2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 24, 2003 8:00 am

DOCUMENT # P08523 Secretary of State
1. Entity Mame YR ook o
OLD REPUBLIC INSURED FINANCIAL ACCEPTANCE CORPOR 01-24-2003 90120 038 #158.73
ATION
Principal Place of Business Mailing Address
307 N. MICHIGAN AVENUE 307 N. MICHIGAN AVENUE
CHICAGO IL 6060t CHICAGO 1L 80601
2. Principal Place of Business 3. Mailing Address ”II”I” m II‘I“I"’ |“|| NIII ”“ |||” M” Ill“ I‘IN I]I” m” ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HESE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
36-3345?21 Not Applicable
“ip Country Zp Country 5. Certificate of Status Desired P fi-g?qgfe‘g“mﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent

Name

o — R S . - ~- - -
B T - " S - B - o e— . o=

CORPORATION SERVICE COMPANY

Street Address (P.O. Box Number is Not Acceptabia)

1201 HAYS STREET

TALLAHASSEE FL 32301

City FL Zip Cede

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. | am familiar with, and accept
the dbligations of registered agent.

SIGNATURE
Signature, typed or printed name cf registerad agent and title if applicable {NOTE: Ragistered Agent signature raguired when reinstating) DATE
FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee wﬁlsbesgsso.oo B Electon Caralgn haneng $5.00 May Be
Make Check Payable to Florida Department of State Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DPCB 34 pelate TLE Director & Chairman of Boa Y‘(tl Change Addition
NAME ZUCARO, ALDOC HAME Zucaro, Aldo C.
sree aooress | 307 N. MICHIGAN AVENUE sreeraockess | 307 N, Michigan Avenue
orv-st-ze | GHICAGO IL 60601 GITY-ST-2P Chicago. IL 60601 .
TILE DV _ 1 Delete TITLE : (O Change [ Acdition
NAME ADAMS, JOHN S NAME :
staeer apoRess | 307 N. MICHIGAN AVENUE STREET ADDRESS
arv-st-zp | CHICAGO IL 60601 CITY-ST-21P
TITLE DvS O Delete mLE [ change [ Addition
NAME LEROY, SPENGER Il NAME
sTREET 0DREsS | 307 NUMICHIGAN AVENUE - ¢+~ - - = STREET ADDRESS - T e s
CITY-5T-ZIP CHICAGO IL 60601 CITY-ST-2IP
TILE VAS X Delete TTLE . [J Change [ Addition
e MILAZZO, LEONARD § e E"es‘ dg”‘g Wil
steer anoress | 307 N. MICHIGAN AVENUE STREET ADGRESS eonara 5. flildzzo o :
CITY-ST-2IP CH]CAGO iL 60801 ITY-ST-2IP 307 N. M1Ch1gan Ave. F Lh'lcagO, IL 60601
TIMLE AS 1 Delete TME {J change [ Addition
NAME BRAUER, CARL H NAME
streer apoRess | 307 N. MICHIGAN AVENUE STREET ADDRESS
crv-st-zp | GHICAGO IL 60601 oITY-ST-2P
TITLE AS [ petete MmE O change [ Addition
NAME COMSTOCK, JOALLYN NAME :
smeet anoness | 307 N. MICHIGAN AVENUE STREET ADDAESS
omv-sr-ze | CHICAGO IL 60801 CITY-SF-21P

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 certify that the infarmation
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 corparation or the receiver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an ad ith all other like empowered.

SIGNATURE: ___ G4z 42 AEQUIRED [~20-03
5) NW AND W}én)é/rﬁmﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

-

— P

CR2E034 (10/02)



