2000 UNIFORM BUSINES!S REPORT (UBR)

DOCUMENT # P22537

1. Entity Name

DEERBROOK INSURANCE COMPANY

.

Principal Place of Business

2775 SANDERS RD.
NORTHBROOK 1L 60062

Mailing'.\ Address

|
3075 SANDERS RD.
8TE - H1A

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90089 014 ***150.00

NORTHEROOK IL 60062-7119
us

2. Principal Place of Busingss 3. Maillng Acddress

(LA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

City & State City'& State 4. FEI Numbser i
04 2680300 Not Applicable
@Dgpag - éol ol | counmy (o%(ga -7 1270 country 5. Certificate of Slatus Desired O ?fe'gesq L‘f_:?ecﬂ“c’"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Narre

INSURANGE COMM]SS'ONEH T Street.Address (P.O.-Bux Nurnbelr is Not Acceptable)

CAPITOL BUILDING

TALLAHASSEE FL 32301 '

City FL Zip Code

8. The above named entity submits this statement for the purﬁose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, fyped of printed name of regisiered agent and bile it apfdicnbie {NOTE' Registered Agent signature reguired when rénstating) DATE

FILE NOW!!! FEE 1S $150.00
ARter N'J'AY 1, 2000 Fee will be $550.00

9. This corporation is eligible 1o satisfy its Intangible

- : 10. Election Campaign Financin
Tax filing requirement and alects to do so. paig v

Trust Fund Caortribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Che:‘;:k Payable to Department of State
11. B QFFICERS AND DlRECT(jHS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CQ0BD T Dalete me < Cnange [T Addition
NAME LIDDY, EDWARD:M NAME
sreer aooress | 2775 SANDERS RD. STREET ADDAESS
CITY-57-2IP NORTHBROOK (L 60062 . CITY-ST-2IP
TLE PD Delete e 4 . [ Change  [X] Adeition | «
HAME WILSON, RITA P p NAME L&z Macow > Bruce o M ‘\
stReeT apoaess | 2775 SANDERS RD SRETADDRESS | VRS Sanc\edd
arv-s-ze | NORTHBROOK IL 60082 om-sze | OorrNomps, T loolod
TME SvPS [ welete TILE V) B@ane [ Addition
NAME PIKE, ROBERT W NAME
staeer anoress | 2775 SANDERS RD. r e STREET ADDRESS
orv-s-7¢ | NORTHBROOK IL 60062 [ CITY-3T-2P
TITLE VPC ] Delete TILE Vi 0f change ] Addition
NAME PILCH, SAMUEL HENRY NAME
sTReeT ADDRESS | 2775 SANDERS RD. STREET ADDRESS
CITY-ST-2P NORTHBROOK IL 60062 CITY-5T-2P
TLE VDC O Delete TE vV S crange (7 adoition
NAME SYLLA, CASEY JOSEPH NAME
stheeT anoaess | 2775 SANDERS RD. STREET ADDRESS
CITY-8T-7P NORTHBROOK IL.60062 CITY-ST-2IP
TLE [ SVRT, ‘ O Getete THLE vT mw [ Adaition
NAME ZILS, JAMES P NAME
stReeT anoress | 2775 SANDERS RD STREET ADDRESS
CITY-ST-2IP NORTHBROOK IL 60062 CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)i), 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 il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all 6ther like empowered, N N

gl n NN O N EORE

N T A = I ] i, Y

TV IYEN i i‘mﬁzaﬂasﬂefmsen‘]‘njﬂb'?— 1/&4‘/0(7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
|

93>~ H03-303 9

Daytima Phona #

SIGNATURE: ¢




