2001 UNIFORM BUSINESS REPORT (UBR)

FILED

{See criteria on back)

Tax filing requirement and elects 1o do s0.

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added tao Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE C [3] Delete TMLE C P ~ [ Change [t Addition
NAME LIDDY, EDWARD M NAME LAWSIER, ERVEST 4.

STREET ADCRESS | 2775 SANDERS RD. sTREcTADDRESS | 2775 SANPERS AD,
CITy-ST-ZIP NORTHBROOK. IL 60062 CITY-ST-2IP MoRTHBRoOK TL 6 o082 ]
TiiLe P [5 Dalete TLE 1'% _ O Change [ Addition
NAME MARLOW, BRUCE NAME GARDVER , WKAREWN L,
STREET ADDRESS | 2775 SANDERS RD sTEETa00REss | 2715 LAWDERS AP
CITY-57-2IP NORTHBROOK 11" 60062 CITY-ST-2IP NoRTH Bﬂoo{{ TL &opéld

B U T Rlpewte” T fTme - e o 5T T 'Ocafge NG Addition |
NAME PIKE, ROBERT W NAME SuLLIVAN , KEVIN T,

STREET ADDRESS | 2775 SANDERS RD. sieerroniess | 2715 GA~MPEAS RD
corv-sT-2¢ | NQRTHBROOK iL 60062 emy-31-2IP MoRTH niloold  TL gooéd
TILE v [ celete TITLE [JChange [ Addition
NAME PILCH, SAMUEL HENRY NAME
STREET ADDRESS | 9775 SANDERS RD. STREET ADDRESS

_CITY-ST-ZIF NORTHBROOK "_ 60062 CITY-ST-2ZIP
TITLE Vv [ pelete TITLE [J Change [ Addition
NAME SYLLA, CASEY JOSEPH NAME

STREET ADDRESS | 2775 SANDERS RD. STREET AGDRESS

ory-st-2P | NORTHBROOK IL 60062 CITY-5T-2IP

TITLE VT O peete TITLE [J Change  [_] Addition
NAME ZILS, JAMES P RAME
STREET ADDRESS | 9775 SANDERS RD STREET ADDRESS
uv-sT-zP | NORTHBROOK IL 60062 cimy-57-2IP

SIGNATURE:

n

SIGNATUﬁE AND TYPED OR P:

Lynn Cirincione

ivtor

13. | hereby certify that the information supplied with this filing does nat qualify 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 if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered 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 address, with all other like gmpowered.

( 867) 423024

~
(4 A L Ater0 Authorized Representative
'RINTED NAME OF SIGNING QFFICER QR DIRECTOR

Date

“——"Daytime Phana #

DOCUMENT # P22537 PO Apr 25, 2001 8:00 am
1. Entity Name
DEERBROOK INSURANCE COMPANY ecreta ) of State
04-25-2001 90079 007 ***150.00
Principal Place of Bli:sw'ness Mailing Address
2775 SANDERS RD. 3075 SANDERS RD.
INORTHBROOK IL 60062-6127 STE - HIA .
NORTHBROOK L 60062-6127
o 747895
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number N 6803 . Applied For
04 2 00 Not Applicable
. Zip Country P Country 8. Certificate of Status Desired O ?8'75 Addilional
I S R B I B _ — o ee Required
£ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER .
Sireet Address (P.O. Box Number is Not Acceptable)
CAPITOL BUILDING
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed of printed name of registered agent and tite f applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be

CR2E034 (10/00)



