2001 UNIFORM BUSINESS REPOBT (UBR) FILED

DOCUMENT # 809031 C Jan 26, 2001 8:00 am

1. Entity Name r f State
BCS LIFE INSURANCE COMPANY Sgg&gﬁ% (g 0 **%150.00

Principal Place of Business Mailing Address
676 N ST CLAIR ST 676 N ST CLAIR ST
CHICAGO IL 60611 CHICAGO IL 60611 Tvrgy j

2. Principai Place of Business 3. Mailing Address “"m ’I““l”' "m mu Im’ I"I

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number 36‘21 49353 Applied For
Not Applicable
e 2P ——— . t A = Zi - Count; . . . . - - iti
) P Country " - - ountry 5. Certificate of Status Desired | $8.75.Add|honal A
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

INSURANGE COMMISSIONER OF FLORIDA

Street Address (P.0. Box Number is Not Acceptable)

STATE CAPITOL, PLAZA LEVEL ELEVEN

TALLAHASSEE FL 32398-0300

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registerad agent and tille il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangicle FILE NOW!!! FEE IS $150.00 . R
10. Elect F
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee wiil be $550.00 Trﬁ:[l&;:r%ag;ilr?guﬂ::ncmg O fg;%?ohgzzfe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] pelete TILE [ crange ] Addition
NAME BARAN, EDWARD J. NAME
STREET ADDRESS | 676 N ST CLAIR ST STREET ADDRESS
CITY-5T-7IP CHICAGO, IL 00000 CITY-$T-2IP
TILE vsb J Delete TITLE [ change [ Addition
NAME BERG, WENDEL!. H. HAME
STREET AD0RESS | 676 N. ST. CLAIR STREET STREET ADDRESS
CITY-5T-2IP CHICAGO L. . e i R . CITY-S§T-7IF . e - - - N
TIILE VD O pelete TITLE [ Change [ Addition
NAME RYAN, DANIEL P. NAME
sTReeT ADDRESS | 8768 N. ST. CLAIR STREET STREET ADDRESS
CITY-ST-2IP CHICAGO. ILL 0 CITY-ST-2IP
} ]
TILE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDAESS $TREET ADDRESS
CilY-§7-2IP CITY-ST-2IP
TITLE [T petete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TIMLE O oelete mLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemeptal report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or Rustee empowsredo exegite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g address, with ther Jife empowered.

SIGNATURE: / Secretry | / /b/o: 312A-951- 7840

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING %CER OR DIRECTOR Data Daytime Phone #

[ 74

CR2E034 (10/00)

4
d



