2000 UNIFORM BUSINETSS REPORT (UBR) | FILED

DOCUMENT # ngooooooc;)sg

1. Entity Name

GLENBROOK LIFE AND ANNUNITY COMPANY

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90089 007 ***150.00

Principal Place of Business

3100 SANDERS ROAD

M58

NORTHBROOK IL 60062-71 54
us

M;:liliI g Address

3075 SANDERS RD

STE HC

NORTHBROOK 1L 60062-7119
us

2. Principal Place of Business

3. Malling Addrass

RO ITAR AR

Suite, Apt. #, etc.

L A

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
’ LR 351113325 .
ot Applicable
Zi Zip Count i
® Country (pDIp{IYa D - ) Hniry 5. Certificale of Status Desired [ Eese;’;esq Lﬁ:’:&“””a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

’
il

INSURANCE COMMISSIONER
THE CAPITOL

TALLAHASSEE FL

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the pur;')ose 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 titie if applicable.
i

(NOTE: Registered Agent signature required when rainstating} DATE

9. This corporation is eligible to satisfy its Intangible . F".;E NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax fifing requirement and elects to do so. ~ After N}AY 1, 2000 Feo will be $550.00 0 Tri(s:t‘lgzmdagopri‘r?guugs reing 0 fdsd.e'i:lotohll?;s ©
{See criterla on back) O Make Che‘w;k Payable to Department of State
1. OFFICERS ANC DIRECTORS . I12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQD :wnejele TINLE i —_ [ Change M Addition
NaME LOWER, LOUIS G I NAME wson, Thoros T ITF

sTRecr Aporess | 3100 SANDERS ROAD
ary-sr-2p | NORTHBROOK: IL

STREETADDRESS | BLOED sgorders e
avsize | Roorthboh, L ool

TITLE VvSD

NAME VELOTTA, MICHAEL J
sTREET aoDREss | 3100 SANDERS ROAD
CITY-8T-2P NORTHBROOK IL

O velese TME

NAME

STREET ADDRESS
CITY-ST-21P

[jeﬁnange [ Addition

Moo, ToL ool

TILE PCOO

NAME HECKMAN, PETER H
street aooress | 3100 SANDERS ROAD
CiTY-ST-2IP NORTHBROOK IL

: m}elete TMLE

v
NAME Guosdnes 5 Yoren
smeeTaooress | 2O O f:o-..\f“c\ﬁfb rd

CITY-ST-7P ggo:\‘\-b\\os@o(‘ L looolo 2

Ol change £ Addition

TILE VP O Delete HIILE v %Change [ Addition
NAME FRIEDMAN, MARLA G NAME
STREET A0DRESS | 3100 SANDERS ROAD STREET ADDRESS

CITY-ST-2IP NORTHBROOK IL

CiTY-ST-ZP kﬂoﬁw\ﬁmo\é , =L leco b

TITLE T [ Detete TMLE sxcnange T Addition
NAME ZILS, JAMES P. NAME

STREET ADDRESS | 3100 SANDERS ROAD STREET ADDRESS

CITY-ST-21P NORTHBROOK IL CITY-ST-2IP o “toroo ¥% , T L 6700 (o>

TME VP O Gelete THTLE \J Mhange [ addition
NAME SLAWIN, KEVIN R NAME

sTreet ADDRESS | 3100 SANDERS RD STREET ADDRESS

CITY-ST-ZIP NORTHBROOK IL 54 GITY-ST-7IP

Poctorpol, TL (oo bd

13. | hereby cerlify that the infermation supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

r

[N )
,,f'_
M el

does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
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 trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

_Eynn Qirnintiong
ﬁ'ﬂf%ﬂwﬁp Rcfmscnhhye_, l/aq/oo S~ Y02 -303F

SIGNATURE: Mg - (hee acinpr
|

IGNATURE ARD TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Dayvma Phone #




