2000 UNIFORM BUSINESS REPORT (UBR) FILED
YOCUMENT # 804876 : Apr 27, 2000 8:00 am
Eniy Kame ecretary of State

COMBINED INSURANCE COMPANY OF AMERICA 04-27-2000 90032 010 ***150.00
Vinal iacs O Busingss Mailing Address
- NORTH WACKER DRIVE P.O. BOX 8264
“wews L 60606 GHICAGO IL 60606
us
e o T T DL
Suite, Apt. #, #lc. Sulte, AL #, etc. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number Applied For
36-2136262 Not Applicable

dp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Aaitional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

INSURANCE-COMMISSIONER- - -~~~ — —-~ ——— —= “Street Address (P.O. B(;x Number is NétA;cep;abfej B

THE CAPITAL BUILDING - ‘

TALLAHASSEE FL 32304
City FL Zip Code

The abave named entity subrmiils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

- Signature, typed or printed name of registered ageni and title f applicable {NOTE: Registered Agent signature requirad whaen reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW ! FEE iS $150.00 ‘ o
T i ecuraran rc ol 0 o0 er MAY 1,200 Feowi b Sssb00 | 1% e Comeat ey 95,00 o
{See criteria on back) O Make Check Payable to Department of State
. -~ QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD : [ Delete TITLE . O Change [ Acition |
RAVIN, RICHARD NAME {'*—”
=oareran | 129 NORTH WACKER DRIVE STREET ADCRESS @
ST P CHICAGO IL 60806 CITY-ST-ZiP 'éi
o D [ Delete TLE G Change  [J] Addition | O
i SKILLING, RAYMOND | NAME
=it | 123 NORTH WACKER DRIVE STREET ADDRESS
CHICAGO IL 60606 CIvY-§t1-21
- v I [ Delete TIMLE [ change [ Addition
i BAER, JEROME | . - A - - —tm——r oo T
1123 NORTH WACKER DRIVE STREET ADDRESS
grap CHICAGO lL m CITY-ST-ZIP
e T T Detete TInE [ Change [ Addition
HARDY, ARLENE NAME
aees o ankESS | 4293 NORTH WACKER DRIVE STREET ADDRESS
S CHICAGO IL CITY-ST-2P
IHLE VD O oelate TITLE [ Change  [J Addition
. MEDVIN, HARVEY N NAME
n 123 NORTH WACKER DRIVE STREET ADDRESS
3= CHICAGO IL 60606 CITY-§1-2P
TiLE D O nelete TITLE [JGChange [ Addition
RYAN, PATRICK G NAME
Fevannerss | 123 NORTH WACKER DRIVE STREET ADDRESS
T T 7P CHICAGO IL 60606 CITY-S7-71P

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3){(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 an address, with all other like empowered.

SIGNATURE:/X‘ o S 4‘;/ 19 / DO (32) 70-3978

SIGNATURE ﬁm.rrvpen OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




