-

2003 FOR PROFIT CORPORATION

FILED
Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P18038 '

DOCUMENT #

1. Entity Name

COLUMBIA UNIVERSAL LIFE INSURANCE COMPANY

ecretary of State

04-18-2003 90153 032 ***150.00

Principal Place of Business
1005 CONGRESS AVENUE

Mailing Address
3075 SANDERS ROAD

STE 825 STE HIA
AUSTIN TX 78701 NORTHBROOK IL 60062
us us
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number 5 09 Applied For

7 56 156 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired G Eese-gesqtﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA INSURANCE COMMISSIONER
THE CAPITOL
TALLAHASSEE FL 32301

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

! ' City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE "

Signature, lyped or printed nama of registered agent and title if applicable. DATE

(NOTE: Registered Agent signature required when reinstating)

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DJHECTOHS\ / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INA1

TITLE CEOD Delete TITLE Fﬂhange Addition
NAME WILSON, THOMAS J I NAME M b H&b /
saeer anoaess | 3100 SANDERS ROAD STREET ADDRESS

ar-sr.zp | NORTHBROOK IL 60062 orv-st-2p 510 Od \ﬁ;\ ook, | " (aLWZ/

TITLE SD O Celete TITLE ) [ change 7 Addifien
NAME VELOTTA, MICHAEL J NAME

sTReeT ADDRESS | 3100 SANDERS ROAD STREET ADDRESS

cry-st-2 | NORTHBROOK IL 60062 CITY-ST-21P

TITLE VD O Delete THILE [ Change  [] Addtion
NAME FRIEDMAN, MARLA G NAME

STREET ADDRESS | 3100 SANDERS ROAD STREET ADDRESS

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

e VD 7 Delete TITLE [ Change [ Addition
NAME SHEBIK, STEVEN E NAME

sTReET AD0RESS | 3100 SANDERS RQAD STREET ADDRESS

crv-s-2¢ | NORTHBROOK IL 60062 OITY-5T-2P

TITLE ) [ Delete TITLE [ change [ Addition
NAME PILCH, SAMUEL H NAME

streeT anoaess | 3075 SANDERS ROAD STREET ADDRESS

arv-st-2r | NORTHBROOK IL 60062 CITY-ST-2IP

TILE T O pelete TITLE [ Change [ Addition
NAME LS, JAMES P NAME

streeT aooress [ 3075 SANDERS ROAD STREET ADDRESS

CITY-ST-2IP NORTHBROOK 1L 60062 CiTY-$T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report s 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 recelver or lrustee empowered 10 execuie this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SYATHRIDEICUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

CR2E034 (10/02)



