2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORTJUBR)

FILED

DOCUMENT # 840587
1. Entity Name

VALIANT INSURANCE COMPANY

Principal Place of Business
% MINTON/CORPORATE LAW
1400 AMERICAN LANE
SCHAUMBURG IL 60196

us us

Mailing Address
% MINTON/CORPORATE LAW
1400 AMERICAN LANE
SCHAUMBURG IL 601%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

[ CHECK HERE IF MAKING CHANGES

Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91440 015 ***150.00

IR AR AR

Clty & Slate City & State 4. FEI Number Applied For
52—09?6 199 Nat Applicable
Zip Country Zip Couniry 5. Ceruflcate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
CAPITOL BLDG
TALLAHASSEE FL 32304

City

FL

Zip Code

1¥  €911590

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and tite if applicable,

{NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!t! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ pelete TITLE [JChange [ Addition
NAME BOWERS, DAVID A NAME

STREET ADDRESS | 1400 AMERICAN LANE STREET ADDRESS

CITY-§T-2IP SCHAUMBURG L 60198 CITY-ST-ZIP

e clate TME D+ President [ Change ddition
NAME gUESS, THOMAS ¥D NAME Jo InPV\ T, melartney o
STREET ADDRESS | 1400 AMERICAN LANE. . _ . STREET ADORESS | 7400 (FNLIIEl » Lt

arv-st-2r - [SCHAUMBURG IL 60196 o CITy-$T-1ip ~™" Scha,umburq L @014‘6

TITLE D ‘gagmg TITLE D+ EV P = [ Change MAddiliun
NavE COLE, JOHN D NAME Mo nty D mucier y

STREET ADDHESS | 1400 AMERICAN LANE STREET ADDRESS | Jaf 5 rnerican Lo.ruﬂ-

arst-2¢ | SCHAUMBURG IL 6019 i | Sehgumlboorg , L dp019%

T D B vetete e D + Cha v man’ t CED [ Change  [FYAddition
NAME FISHER, WAYNE H NEME Tohn 7 fmoere )
STREET ADDRESS {1400 AMERICAN LANE STREETADDRESS | ftf o &> jrrreritan harne

orv-si-zp \SCHAUMBURG IL 60196 OITY-51-2¢ smbum Ll (eprgb

TITLE D %Dewme TILE D+ BEJP [ Change demon
NAME FISHMAN, ROBERT M NAME Frank R. Patalonr,

STREET ADDRESS [ 1400 AMERICAN LANE SREETADDRESS | )y 0 ¢ eV Cou Lq ne.

er-st-2¢ |SCHAUMBURG IL 60196 CIry-S1-21P Seha umbo re T O

TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~ST-2IP CITY-ST-2P

12. | 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 cerlify that the information

indicated on thi,
of the carporationsg
changedq, or on an atlas

SIGNATURE:’

= REQUIRED punp A Bowers #ish3

FU-pos-6

o rl or supp\emnlal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or clirector
Qg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
sg, with all other like empowered.

/2D

T ] -
saemrune‘mq@mmsu NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytima Phone #

CR2E034 (10/02)




