13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Seaion 119.07(3)(i), Floua 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 cathy; that { am an officer or director
of the corparation or the receiver or trustee empowared to execute this report 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 addrass, with all other like empowered.

Data Daytima Phone #

SIGNATURE: ) #ASHL u&?[‘WﬁEE&%@ 4o MW@@(

(‘3} SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEm&

o |
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# P16 Apr 29, 2002 8:00 am
1. Entity Name 568 ecretal ’f Of State -
WESCO INSURANCE COMPANY 04-29-2002 90058 025 ***150.00 !
Principal Place of Business Mailing Address
2700 SANDERS ROAD o0 SANDERS R0 BT T THL AGPr-RS
PROSPECT HEIGHTS iL 60070 PROSPECT HEIGHTS IL 60070
us us
2. Principal Place of Business 3. Mailing Address H"""HH ’ml ml’ Il" I"l”l”l(l” ||||”||" I‘I” Im‘ ||I|| ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE! Number Applied For
850165753 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA INSURANCE COMMISSIONER Street Address (P.C. Box Number is Not Acceptable)
THE CAPITOL BUILDING
PLAZA LEVEL
TALLAHASSEE FL 32399 City FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
G
SEéNATUHE
~_\~ , Signature, typed or printed name of registered agent and liile if applicable. [NQTE: Regislered Agent signatura raquired when rainstating) DATE
9. nThis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
Tax filing reguirerment and elects to do so. After May 1, 2002 Fee will be $550.00 10 Elriguzzrzarcn:natir?guzg:nclﬂg a f‘ij.gict'oh‘;aeyésae
{See criteria on back) Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE CPD C Delete TITLE O changg  [[] Addition §
NAME O'BRIEN, DANIEL R NAME 2
STREET ADDRESS 600 BENEF‘C!AL CTR STREET ADDRESS §
CITY-ST-2IP PEAPACK NJ CITY-ST-2IP w
TITLE D 1 Defete TITLE [Jchange [ Addition 8
N TITUS, TIMOTHY J hae
STREET ADDRESS 600 B’ENEHCN GTR STREET AD:DRESS
CITY-8T-2IP PEAPACK NJ 07977 CITY-8T-ZIF
THLE D [ petete TITLE [1change  [] Addition
Nt ANDERSON, K A e
STREET ADDRESS 2700 SANDEHS RD STREET ADDRESS
cmY-S-2F | PROSPECT HEIGHTS IL 60070 erre-ST- 20
TITLE S O Delete TITLE [ Change [ Addition
NAME DAVIS’ J A NAME
STREET ADDRESS 2700 SANDEHS RD STREET ADDRESS
orv-$12P | PROSPECT HEIGHTS IL 60070 oy st 2¢
TME AS [] Delete TILE [ change [ Addition
NAME DANIEL, R E NAME
STREET ADCRESS 2700 SANDERS RD STREET ADDRESS
civ-81-2F | PROSPECT HEIGHTS IL 60070 giry-sT-2IP ,
TITLE D (ﬂnmem TMLE v [ Change %ddition
NAME TIMOTHY, TITUS NAME (_ungma,nn ’ 9 P 0{
STREET ADDRESS | 600 BENEFICIAL CTR STREET ADDRESS o0 San AA
o522 | PEAPACK NJ 07977 s |Prpspact Hoghts Tl (ool



