FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 am
’ .

DOCUMENT #  P0O3968 Secretary of State
CONGRESS LIFE INSURANCE COMPANY 03-25-2002 90140 008 ***150.00
Principal Place of Business Mailing Address
10901 RED CIRCLE DR.. 10901 RED CIRCLE DR..
MINNEAPOLIS MN 55343-9137 MINNEAPOLIS MN 55343-9137 .
S S O G
i £ U'Ja‘::CC)nS.'nAu‘e Hi £, wa‘scnnm’n Ade.

Suite, Apl. 4, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Soke /250 Sobe 1250

City & State City & State 4. FEl Number Applied For
M waeotee, COT LS ca wéee’ W 86-0200852 Not Applicable

Zip Country Zip Country . . $8.75 Additional

53202 0S A .g__‘?Z 02 5 A 5. Cerlificate of Status Desired [ Poe Requirecllnona

C sl _6. Name and Address of Current Registerad Agent e 7. Name and Address of New Registered Agent

Name
Sume.

THE FLORIDA INSURANCE COMMISSIONER Street Address {P.O. Box Number is Not Acceptable)

THE CAPITOL | 2000 Fast Galaos Stecel

TALLHASSEE FL 32301

City Zip Code
T o llahassce FL F23 99

8. The above named entity submits this stalerment 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 ragistsred agent and titls if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
8. This corporation is efigible to satisfy its Imtangible FILE NOW!!I FEE 1S $150.00 . L
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. iﬁ::ﬁaiﬁggﬁgg&:ﬁ neing O fcilg:l?ohgaeiss e
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ pslste TILE B Change  [C] Addition
WAME MILESKC, GLEN J NAME .

STREETADDRESS | 1919 E WISCONSIN AVE STE 1510 STREETACDRESS |31 E . W sconsin Ay e, Sy ,')‘e_, 1250

C‘ITY—SH\P M|LWAUKEE Wi 53202 CITY-ST-2IP

TIfLE vV [ Delete TILE B Change ] Addition
He BIGESING, JOANNE M e Secanne M, P, Blaesia

STIET ADDRESS | 111 E WISCONSIN AVE STE 1510 TS || E. U3 iScam yin Ave, S obe /250,

CITY-§T-7P MILWAUKEE W] 53202 CITY-ST-ZP ’
TME D e - el . O.oeete. -} wie | . . _ _ Change  [J Addition
N NETT, CH o !

STREET ADDRESS ?ﬂl E VﬂéCOh?gII&EiVE STE 1510 SRETADORESS | /71 £, 69y consin Ave, So'te 1250

CITY-ST-2IP M-I-LWAUKEE_WI £19072 CITY-ST-2IP

TILE S ™ Delete TITLE S ‘ l r \c\ “‘ [ change (X Addition
NAME NAME Fllen M. T hlendetd

RASMUSSEN, JON S 1 £, forscansin Ave, Sode /250

STREETADDRESS | 111 E WISCONSIN AVE STE 1510 STREETADORESS |1} £ CcoASn .

CiTY-ST-2IP MILWAUKEE W1 53002 CITY-ST-2IP r?/ s ou;é ee I $3I300.2

TITLE D E Delete TIHLE A ¢+;qul\, / q‘rec'} or I:l Change g Addition
HANE VOSKUIL, MICHELLE J ' Nanie Jeffrey'S. Schhiaso

£ wol ! ,‘?qfaz'Je_/Q-ShO

STREET ADDRESS 111 E WISCONSIN AVE STE 1510 STREET ADDRESS |V | L Psconsdn v,

CITY-ST-ZIP MILWAUKEE W] 53202 CITy-ST-21P Pl /. arqu ,k ee wIT 535202

e D 7 Deleta T Director [l Changz [ Addition
NAME KUNDERT, DAVID J NAME Sumile L. Riesterer rlc )2

STREETADDRESS | 111 POLARIS PARKWAY - STREETADDRESS | 74/ £, LS consia ﬂde, Sos §O

oS¢ | COLUMBUS OH 43240 : st | MY wne Kee tIES2202

13. | nereby certify that the information supplied with this filing does net gualify for the exemnption stated in Seclion 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all olher like empowerad. .

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © Date &_‘

g

:

1

CR2E034 (9/01)



