ﬂﬁOO"I UNIFORM BUSINESS REPORT (UBR)

N | =
AN N

FILED

DOCUMENT # PO3968

1. Entity Name

CONGRESS LIFE INSURANCE COMPANY

Mar 13, 2001 8:00 am
Secretary of State

(03-13-2001 90302 025 ***150.00

Principal Place of Business

10901 RED CIRCLE DR..
MINNEAPOLIS MN 55343-3137

Maiting Address

10901 RED CIRCLE DR.,
MINNEAPOLIS MN 55343-3137

1301706

2. Principal Place of Business

3. Mailing Address

SRR MR MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 86-0200852 Applied For
Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent.
Name '
..THE.FLORIDA INSURANCE .COMMISSIONER - -— = -~ o VS - —" "
" : " Street Address {P.Q. Box Number is Not Acceptable)
THE CAPITOL i \
TALLHASSEE FL 32301
City Zip Code
. a FL A
8. The above named entity | .?, this statement’  '2p T g {2 oanginn i za:is;tered office or registared agent, or both, in the State of Florida. h
T AT T LT
StGNATURE i 77 L LA - CRV EA SRSy
Signature, typed or pin Leu traivg Of reglslered agant “and title if appllcabla (N(Jf:jrleg\stered Agent signature required v}nen reinstating} ¥ DATEJ,;‘/
. e o . m
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

Make Check Payable to Department of State

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

11.

OFFICERS AND DIRECTCRS

12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE vsD Delete 1 TILE PD [ Change  [XT Addition g
e SORENSEN, STUART LEE * N nesko, (len Joseph e 151D |2
STREET ADDRESS | 10901 RED CIRGLE DR. STREET ADDRESS | |\ \ [—/ Wi Seonisint AVG:, .SU-‘J'C 3
orv-st2P | MINNETONKA MN ov-st-2¢ M nwihiukee, WL 52202 g
TE PD Delete e Change dditien | &€
NAME ALBRECHT, SUSAN-J ? NAME {C{f’9l (1@, Joanncs MW&E{%‘YQIC Ej ©
stheer aooRess | 10801 RED CIRCLE DR streeTAonEss | 1 & . LD SUSVIsLn AvE,

COMY-STZP | MINNETOMKA MN 55343 cimy-St-2° M. \wWoukKee, WE 55202
TITLE D g] Delete THLE D Change &) Addition
wwe  ~IROBBINS, OREM OLFORD - -- . N vieit, Charies '>ou A
streeT AporesS | 10901 RED CIRCLE DR. STREET ADDRESS ?\ E. U.)l Suvown SUN Ave LL}J‘C \olD
ov-sT-2P | MINNETONKA MN orv-st2r | M W) G i<ees , W 55202
TMLE D B Detete TILE [JChange %) Addition
NAME GERLACH, JOHN THOMAS NAME 2}5:’10 ussen, J on Stephen
streeT aooeess | 10901 RED CIRCLE DR. STREETADDRESS | 1A} L. WIS NN Ave , Suwdet S
or-sT-2P | MINNETONKA MN CATY-5T-2IP Milwouukte, WI 53 202~
TTLE 3 pelst TILE D _OJchange  [X Addition
NAME " NAME VQ_‘;V,U.A ) , M e lie Jean | S D
STREET ADDRESS STREET ADORESS [ 14§ . uh g, LoNISLN WU"C !
CITY-ST-2IP CITY-ST-2IP M.‘www LT 557___0’2,
TITLE [ Detet TITLE [ Ghange Addition
NAME o NAME D uj\d&ff' ‘D&Uld JiW'l ?
STREET ADDRESS STREET ADORESS |||| PO\CL/ i$ Yar WA
OITY-ST-2P oy-ST-2¢ Cotwmbus, D 43240

13. | hereby cerlify that the information g
indicated on this report cr_supplemgnih
of the corporation or the'receivef o
changed, or on an attachment*.

SIGNATURE:

igd with this filing does not quAlify for theryxe
ort is true and accurate agld that my sign

tipn stated in Section 119. O?ff K0y, Florida Statutes. | further certify that the information
refshall have the same legal effect as if made under oatn; that | am an officer or director
rort as rgqyfire by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

2lol (4 s-zu8

Date Daytima Phone #




2001 Uniform Business Report (UBR)

State of Florida

On Behalf of Congress Life insurance Company

Doz ¢y
130 PAC

12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 {CONT.)

Title

Name

Street Address
City-St-Zip

D

Higgins, Thomas Peter
1111 Polaris Parkway

Columbus, OH 43240




