20017 UNIFORM BUSINESS REPORT (U.BR) :

) i FON
DOCUMENT # 805183
1. Entity Name '
SPECIALTY NATIONAL INSURANCE COMPANY
rLREG 2D —
Principal Place of Business Mailing Address T e
1 KEMPER DRIVE 1 KEMPER DRIVE } AT
LONE GROVE IL 600430001 LONE GROVE iL. G0049.0001 = el s T
- : OB
2, Principal Place of Business 3. Mailing Address ”Il || || “" | I II "I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5210261905 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired o - ’?g'g; Sf:;“ma'
6. Name and Address of Current R ed Agent 7. Name and Address of New Reg d Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET o
TALLAHASSEE FL 32301
City FL I 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.

QoO0OOD4S43040——2

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.,00 - N )
Tax f]ling requiremenlgand elects t;ydo so. ° After September 12, 2001 Fee will be $750.00 10 iﬁ::ﬁ: :‘darcn s;ﬁ;;&::ncmg 0 Asfugj?ohgiife
(See criteria on back) O Make Check Payable to Departmant of State :
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE /8 X1 Delete e Tw [XChange [ Addition
NAME FINKELSTEIN, BRIAN W NAME Finelli, Michael A Jr
streeT anoress | 2 HUDSON PLACE STREETADORESS | (3 Kem Dri
per Drive
cmy-s1-2 HOBOKEN NJ CiTY-ST-2P Lone Grove, I1I. 60049
TILE P X Delete TITLE PD - ’ YXCrange [ Addition
NAE m%sgﬁgggw%k CE ' NAE Kartchner, Vickie Fay
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP HOBOKEN NJ 07030 CITY-ST-2IP .?2]? ngilr:“e"';‘ DlTF;L Vgn 049
TILE VPD ¥ veiete TITLE VP /% 7 X change [ Addition
NAME HINGORANI, SUNIL L NAME Josephson, Mural R
sTReeT ADDRESS | 21820 BURBANK BLVD #330 STREETADDRESS | O e Kemper Drive
arv-stzp | WOODLAND HILLS CA 91367 gr-81-2p Long Grove, IL 60049
TITLE VPF X1 pelete Mg s - Xchange [ Addition
NAME BLAZER, ROBWERT W Il NAME Conway, John K
streer aporess | 21820 BURBANK BLVD #330 STREETADORESS | O e Kemper Drive
erv-sr-ze { WOODLAND HILLS CA 91367 on-sS-? | Long Grove, IL 60049
e VPD K velete e CDh Hchange [ Addition
NAME SUCHOMEL, KATHERYN W NAME Smith, William D
sTReeT anDRess | 21820 BURBANK BLVD #330 STREETADDRESS | One Kemper Drive
ev-sT-zp | WOODLAND HILLS CA 91387 CITY-ST-ZP Long Grove, IL 60049
THLE [ Dalate TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-2P m\p

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. [ further certify tfat 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon 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 ess, with all other like empowered.

SIGNATURE: IRED John K. Conway 8/14/01 (847) 320-2000

SIl#lTU#E AND TYPED OR PRINTED NAME QF I(’#ING OFFICER OR DIRECTCR Date Daytimeg Phona #

1y S0S0EL0

CR2EQ34 (5/01)




ACCOUNT NO. 072100000032
REFERENCE : 430273 4728366
AUTHORIZATION ’—7%%hkd;TF>'
COST LIMIT : $ 550.00

ORDER DATE : August 17, 2001

ORDER TIME : 11:42 AM
ORDER NO. : 430273-010
CUSTOMER NO: 4728366

CUSTOMER: Ms. Susan Wilson
Kemper
Legal Dept C-3
1 Kemper Drive
Long Grove, IL 60049

ANNUAL REPCRT FILING
NAME : SPECIALTY NATIONAL INSURANCE
COMPANY
XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Betty Young - Ext. 1112

EXAMINER'S INITIALS:
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