2002

N_‘.._A

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Nama

804876

COMBINED INSURANCE COMPANY OF AMERICA

. o

/

Principal Place of Business

123 NORTH WACKER DRIVE
CHICAGO IL 60606

Mailing Address

P.0. BOX 8264
CHICAGO IL 60606
us

200

2. Principal Place of 8

E.-

“Rawoo]p b DR-

3. Mailing Address

131 Dept, 4™ Pt

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 13, 2002 8:00 am
Secretary of State

(05-13-2002 90080 027 ***150.00

AR R

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City &rtate L . City & State 4, FEI Number » Applied For
Biapbo K/ 362136262 NotApplcabie
Zi " Cqunt Zi Count it
| 0(50 / ri P cuny 5. Certificate of Status Desired il $8'75 A_ddattonal‘
b Fee Required
6. Name and Address bf Current Registered Agent 7. Name and Address of New Registered Agent
. Name
INSURANCE COMMISSIONER Street Address (P.0. Box Number is Not Acceptable}
THE CAPITAL BUILDING
TALLAHASSEE FL 32304
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed nama of registered agent and title if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Bo

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11

TITLE PD [ Delete TITLE p - f . Clhange [ Addition
e RAVIN, RICHARD M e %Mml ,7{(14 Ak M

STREET ADDRESS | 123 NORTH WACKER DRIVE STREET ADDRESS 200 E. Randoloh o

ar-si-2P | CHICAGO IL 60606 oim-1-2 — === Randolph Dr., Chicago, IL G;gﬂ'

TITLE D [ pelete TmE D o ; Change [ Addition
s | SKILLING, RAYMOND | S SkilliNg, WA_{/:«M o+

STREET ADDRE W : :

rv.ona éﬁcﬁ%m GOAG%I;EH DRIVE CTY-ST-2P TIOﬂ_E,_RaMph Dr., Chicago, IL 6060:3, /

TILE V [ Delete TITLE . Change  [] Addition
g?:fa ADDRESS . JEROME | :?:;iT ADDAESS &4.6‘47‘1& one I

CITY-ST-2ZIP éﬁcﬁ%m[.vg{?g{}?ﬂ DRIVE CITY-55-21P , 200 E. Randolph Dr., Chicago, IL GOGE‘Er

TIMLE T (7 Detete TITLE T . > _— Change [ Addition
NAME . AIGOTTI, DIANE :AME A f\‘] D H/ p L / M t ‘

STREET ADDRE TREET ADCRESS : . ‘

CITY- ST-2P éﬁc&G\gAﬁKs%%O%R CITY-ST-7P 2;0 E. Randolph Dr., Chicago, IL '60601@; /

e D O pelete TLE Vv : . . Change [ Additicn
e MEDVIN, HARVEY N e MEDOVIN| Hha RV ef N

STREET ADDRESS WACKER DR STREET ADDRESS .y

v éﬁ&%%'fn 60606E DRIVE st 200 E. Randolph Dr, Chicigo, IL 60601 /

TTLE D [ Delete TITLE ) p 7&{ . L 6— [B’Change [ Addition
A RYAN, PATRICK G N ofhn PR (3 ‘

STREET ADDRESS | 123 NORTH WACKER DRIVE STREET ADDRESS - e .

GITY-ST-2P CHICAGO IL 60806 CITY-ST-2IP 200 E. Randolph Gr., Chicago, IL 60601

Ceir L Nde LS

e S d Y B

13. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachrnent wilh an address, with all other like empowered.

Nt N o
. Lo f)

SIGNATURE:

g 2230 -IAYE

/L
ALY -
SIGNATURE ANKITPED [=1:] PF(NTED RAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phone #

/

4

anLeean

CR2E034 (9/01)




