 8T._
MINNEAPOLIS MN 554400534 P. 0. BOX 534
US - MINNEAPOLIS MN 55440-0534
us :
O e R L R R ERERR AT
227 Axp Firanual Cenln 220 " cal
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied Fer
| Minntagolis, MA M '““"&P“" L MN 030281692 Not Applicable
ap Country Zip | County. 5. Certificate of Status Desirec O $8.75 Auditional
S5y 554974 - wenie Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B _ . = T —— Name - - —_
SE;EEOIE%ESSNCE COMMISSIONER Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
City FL Zip Code

CR2E034 (10/00)



