2003 FOR PROFIT CORPORATION
<JNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am

DOCUMENT # 824774
1. Entity Name

FEDERAL KEMPER LIFE ASSURANCE COMPANY

Secretary of State

03-03-2003 90847 024 ***150.00

Principal Piace of Business Malling Address
1600 MCCONNOR PKWY

SCHAUMBURG IL 601966801 SCHAUMBURG IL. 601

1600 MCCONNOR PKWY

96-6801

TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

(] CHECK HERE IF MAKING CHANGES

INSURANCE COMMISSIONER & TREASURER
THE CAPITAL
TALLAHASSEE FL 32301

City & State City & State 4, FEI Number Applied For
04'6046830 Nat Applicable
Zi Countr Zi Countr IS ) - . - = iti
P yo o P ) SOy L. "8 Ceitificate of Status Desited O $8.75 Additional
- - . L. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registersd agent and titla if applicable,

(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
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS | EXB ADDITIGNS/CHANGES TC OFFICERS AND DIRECTGRS IN 17

T PCEO O Delete TITLE _ @lhenge [ Addition
NAME CARUSO, GALE K NAME

streer anoress |1 KEMPER DR swreeT aopaess | £ OO0 MeLonnor /@n 3

ory-st-zr - {LONG GROVE IL 60049-0001 CITY-5T-2P &:ha,ambmy : /L G079 "f g/

e v ¥ velete TITLE - Tange - dditien
NAME FRYE, ELIANE C. NAME -

STREET ADDAESS |1 KEMPER DR STREET ADDRESS |...— s e = RV /

crv-sT2p. |LONG GROVE IL 60049-0001 . — . —— __ omestge [T o

e cT O Delete Tine P hange [ Adcilion
NAME JORGENSEN, DAVID S NAME

STREET ADDRESS |1 KEMPER DRIVE swectaoveess | [6 OO0 Fhe dﬂfmo"‘ )Q,r

orv-st2p | LONG GROVE IL 60049-0001 orvesire | Sehaumburg, I L0197 - 6801

Tme VCEO ~ [ Deiete e S FCange T Adaition
NAME BLACKMON, FREDERICK L NAME '

STREET ACDRESS | 1 KEMPER DRIVE T-1 seeraooress | /& o0 m& d’f)ﬂdf‘ é[-

crv-s-2r |LONG GROVE IL 60049-0001 cstze | Sehawmburg , 1L 6019 -440/

TITLE Vv [ Delete TITLE ~ [J change [ Addition
NAME REZABEK, DEBRA P NAME

sTReeT ADDRESS |1 KEMPER DR STREETADDRESS | / 6 o0 mﬂ &ﬂﬂ&l’ p a/‘/é“‘lj

orv-stze || ONG GROVE IL 60049-0001 av-se | Schaumburg , /L 601947 6480/

me v I etete TmE h i ' O chenge R Adaliion
NAME ROBBINS, EDWARD L NAME Is-f.; ?{/@%

streeT apoRess | 1 KEMPER DR STREET ADDRESS 4 o CO/)f)O Yo ﬁ,[

or-s-27 — |LONG GROVE IL 60049-0001 ciTY-S1-21p % 00 L7 w/ugg

12. I'hereby certity that the information supplied with this fih‘né;
indicated on this report or supplementa eport is true an
of the corporation or the receiver op#tistge empowerad to gxecute this re|
changed, or on an attachment wi

SIGNATURE: ) /SICA.

accurate and that rm

coes not qualify for the exemption stated in Section 1 19.07%8)‘6)
y signature shall have the same lagal
as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

port

an gldress, with all otier iike empowered.

A REQUIREZ Dand bpgonsn

. Florida Statutes. | further certify that the information
effect as if made under oath; that | am an officer or director

(ot o Wtls_ gr-sniatay

€ AND TYPED R FHNTEZD
Vo

T: OFFICER OR DIRECTOR

J

Datas Favtira DRaee &

CR2E034 (10/02)



