FILED

2004 FOR PROFIGEORPORATION May 03, 2004 8:00 am

r f
DOCUMENT # P14790 Secretary of State
1. Entlty Name 05-03-2004 91029 005 ***150.00
HOUSEHOLD LIFE INSURANCE COMPANY
Principal Place of Busingss Mailing Address
200 SOMERSET CORPORATE BLVD. 2700 SANDERS RD.
STE. 100 TAX- 2 SOUTH
FARMINGTON HILLS, Ml 48334 LS PROSPECT HEIGHTS, IL 60070  US
T v LR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

38-2341728 Not Applicable
zp Country Zp Country $. Certificate of Status Desired O ?g-gfq&gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000
City FL ] Zip Code

8. The above named entity s'ubmits this statement for the purpoese of changing its registered office or registerad agent, or both, in the State of Florida. [ am tamiiar with, and accept
the obligations of registered agent.

SIGNATURE

[T Signature, lyped or pnnreq h:’lme ol registered ageri and title it appficabie. {NOTE: Registered Agent signature required when reinstaling) DATE

e -FILE NOWI! FEE IS $150.00 9, Election Campaign Finanging $5.00 way Be

“After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10, OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
mE LS| P [ etete TLE PD fAThange [ Addition
NAME: COZZA, P.A. NAME )
STREET-ADDRESS | 200 SOMERSET CORP BLVD STE 100 STREET ADDRESS &
cry:stzp | BRIDGEWATER, NJ 08807 CITY-5T- 2P
TITLE. D 3 Deleta TITLE bas RThange  [J Addition
NAME VENNE, M.A, NAME
STREET ADDRESS | 2700 SANDERS ROAD STREET ADDRESS
Ciry-si-zie PROSPECT HEIGHTS, IL 60070 GITY-ST-2P o
TITLE D : ] Delete TITLE DVT @ Change ] Addition
NAME TITUS, TJ NAME
STREET ADDRESS | 200 SOMERSET CORP BLVD STE 100 STREET ADDRESS
GITY-S§7-2IP BRIDGEWATER, NJ 08807 Ciy-S1-2IP
TMiE AS {1 petete EE ] change [ Addition
NAME ANDERSON, J.T. NAME
STREET ADDRESS | 2700 SANDERS RD STREET ADDRESS
CITY-ST-21P PROSPECT HEIGHTS, Il. 60070 . CITY-ST-ZIP P
TiLE S o peiee T VELJ O change B adgiton
NAME DAVIS, J A NabE V\OW\G“SV‘H ) A.M
STREET ADDRESS | 200 SOMERSET CORP BLVD STE 100 STREET ADDRESS
CITY-ST-26p BRIDGEWATER, NJ 08807 / CITY-s7-2IP
T v A Detete TLE I Crange L] Addition
NAME DELUCA, M A ' HAME
STREET ADDRESS | 2700 SANDERS RD STREET ADDRESS
CITy-8T1-2IP PROSPECT HEIGHTS, IL 60070 Cry-51-2Ip

12. | hereby certify that the informatien 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 repart is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block $11f

changed, or on an attachment with an address, with aljther like empowered.
N /3o L0 S-S0

SIGNATURE: 5 Caytime Fron

SIGNATURE ANE TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR




