2002 UNIFORM BUSINESS REPORT (UBR) FILED

= CGUMENT # Apr 16,2002 8:00 am
e P20753 ecretary of State
EMPLOYEE BENEHAT CLAIMS OF WISCONSIN, INC. ' 04-16-2002 90143 002 ***150.00
Principal Placo of Business Mailing Adgress
8275 NORTH 49TH STREET €275 NORTH 49TH STREET -
BROWN DEER W1 53223 BROWN DEER W1 53223 )
S e AR A R g
Suite, ApL. ¥, eic. Sute, Apr &, clc. DO NOT WRITE IN YHIS SPACE
Cily & State City & State ) 4. LI Number Apphed For
331277023 Nt Appiicable
e Country o | Covntey 5. Cerifcalo of Slatus Desied 1] $8-75 Additional
. Fee Required
6. Name and Address of Current flegistered Agent 7. Name and Address of New Registered Agent
Name
Ct CORPOMT'ON SYSTBl Streel Adaress (P.0). Box Number is Not Acceplable)
1200 5. PINE (SLAND ROAD
PLANTATION FL 33324 .
City FL ] 21y Coce
' 8. The above named enlity submils this .slillcmer'.l 1or '.hc' purpose of changing 11; cgistered ol'ice or registered agent. or noln, n the State of | lo--da' .
SIGNATURE
BGuasre e o e Mo U feuber oG A T il B A i ¢ (NOTT, Rug steven: AQer: mysial “80uees weos e 1577 rgl;: iAT
9. This cofporetioq is cligitye to satisty i's tntang e " FILE NOWIIt FEE IS $is0.00 - P "
Tax ling toqgl-men: and sects I U0 50 After May 1, 2002 Feo wlil be $550.00 1o fluc:'?qmzacm”’dfg :imr“'m" 0 $5.00 ":5!’ Be
(See crieria o0 hack! . Make Check Payable to Department of State fus! ontrbution Added 1o Fees !
1. -1 OFFICERS AN DIREGTORS | 23 ADDITRONS/CHANGLS TO OFFICT RS ANIS D CIORS IV 11 .
Y Y] i X Detete Wt P/D : ey K rataien | 5
At FHTH, JOHN A LD BRUCE G. FLUNKE! e
sietr apzhiss | 9276 N 49TH ST simrtanpnzss | 9275 N. 49TH ST g
o st o0 | BROWN DEER W1 53223-1499 IHY-SF-R BROWN DEER, WI 53223-1499 u
e PO 19 betee mr P-SEL. BEN, ADMINIS, OF AMERICA '(JChng: (¥ Addtion | 5
NAME FLUNKER. BRUCE v B e DANIEL J. MARTINSON
SIRELE A0S | 9275 N 49TH ST steres apoeess | 9275 N. 49TH ST
Y Sl BROWN DEER W1 53223-1499 CTY-ST 4p BROWN DEER, W1 53223-1499
it ST & Deleze TILE SV O Cranyz X Asdttion
AL ’ RICE, LESUE J NAMC TIMOTHY R. HUSSEY
seL: a0 | 6069~ 154TH PL NE starctaponess | 9275 N, 49TH ST
Cciy-si-29 REDMOND WA 93052-9669 oY S1-2% BROWN DEER, W1 53223-1499
e v R Do — V SEL. BEN. ADMINIS, OF AMERICA ) Crangs X0 Addiion
WA CZARNECK), ALAN _ AN ALAN J. CZARNECKI
sict1 ac0mss | @275 N 49TH ST smepaconess | 9275 N. 49TH ST
[FNANT BROWN DEER W1 oy SI-2F BROWN DEER, W1 53223-1499
T v X Detste T \IgESS,EDE IR : Doy ) Adstion
—_ HUSSEY, TIMOTHY N R . RICE
SR AX0RSS | 8275 N 49TH ST staeet aooress | 5069 154TH PL NE
Y-St BROWN DEER W1 53223-1499 Y -ST-2¢ REDMOND, WA 98052-9669
e AS O Delete my : X Crange (] Aacition
A COLLER, STEPHEN D NAME
st woortSS | 4333 BROOKLYN AVE NE - STREET ADORESS
ore-st-ne | SEATTLE WA B8185-1016 onsi-e - {SEATTLE, WA 98105-9903
13. | hereby cedily that the information supobied wih this “Eng does nol aualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | furiner cerlity that the mfofmation
ndicated on this 1eport of suppiemental report 1§ iue anc accurate and that my signature shall have the same legal effect 85 if mada under gath. that | 8m an otlicer or dwrecior
Cl the: COMPOration of (he reciver of trusiee empowered (0 executo this report 85 required by Chagiter 607, Florida Statites: and that my nama appears = Block 11 or Block 124
changed. ¢r on an altachment with an addiess, with all other kho empowered.
M‘f/ " e e - (800) 210-1106
SIGNATURE: , 4421 Cecu it iny MARCH 27, 2002 CMPLNC@SAFECO.COM
LekTune Ano TVl O pRacTED KALKE OF B0weva orecza o8 seCTon | ESLIE J, RICE, SEC. o Gy Frora ¢

THE PRESIDENT OF THE INSURANCE COMPANY REMAINS BRUCE G. FLUNKER.
THE POSITION OF PRESIDENT, SELECT BENEFIT ADMINISTRATORS OF AMERICA,
IS AN INTERNAL FUNCTIONAL DESIGNATION ONLY AS LISTED ABOVE FOR:

DANIEL J. MARTINSON P SEL.BEN. ADMINIS. OF AMERICA ALAN J. CZARNECK! V SEL. BEN. ADMINIS. OF AMERICA



CAmaodt

EMPLOYEE BENEFIT CLAIMS OF WISC(.)NSIN INC. Zpa o 7 5_3 yg0?¢9

Bruce G. Flunker * President

Daniel J. Martinson President - Select Benefit Administrators of America
Timothy R. Hussey Sr. V.P., Manager

Alan J. Czarnecki V.P. - Select Benefit Administrators of America
Coreen Ann Guagenti V.P., Manager

Merry Lee Lison V.P., Personnel

Kurt Meinberg V.P., Manager

Leslie J. Rice * V.P., Secretary, Treasurer

Susan Stabelfeldt Controller

Stephen D. Collier Asst. Secy.

Sheridan Hollender Asst. Secy.

H. Paul Lowber Asst. Secy.

Susan Tracey Asst. Secy.

Roger F. Harbin

* = Denotes Director

Employee Benefit Claims of Wisconsin, Inc. is 100% owned by SAFECO Administrative
Services, Inc. which is 100% owned by SAFECO Corporation. The actual location of Employee
Benefit Claims of Wisconsin, Inc. is: 9275 North 49" Street, Brown Deer, WI

53223-1499. The mailing address is: Regulatory Compliance, SAFECO Plaza, Seattle, WA
Qgﬂ 85-0001 and -the email address is cmplnc@safeco.com.

DAJ ED: February 28, 2002



