FILED
. 2003 FOR PROFIT CORPORATION
~ UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # P10214 ecretary of State

1. Entity Name 04-18-2003 90153 031 ***150.00
KEYSTONE STATE LIFE INSURANCE COMPANY

1052190

AV

Principal Place of Business Mailing Address
501 QFFICE CENTER DR 075 SANDERS RD
STE 325 HIA N
FT WASHINGTON PA 19034-3299 NORTHBROOK IL 60062
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. ' 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ 0884 Applied For
23 2 67 Not Applicatle
7P Country P Country 5. Cerlificate of Status Desied ~ [] 98- Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSU CE COMMlSS|0NER Street Address {F.0. Box Number is Not Acceptable)
e 0. Box is 3
THE CAPITOL
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of registerad agent and tile il applicabie. (NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May ge
Trust Fund Contribution, O  Addedto Fees

10. OFFICERS AND DIRECTORS\ I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS JNﬁ

TITLE CEO ' Welete TITLE Whanga Addition
e WILSON, THOMAS J I v Joseote gq]ii—

staeer aooress { 3100 SANDERS RD STREET ADDRESS (/Aléﬂ (.Sm

CITY-ST-7P NORTHBROOK IL 60062 CITY-ST-2P 5 10 'OrOOL (¥ (900699/

TLE SD _ O Delete TE ClChange [ Addtion
NAME VELOTTIA, MICHAEL J NAME

streer anoress | 3100 SANDERS RD STREET ADDRESS

arv-st-ze | NORTHBROOK IL 60062 CITY-5T-2

TITLE VD O petete TITLE [CIchange [ Addition
HAME FRIEDMAN, MARLA G NAME

stacer aooress | 3100 SANDERS RD STREET ADCRESS

CITY-ST-2IP NORTHBROOK IL 60062 CITY-ST-2P

MLE v O detete TME 3 change [ Addition
NAME PILCH, SAMUEL NAME

swreer anoress | 3075 SANDERS RD STREET ADDRESS

CITY-5T-21P NORTHBROOK IL 60062 CITY-ST-2IP

TITLE VD O Delete TITLE Clchange [ Addition
NAME SHEBIK, STEVEN E NAME

staeer anoness | 3100 SANDERS RD STREET ADDRESS

ow-st-2¢ | NORTHBROOK IL 60062 CITY-ST- 2P

MLE 0 1 Delete TME . G Change [ Addition
HAME ZILS, JAMES P HAME '

saeeT anoress | 3076 SANDERS RD _ STREET ADDRESS

CITY-S7-2IP NORTHBROOK 1L 60082 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin dq 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 true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empewered 10 execute this report as required by Chapter 607, Florida Statuies and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wilh all other iike empowered.

SIGNATURE:  S/ANATURIYHDAIRED

SIGNATUHE AND TYPED QR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

r

CR2E034 (10/02)



