2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 854789

1. Entity Name

AMERICAN ENTERPRISE LIFE INSURANCE COMPANY

Princiaal Flace of Business

80 S. 8TH ST
MINNEA_POLIS MN 554400534
us

P

Mailing Address
80 S. 8TH ST

MINNEAPOLIS MN 554400534

us

Y 3 e

2. Principal Place of Business
_RT AXP NG Q{f‘p‘, Cei"l'i—ir

3. Mailing Address

237 AXP Financial Cender

JEMIRWER

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90045 037 ***150.00

Bl

Tax filing requirement and elects to do so.
(See criterla on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

Trust Fund Contribution.

City & State City & State . 4, FEI Number 04-2986905 Applied For
Minneapeclis, N .'V\irw\ ema-hs, MI\{ Not Applicable
Zip ! Country Zip ! Country . . $8.75 additional
55 i " L{ 654 o |+ 5. Certificale of Status Desired O Fee Required
T - 6. Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent™ ™~ ™~
Name
INSURANCE COMMISSIONER
Street Address (P.C. Box Number is Not Acceptable)
THE CAPITOL 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,
SIGNATURE :
Signature, typed or printed name of ragistered agent and titte if applicabla. {NOTE: Registerad Agent signatura requited when reinstating) DATE
) o P . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS Fz

THLE VD [ Delete TITLE v BA Change  [T] Addition
NAME STUART A. SEDLACEK NAME . . -

STREET ADORESS | 80 S. B8TH ST sweeTnongss | J 10 AR P Eiaancial fenier

onv-sT-Ze | MINNEAPOLIS MN oiry-§T-2P Minneapplis MN 55474

TImE VvsD 4 Celzte TITLE T ' ! (] Change Addition
RAME STOLTZMANN, WILLIAM A. NAME Teresan 3. TRasSikesem

STREET ABORESS |80 S, 8TH ST STREETADDRESS | 5% A X P Fipancaal Cen

cmv-ST-2k | MINNEAPOLIS MN CITY-T-2P Minneapelis, MN Ss474

Tme PO~ - " A Delete TME R ' ' ' Change ] Addition
NAME CHOAT, JAMES E NAME Coaral A Hotion .

STREET ADDRESS |80 S 8TH ST smecTaporess [ 114 AX P F{pantasd Centtr

Cm-ST-2P | MINNEAPOLIS MN 55440 omy-Sr-20 Minpneapels M AN Ss474

TITLE D 1 Delete TILE J ] M Change (O Addition
NAME MANNWEILER, PAUL S. NAME

sTREET ADDRzSS {80 S. 8TH ST. SREETADDRESS |23 2T AN P F ijnancial Cend€r

CTY-ST-ZF ) MINNEAPOLIS MN Ciry-s1-2IP Minmeapolis. MAN 55474

TILE vD p Bl Delete TITLE Cjvip ! [ Change  §€1 Addition
NAME MEYER, PAULA R NAME Gumes . Alvere

STREET ADORESS | 80 S §TH ST STREETADDRESS [) 745 AN P Elnantdal Ctnfie

om-sT-20 | MINNEAPOLIS MN 55440 ciry-ST-21P Minnea pplis, MN 55474

me cD [ Delete e ' ' O] Chenge L] Addition
NAME KLING, RICHARD W NAME

STREET ADDRESS | 80y S, 8TH ST. STREET ADDRESS

CITY-ST-2IP M]NNEAPOUS MN CITY-$T1-21P

SIGNATURE:

Y- Mo-0)

13. | hereby centify 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 repert 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 recelver or trustee empowered to exacute this report as required by Chapler 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 like empowered,

N el Liote 7 <057/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Daytima Phone #

%

CR2E034 (10/00)



