FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Apr 29, 2003 8:00 am

DOCUMENT # P14790 ecretary of State

1. Entity Name 04-29-2003 90074 035 ***150.00
HOUSEHOLD LIFE INSURANCE COMPANY

Principal Place of Business Mailing Address
33045 HAMILTON CT. EAST 2700 SANDERS RD.
STE. 105 TAX- 2 SOUTH

FARMINGTON HILLS M! 48334 " PROSPEGT HEIGHTS IL 60070
’ ¢ IRUIRURIRIDIRTORERALN
INCi i 3. Mailing Address

2. Principal Place of Business

200 Somerset Cocporate. Blvd .

'S‘b'tzp‘pt' #. oo Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 38'2341728 Applied For
6{140? water, NT Not Applicable
Zip J Country Zip Country - . $8.75 Additional
O 880 q MSH’ 5. Certificate of Status Desired [ Fes Raquired
6. Name and Address of Current Heglsiered Agent 7. Name and Addrass of New Registered Agent
s e e - - Name - - o

THE FLORIDA INSURANCE COMMISSIONER
THE CAPITOL
TALLAHASSEE FL 32314

)‘"}

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

City FL Zip Code

8. The abcove named entityfsqfqmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerect agent,

SIGNATURE
. Signature, typad or priniad name of registered agent and titie if applicable. {NOTE: Registered Agent signature requiract when reinstating) DATE
FILE NOW!! F'EE IS $150.00 9. Election Campaign Financing $5.00 May B
, After May 1, 2003 Fee wilt be $550.00 o : : ay =e
Make Check Pay}v(able to FLogrida Depaiment of State Trust Fund Contributien. = Added to Fees
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P _ [P Falete TLE ‘f ¢ [ Change  [E-#difon
NAME O'BRIEN, D R NAME A.Cozzal )
streeT ApoRess (200 SOMERSET CORP BLVD STE 100 STREET ADDRESS ao’j Somerset Corp Blud . Se 100
CIrY-$T-2P BRIDGEWATER NJ 08807 On-sT-20 A~ A podater NI 08509
TTE D R olete e b ’ Ol Change  ({L-rdidtion
Nave ANDERSON, KEHK A NAME M. A. Venne
sTREET ADDRESS |32991 HAMILTON CT. STE 100 STREETADDRESS | 700 zrvlers Ie[)ad
orv-st-2e |FARMINGTON HILLS MI 48334 oSt | Prospect. He/ g hts (L ¢o270
e o - COoees____Jome |~ T Ol change (] Addition
NAME TITUS, TJ NAME
sTReET ADDRESS (200 SOMERSET CORP BLVD STE 100 STREET ADDRESS
CITY-S7-21P BRIDGEWATER NJ 08807 CITY-ST-2IP
TTLE AS [ tialete TILE As [ Change  [J-Adfition
NAME DANIEL, ROBERT E NAME (7. T Anderson
STREET ADDRESS | 2700 SANDERS RD STREETACDRESS | 700 S rmders /eoad
arr-s1-2¢ |PROSPECT HEIGHTS IL 60070 a5t | Prog port Heldgnts, 1L Coeae
TITLE S O Detete TITLE ’ J ” [T Change [ Addition
NAME DAVIS, J A NAME
STREET ADDRESS 1200 SOMERSET CORP BLVD STt 100 STREET ADDRESS
CITY-ST-21P BRIDGEWATER NJ 08807 CITY-ST-2IP
TITLE v [ celete TITLE [ change [ Aadition
NAME DELUCA, M A NAME
STREET ADDRESS [2700 SANDERS RD STREET ADDRESS
arr-s1-2¢  [PROSPECT HEIGHTS IL 60070 CITY-S7-2IP

12. | hereby certify that the inforrmation supplied with this fl||f‘l3 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 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 required by Chapter 807, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ZMNESUE DEQUIRED JasonT: Anderson 4/22«/“.’9 7Sttt b F

vm b SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



