FILED
FOR PROFIT CORPORATION Mar 19, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR
= A Secretary of State

i 03-19-2002 90032 025 ***150.00

DOCUMENT # - ==~ R T
1. Entity Name * % Federal Kemper Life Assurance -
1600 McConnor Parkway 8247 7&
Schaumburg, IL 60196-6801 l/
Attn: Nenita Ct'.ach y

DO NOT WRITE IN THIS SPACE 42327

2. Principal Place of Business

3. Mailing Address
1600 McConnor Py 1600 Me Grnor Phay
o o

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slat 4. FEI Number Applied For
Sc,ha,wnbwfg LS Smmb“’:j/ s 0‘{ - 604 &ys o Not Applicable
Z' i o e - . iti
P d’a(?‘ -Ggo] Country USA i'po’qé -4 80/ Gountry J(SA' 5. Cerlificate of Status Desired A ?i'ggﬁggé“o"al

7. Name and Address of Current Registered Agent

Name

DO N O-E- WRETE Street Address (P.O. Box Number is Not Acceplable)
IN THIS SPACE

City FL Zip Code

8. The above named ety submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Sighature, typed or prirted nama of registered agert and Litle if applicabic (NOTE: Reglisiered Agent signature required when reinstating) DATE

Thi . afu e ) January 1 - May 1 Fee is $150.00

% s caputonis hgbe ool s angol Ay 1 s 335000 o, St Compi o $5.00 way
S:’ ? e L ‘k) o ' = Amended UBR Is $61.25 Trust Fund Contritution. (I Added to Fees
(See criteria on bac Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS

TLE Qordrofler § 7realurer TLE

NArE David 8. JOW HAME

STREET ADDRESS SIREET ADDRESS

CiTy-87-2IP CrY-ST1-2P

nIE Presicent € 6D L

NAME GME K. CALLso NAWE

STREET ADDRESS STREET ADDRESS

CITY-Si-2Ip Cy-sr-2p

TITLE Execwdrie VP ¢ CFO TRE

NAME Fredericle L. Blockmon- NANE

STREET ADDRESS STREET ADDRESS F )
o1 5170 DO NOT WRITE

Giecuhic VP, G Gen Buuns Gop Sicrtery IN THIS SPACE

NAME Debra P.

HAME
STREET ADDRESS STREET ADDRESS
Cny-31-21p CITY-S1-21P
TME Execotvin VP % aufmcy TILE
AAME Edward L. FLobbris NALE
SIRFET ADDRESS STREET ADDRESS
CITY-ST- 218 CITY-ST-7IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET AINDRESS
CITY-ST-72IP CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does nol qualily for \he exemprion stated in Section 119.07(3)(). Florida Stalutes, | further certify hat the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
ol the corporation or the receiver or rustee empowered (10 execute 1his report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or on an

attachment with an adgress, with er Iil:e empowered. P47
SIG NATURE:\(N S . ___—DAvID S. JORGENSEN lowrRous® § TREASuETE g/sﬁa 39;/-}4{#
A

SITNATURE AND wps[o?)d%‘renl%mfﬁ SIGNING OFFICER QR DIFECTOR Dt Daytime Phors: £
+ T




