e EEEEEEEE——————— ]
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

OGS

DOCUMENT # 809031 Secretary of State
1. Entity Name 01-16-2003 90072 001 ***550.00 s
BCS LIFE INSURANCE COMPANY
Principal Place of Business Mailing Address
676 N ST CLAIR ST 676 N ST CLAIR ST
CHICAGO IL 60611 CHICAGO 1L 60611
2. Principal Place of Business 3. Maiing Address ”m" m“ II“' m” "l" mll “N m“ l"” m”m" Im“m”m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 36-2149353 Applied For
' Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"| " INSURANCE COMMISSIONER OF FLORIDA” — " S = — == — danl
treet Address (P.O. Box Number is Not Acceptable
STATE CAPITOL, PLAZA LEVEL ELEVEN ‘ prable) ‘
TALLAHASSEE FL 32399-0300 i
City FL Zip Code ]
8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’ :
SIGNATURE -
Signature, typed or printed nama of registared agent and title if appicable, {NOTE: Registered Agent signature required when reinstating) DATE
i FILE NOW!!! FEE IS $150.00 ) N )
Atr My , 2003 oo il be $55000 i Cr e $5.00 e
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elete MLE O change ] Acaition | &
NAME BARAN, EDWARD J. . NAME 3
stweer anoress | 676 N ST CLAIR ST STREET ADDRESS g
erv-st-ze | CHICAGO, IL 00000 CIY-ST-2IP G
TILE VvsD 1 Delete TILE O Change [ Addition %
NAME BERG, WENDELL H. NAME ‘
street anoress | 676 N. ST. CLAIR STREET STREET ADDRESS
cmv-st-ze | CHICAGO IL CIrY-St-2p
Tl VD 1 Delete TLE [JChange [ Addition
_ NAME | RYAN, DANIEL P. __ = Woneme —— e .
streer aooress | 676 N. ST. CLAIR STREET STREET ADDRESS
orv-st-ze | CHICAGO, ILL 0 CITY-5T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP 4
TILE [ pelete TITLE [JChange ] Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

pccurgde and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
execild this report as required by Chapter 607, Ficrida Statutes: and that my name appears in Block 10 or Block 11 if
K2 bmpowered.

12. | hereby certify that the information supblied with this filin
indicated on this report or supplement# report is true ané-j
of the corporation or the receiver or trfdtee empowered tg
changed, or on an attachment withedd diidrass, with all ¢

SIGNATURE:

=

RERde11 8. Berg 1/7/03 312-951-7700

ER OR DIRECTOR Date Daytime Phong #

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFR




