FILED

UNIFORM BUSINESS REPORT (UBR) A é’c}é %azoogfsszga é‘m
DOCUMENT # 830580 Iy
ofe e ok
1. Entity Name 04-11-2003 90124 019 150.00
JOHN ALDEN: LIFE INSURANCE COMPANY
Principal Place of Business Mailing Address JUUOLGLGIGL
501 W MICHIGAN PO BOX 3050
MILWAUKEE Wl 53203 MILWAUKEE WI 53201-3050
2. Principal Place of Business 3. Mailing Address ||||||HIII| m“ Ilmlml ‘ll" “" |||" m“ NH |l|“ MU I’l” [Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
410999752 Not Applicable
ap Couniry Zip Couniry 5. Certificate of Status Desired O $3'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent . _ 7. Name and Address of New.Registered Agent
Name
FLOF“DA |NSURANCE COMMISSIONER Street Adgdress (F.O. Box Number is Not Acceptable)
200 EAST GAINES STREET
ROOM 358 LARSON BLDG
TALLAHASSEE FL :32398-0300 City : FL Zip Cade
8. The above named entity submits this statement 1or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Sigrature, typad of printad namea of registerac agent and title if applicabla. {NOTE: Registarad Agent signature required when reinstating) DATE
AﬂF“iflE N9W133 ';EE 515“?)1350.00 00 9. Election Campaign Financing . - $5.00 may Be
et My 1720 ee will $550. Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State
10. Dt ~.%r - . OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —|
TITLE P O Delete TILE [3 change [ Addition
NAME HAMM, DONALD G JR NAME
STREET ABORESS | 501 W MICHIGAN STREET ADDRESS
CITY-ST- 2P MILWAUKEE Wi 53203 CITY-ST-2IP
TILE S 7 pelete 1ITLE [C] Change  [J Addition
NAME MAYBERRY-FRENCH, ANN G NAME
STREET ADDRESS | 501 W MICHIGAN STREET ADDRESS
CITY-$T-2IP MILWAUKEE Wl 53203 CITY-ST-2IP
TITLE ] - Smh - en st =e wee - o= [2) Delete- TMLE - e o " o - ~<-.. ~~~-[].Change [ Addition
NAME LAU, GARY L ’ NAME
STREET ADDRESS 501 W M|CH[GAN STREET ADDRESS
CITY-57-2IF M'LWAUKEE “rl 53203 CiTY-S7-2IP
TITLE v [ Delate TTE [l Change [ Addition
NAME OATMAN, JAMES NAME
STREET ADDRESS | 501 W MICHIGAN STREET ADDRESS
CIFY-ST-2iF M‘LWAUKEE W| 53203 CITY-ST-ZIP
Tme T [ etete TITLE [Jchange [ Addition
NAME MILLER, HOWARD NAME
STREET ADDRESS 501 W M‘CH]GAN STREET ADDAESS
CITY-ST-219 MILWAUKEE W| 53203 CITy-ST-21P
meE . |D 0 pesete TIie mhange ] Addition
NAME CUTLER, BENJAMIN M ' NAME
STREET ADDRESS | 501 W MICHIGAN SIREETADDRESS | ] Chase Manhattan Plaza
or-s1-2f | MILWAUKEE Wi 53203 Cirv-st-zip New York, NY 10005
12. | 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
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach Brl with an address, with all other like empowered.
' 1= EEY) -—*‘1 niv ;’:: s i e pe o N ey
SIGNATURE: SHs MME J 5?(:\ T7 X '-‘i&:ﬂayberry—]?rench 4/7/03 414.299.8053
SIGNATURE uﬁﬂe’o’ oR pnmfsn NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

aw  2EEeL00

CR2E034 (10/02)



