FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT Bt FILED
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION GF CORPORATIONS Secretary Of State
DOCUMENT # P02475 (2)

1. Corporabion Name:

SAFECO INSURANCE COMPANY OF ILLINOIS

Principal Place of Business Mailing Address “II”"”““III "I" III" IIII‘ IHII"“'“’ Ill" I||"||||“||"|Ill

FLORIDA DEPARTMENT OF STATE

SAFECO PLAZA SAFECO PLAZA
SEATTLE WA 90165 SEATTLE WA 88185
3. Date Incorporated or Qualified 3a, Dale of Last Report
2. Principal Place of Business ] 2a. Mailing Address 4, FEi Number Applied For
0 28] 91-1115311 Not Applicable
Suite, Apt # et Suile, Apt. #, ate. it
e AR G wie AP B. Certificate of Status Desired [ $8.75 ddtional
El ?.rl Fee Required
City & State | Cry & State 6. Election Campaign Financing $5.00 May Be
rz_a] 28] Trust Fund Contribution Added to Fees
Z1p | Counlry A Country 8. This corporation has liability for intangible tax under 5. 199.032,
F‘J:I 25] ) 29] ;)-l Florida Statutes Oves [mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
FLORIDA INSURANCE COMMISSIONER 81| Name
THE CAPITOL BUILDING 82| Streel Addross (P.0. Box Number s Not Acceptanie)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code

11, Fursuanl to the provisong of Sections 607.0502 and 607.1508, Flonda Stalutes, the abave-named corporation submits this statemant for the purpose of changing its registered
- office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as ragistered
agent | am familiar with, and accept the abligatons of, Section 607.0505, Florida Statutes.

SIGNATURE _ R
St ety sl an peinted et 5 re g ben gt are bie ol agpla absie (NQTE' Requstered Agent signature requirad whan relnstaling) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T P [J oecETe LITITLE [T change” [ Addition
KAME MCLEAN, DAN DEAN 1.2 NAME
streer aooress | SAFECO PLAZA 1 3 STREET ADORESS
owv-sroze | SEATTLE WA {4 CITY-5T-2IP
TITE SVP [T oeLere 21 TIMLE L] Change L] Addition
NAME CHAPMAN, DONALD S. 22 NAME
stacer anuress | SAFECO PLAZA 2.3 STREET ADDRESS
orv-si-ze | SEATTLE WA 2 4CITY-ST-2IP
TINLE vs [T DELETE 31TIME sVPp [T crange X1 Addition
HAME PIERSON, RODNEY A. 12 NAME
stacer anoress | SAFECO PLAZA 33 STREFT ADDRESS
crv-si-z¢ | SEATTLE WA 34.0ITY-51-2p
TIILE Vi [T DELETE LUTMLE T Charge [ Addition
NAME BAUER, STEPHEN C 4 2 NAME
seer aooress | SAFECO PLAZA 43 STREFT ADORESS
grv-si-ze | SEATTLE WA 44 CITY-ST-2P
TILE v AE] 51 TITLE Wayne T. Browne, SVP [ Change ﬁ] Addition
HeE DICKEY, BOH A. 52 NAME SAFECO Plaza
sineer aooress | SAFECO PLAZA 53 STREFT ADDRESS Seattle, WA 98185
orv-star | SEATTUE WA 54 CITY-51-2IP
TinE AS C.J DELETe &1 TITLE [ change T[] Addition
HAME EGAN, RAY 52 NAME
speer anoness | SAFECO PLAZA 3 STREET ADDRESS
orv-si-ae | SEATILE WA 64 CTY-ST- 2P

4. | da hereby certify hat the mformation supplied with s Hling does not qualfy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
information inct-cated o th.s annual reporl or supplemental annual reporl s true and accurate and thal my signature shall have the same lepal effect as if made under oath; that
I am an offcer ar director of the corparal.on o the receiver ar trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 134 changed, or on an attachment with an address.

SIGNATURE: _ AU 12 b Bgan  1/15/07  B00-544-2614
NG OFFICER OR DIRECTOR Date Daytime Phone ¥

05283168

YPED OR PRINTED NAME OF

Sandra 5. Mortham Jan 24 1997 8:00am

CRaE0 (196)



