FILED

Apr 13,2004 8:00 am
2004 g LRoIT ConmanATION ccreiary of State

Name
CHIEF FINANCIAL OFFICER _
P O BOX 6200 (32314-6200) Street Address (P.C. Box Number is Not Acceptable)
200 E. GAINES ST

TALLAMASSEE, FL 32399-0000

City FL‘, Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . ) ) . Lo et - R

SIGNATURE -
g Jur o Signature, typed or printed name of regrstered agent and tile f applicabla {NQTE: RBQISWEBAQQI\S\QFE[U!E required when reinstating) DATE
oy 1 .
“7_ FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be oL e
After May 1, 2004 Fee will bs $550.00 Trust Fund Contribution. = (3 Addedto Fees - : LT o “ -
10. i OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelele TALE [ Change ] Addition
NAME HAMM, DONALD G JR NAME
STREET ABDRESS | 501 W MICHIGAN STREET ADDRESS
City-s1-2IP MILWAUKEE' Wl 53203 CITY-ST-ZIP
TILE 8 & Deiee e Secretary [J Change [ Addition
NAME MAYBERRY-FRENCH, ANN G HAME Christina R. Palme-Krizak
STREET ADDRESS | 501 W MICHIGAN smeeraooness | 501 W. Michigan
omy-si-ze | MILWAUKEE, W1 53203 Cy-ST-zp Milwaukee, WI 53203
TLE A . Lo O Deters _ TME . e O Crange 3 Addition
NAME LAU, GARY L NAME
STREET ADDRESS | 501 W MICHIGAN STREET ADDRESS
CITy-ST-219 MILWAUKEE, Wi 53203 CiTY - ST-2P
TIME \ [ pelete TITLE [ change [ Addition
NAME OATMAN, JAMES NAME
STREET ADDRESS | 501 W MICHIGAN STREET ACORESS
CITY-ST-21F MILWAUKEE, W| 53203 CITY-ST-2IP
Ti1LE T ] Delets TITLE ) Chenge [ Addition
NAME MILLER, HOWARD NAME
STREET ADDRESS | 501 W MICHIGAN o STREET ADDRESS
CITY-ST- P MILWAUKEE, W1 53203 . CITY-ST-2P
MLE D i - _oete . TITLE " : . [ Change [ Addition
NAME . CUTLER, BENJAMIN M e Y
STREET ADDRESS | 501 W MICHIGAN .+ . STREEY ADDRESS T LT T
cvist-ze | MILWAUKEE, W1 53203 . - CITY-ST-21F ‘ o T e e - -

12. | hereby certity that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; thai | am an officer or director
ol the carparation or the receiver or trustee empowered 10 executa this reporl as required by Chapter 607, Fiorida Slatutas; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

LSIGNATURE: Christina R. Palme-Krigzak M AH[:LOA_&OQ:BQO;]M

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phone #

DOCUMENT # 830580 04-13-2004 30008 033 ***150.00

1. Entity Name

JOHN ALDEN LIFE INSURANCE COMPANY

Principal Place of Business Mailing Address

501 W MICHIGAN PO BOX 3050

MILWAUKEE, Wl 53203 MILWAUKEE, Wi 53201-3050 54032168

s e s (]
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022004 Chg-P CR2ED34 (10/03)
City & State City & State . 4, FEI humber Applied For

41-0999752 Not Applicable
Zio ©me |- Counin —FR— | Souniy = (" 8. Certificate of Status Desired™ "D—‘gg'gil‘;f:éﬁm?a'“ el
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent



