2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 809031

Entity Name

3CS LIFE INSURANCE COMPANY

rincipal Place of Business Mailing Address

176 N ST CLAIR ST §76 N ST CLAIR §T
SHICAGO IL 60611 CHICAGO 1L 60611
Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. | Suite, Apt. #, etc.

LT el e

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90159 023 ***150.00

GBI

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
Lo . 36‘2149353 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

INSURANCE COMMISSIONER OF FLORIDA
STATE-CAPITOL, PLAZA LEVEL ELEVEN

Street Address (P.

0. Bax Number is Not Acceptable)

TALLAHASSEE FL 32395-0300

City

Zip Code

IGNATURE . . :
Lrs “Slgnature Lyped or printed name of registared agent and tme it appllcable i
G ey LTl s

- {NOTE: Registered Agent signatura raquired when reinstating)

I
). This corporatlon is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!i FEE IS §150.00
After May 1, 2002 Fee will be $550.00

10. Electicn Campaign Financing -
Trust Fund Contribution.

$5.00 May Be
Added o Fees

{See criteria on back) ] Make Check Payable to Department of State
. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TITLE [ change  [] Addition
{ME BARAN, EDWARD J. NAME
REET ADDRESS | 676 N ST cwn ST STREET ADDRESS
[TY-ST-ZIP cl.“CAGO' "_ m CITY-ST-21P
TLE VSD [ velate TITLE [ Change {1 Addition
e BERG, WENDELL H. N
FRECT ADDRESS | @76 N. ST. CLAIR STREET STREET ADDRESS
YSIR _LOHICAGOAL e . e | GImy-sT-71P
;TLE VD O Delete e = “~[J'Change - [ Addtici™
e RYAN, DANIEL P. hawe
REET ADDRESS 676 N. ST. CLAIR STREET STREET ADDRESS
Ty-ST-2ZIP CH]CAGO “.L 0 GITY-ST-ZIP
TLE [ Delete TILE [ Crange [ Acdition
AME NAME
REET ADDRESS STREET ADDRESS
[TY-ST-ZIP GITY-8T-2IP
JLE &I Detete TILE [ Change [ Addition
ME NAME
REET ADDRESS STREET ADDRESS
Y- S8T- 2P CITY-ST-721P
TLe [ pelete TITLE [ Change [ Addition
ME NAME
REET ADDRESS STREET ADDRESS
Y-ST-ZiP CITY-ST-ZiP
3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementg report is true and accuratgeand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or tru #hhis report as required by Chapler 607, Fjorida Sgatutes; and thal my name appeargAn Slock 11 or Block 12 if
changed, or on an attachment with an e L
P00
IGNATURE: EN 63\ 5/2 / 951l 70
] SIGNATURE ANDYYPED OR PRINTED MAME OF SIGNING OFFXER OR DIRECTOR Data I Daytime Phone #

(gAY

ny

CR2E034 (9/01)



