2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90042 009 ***150.00

DOCUMENT # 804876

i Entity Name

COMBINED INSURANCE COMPANY OF AMERICA

Principa! Place of Business Mailing Address

123 NORTH WACKER DRIVE P.0. BOX 8264
CHICAGO 1L 60806 CHICAGO IL 60606
us

AV

2. Principal Place of Business 3. Mailing Address

IR

IR AR

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

osnT

City & State City & State 4. FEI Number Applied For
362136262 Not Applicable
Zip Country Zip Country » . $8_75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address ot Current Registered Agent i ______.__ 7. Name and Address of New Registered Agent.
Name
INSURANCE COMMISSIONER Street Address (P.C. Box Number is Not Acceptabie)
THE CAPITAL BUILDING
TALLAHASSEE FL 32304
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or prinied name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Ihlsfﬁ.orporatpn is ehgab\g tc|> sr;;\tlifyéts Intangible att Ff;i:l?\;ﬁom FFEE ISm$l;l 525051.‘;] o 10. Election Campaign Financing $5.00 May B
axting r?qurrement and elects fo do so. er } ee will be - Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable 10 Department of State
11, OFFICERS AND DIRECTORS l 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN #1 "
TILE PD 3 oelete TIME [ change [ Addition g
o
NAME RAVIN, RICHARD M NAME -
STREET ADDRESS 123 NORTH WACKER DRNE STREET ADDRESS §
_qT- CITY-ST-2IP
eiry-ST-2P CHICAGO N 60606 14
TILE D [ Detete TITLE [ Change [ Addition &
NAME SKILLING, RAYMOND | NAME
STREET ADDRESS | 123 NORTH WACKER DRIVE STREET ADDRESS
) CITY-ST-7IP CHICAGO IL R0808 CiTY-5T-21P
TiILE v s T e = <l Deete - -fme i (1 Change (3 Addition
HAME BAER, JEROME | NAME )
STREETADCRESS | 123 NORTH WACKER DRIVE STREET ADDRESS
CITY-ST1-2IP CH!CAGO ". 60606 CITY-ST-2IP
TITLE T (% Delete TITLE T O Change B¢ Addition
NAME HARDY, ARLENE NAME A1 GoTT!, Digve
STREET ADDRESS | 153 NORTH WACKER DRIVE sweTADCRESs | 1S ML wAewrEe PR,
CiTY-ST-2P CHICAGO IL CITY-5T-2IP HICAGE 1w (0404
TILE vD O pelete TLE [ Change ] Addition
NAME MEDVIN, HARVEY N NAME
STREETADDRESS | 123 NORTH WACKER DRIVE STREET ADDAESS
CiTY-8T-2IP CHICAGO IL BO606 CITY-ST-ZIP
TITLE D [ Detete TITLE O Change [ Addition
NAME RYAN, PATRICK G NAME
STREET ADDRESS 123 NOHTH WACKEH DRWE STREET ADDRESS
CITY-ST-2IP CHICAGO H. M CITY-ST-Z2IP

13. | hereby ceriify thal the information supplied with this filing does not qualify for the exermnpticn stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on tnis report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment w%a;{with all other like empowered. /
SIGNATURE: V%q, 7 77“4/
Ca

SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING CFFICER OF DIRECTOR

Daytimea Phore #




