2004 FOR PROFIT CORPORATION

+  ANNUAL REPORT

FILED

Jul 15, 2004 8:00 am

DOCUMENT # P04560

1. Entity Name

UNITRIN AUTO AND HOME INSURANCE COMPANY

Principal Place of Business

5220 BELFORT RD

STE 200

JACKSONVILLE, FL 32256

Mailing Address

5220 BELFORT RD
STE 200

JACKSONVILLE, FL 32256

S210 Lelet

2.

S210 telfort Y0,

Ll

Secretary of State

(07-15-2004 90004 029 ***550.00

54062472

NG ERR AT M

Suite‘. Apt. #, etc. Suite“ 1 #, etc. 07082004 Chg-P CR2E034 (10/03)
. \ \SCD\ A Fi
City &State i ity ter . 4. FEl Number pplied For
JQCRéOﬂV\ e FL gb(‘TéOY') I\ ”61" F L 52-0643036 Not Appiicabie
‘ U

Zip

LIS

0 23750

C

8. Certificate of Status Desired a

$8.75 additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

-COMMISSIONER‘(.:)F INSURANCE --
THE CAPITOL ‘
TALLAHASSEE, FL. 32399

Name

: [P,

Street Address (P.O. Box Number is Mot Acceptable)

City

FLBCOGG

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.

the obligations of registered agent.

SIGNATURE

t am familiar with, and accept

Slgnatura, typed or printed name of registered agent and titla if applicable,

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE Nomp FEE IS $550.00
Due by September 8, 2004

9. Elaection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. o QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES Td OFFICERS AND DIRECTORS IN 11

TImE P o : ] Delete TITLE b \ . : M ! ;ﬁchange- [ Additian
NAME HAMMOND, DALE S NAME Dale. S. ﬂ(i

STREET ADDRESS | 1158 SALT CREEK DRIVE sTReeT ApraEss | S 2O ‘F}é'g F Yo SO "C 120

omv-s-2¢ | PONTE VEDRA BEACH, FL 32082 CITY-ST-2IP \bd&)nmk [__ NYi ZS [ls)

TNE v i [ Delete THE 74 L hange [ Addition
NaME ANDREWS, STEVEN S NAME Seven) S. .

STREET ADORESS | 366 ROYAL TERN COURT sreraress | S 7N\ %@(Eb s , te {20

emv-s1-2p | PONTE VEDRA BEACH, FL 32082 CirY-5T-2° olsenin\e &4 228

LE ST . [ Delete TTLE 5 1 . ’ ’ Change [ Addition
NamE SCHULTZ, EDWIN P NAME ooy P SC\’@” % .

STREET ADDRESS | 521 CARAWAY COURT STREET ADDAESS #3920 &6\&)( A . e 120

OTY-ST-ZP | JACKSONVILLE, FL 322593626 ovste | Ay CSsNnG e, PL VAN

mEe T T |pT T T o T T T ] Bkt TIHE Lo T, T [Zeage  [Iaddition
NAwE SOUTHWELL, DONALD G NAME &md Soothwel!

STHEET ADDRESS | 33WWB46 WHITE THORN ROAD smersooness | ONE. Q. voocKer .

GTV-ST-2P | WAYNE, IL 60184 avstze (CAVCOON. L adod

TiTE D ‘ CJ Delete e ) ! henge [ Addiion
NAWE BENGSTON, DAVID F v vid N w

STREET A50RESS | 412 BLACKBERRY DRIVE smecTanehtss | ONE Dr

OTv-sT-ZP | WOODSTOCK, IL 60098 ovsrae | (e O b Ol

TITLE D i [ Delete fIlLE ) ! ‘l_ mhange [ Addition
NAME DRAUT, ERIC J NANE E{’ S DHaRT, D

STREET ADDRESS | 524 S, BANBURY ROAD smeeraoveess 10N E FOS UOQC}/ er Dr.

ory-st-2¢ | ARLINGTCON HEIGHTS, IL 60005 av-s [ClAvCOQO . 1) O{ 0O [

12." I'hefeby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 113—0}7(3)(?), 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 frustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; ‘and that my name appears in Block 10 or Biock 11'if
changed, or ¢n an atachment with an address, with all gther like empowered.

SIGNATURE:

Eb\pm?\ el

R

L 5 [$tof  Fov{-245 St

QFFIGER OR GIRECTOR

Hateo Daytime Phong #




Y e R
plattmd® Blobad s,
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Title.: D
Name: John M. Boschelli
Street Address: One East Wacker Dr.

CitySt-Zip: Chicago, IL 60601

Title: D

Name: Daniel A. Cotter

Street Address: One East Wacker Dr.
City-St-Zip: Chicago, IL 60601

Title: D
Name: Samuel L. Fitzpatrick
Street Address: One East Wacker Dr.
City-St-Zip: Chicago, IL 60601
* Title: D T T
Name: Edward J. Konar
Street Address: One East Wacker Dr.
City-St-Zip: Chicago, IL 60601

Title; D

Name: Scott Renwick ‘
Street Address: One East Wacker Dr.
City-St-Zip: Chicago, IL 60601

Title! D

Name: Richard Roeske

Street Address: One East Wacker Dr.
City-St-Zip: Chicago, IL 60601

Title: D
Name: Christine M. Doherty
Street Address: 5784 Widewaters Parkway.
City-St-Zip: Dewitt, NY 13214
— — - Title:-D- e el R e
Name: Rosanne C. Fallon
Street Address: 5784 Widewaters Parkway.
City-St-Zip: Dewitt, NY 13214

Title: D

Name: Patrick B. Gillson

Street Address: 5784 Widewaters Parkway.
City-St-Zip: Dewitt, NY 13214



