FILED
003 FOR PROFIT CORPORATION
"“U'ZN'IFORM BUSINESS REPORT (UBR Apr 18, 2003 8:00 am

DOCUMENT # P22537 ecretary of State
1. Entity Name 04-18-2003 90153 037 ***150.00
DEERBROOK INSURANCE COMPANY
Principal Place of Business Mailing Address
2775 SANDERS RD. 3075 SANDERS RD.
NORTHBROOK IL 600626127 STE - HIA . st -
NCRTHBROOK IL 600626127
: TR ERERAR RN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ : Applied For

04 2680300 Not Applicable
Zp Country Zip Country 5. Certficate of Slatus Desied ~ [J 90+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Nc;t Acceptable)
ree!l i U BOX Number ) anle
CAPITOL BUILDING i
TALLAHASSEE FL 32301
City FL Zip Code

8. The abave 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 obligaticns of registered agent.

SIGNATLIRE
‘Signalufe, typad or printed name of ragistered agent and title if applicabla, (NOTE: Ragistered Agent signalure required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) .
9. Election Campaigr Financing $5_00 May Be
. After May 1, 2003 Fee will be $550.00 ra
Make Qheck Payable to Florida Department of State Trust Fund Conlribution. = Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE cpP [ Delete TTLE O Change (] Addition
NAME LAUSIER, ERNEST A NAME
saeet aooress | 2775 SANDERS RD. STREET ADDRESS
emv-st-ze | NORTHBROOK IL 60062 LITY-5T-7P
TILE v : O belsts MLE [ Change ] Addition
NAME GARDNER, KAREN C NAME
sTReeT apoRess [ 2775 SANDERS RD STREET ADDRESS
OITY-ST-2IP NORTHBROOK IL 60062 CITY-ST-2IP
TME VS, 0 pelete TILE [ thange [ Addition
NAME SUYLIVAN, KEVIN T NAME
street a0oress | 2775 SANDERS RD. STREET ADDRESS
CITY-ST-21P NORTHBROOK IL 60062 CITY~ST-ZIP
TITLE v O peete TNLE [ cChange [ Addition
NAME PILCH, SAMUEL HENRY NAME
streer aoomess | 2775 SANDERS RD. Y swreer anomess
orv-sr-2¢ | NORTHBROOK IL 60062 </ orvstze | .
MLE v Delete TILE hange Addition
i SYLLA, CASEY JOSEPH P’\ e Z{g g (il b Mener” P }i
street anoaess | 2775 SANDERS RD. STREET ADDRESS | 7] Mﬁip fS?w
omv-st-z¢ | NORTHBROOK IL 60062 CITY- ST-2IF W Wme . L lpé)(ﬂ?/
e VT 1 Delete e ' O Changs [ Acdition
HAME LS, JAMES P HAME
stReeT anoRess | 2773 SANDERS RD STREET ADDRESS
crv-st.ze | NORTHBROOK IL 69062 CITY-ST-21P

12. | hereby certify that the intormation supplied with this filing does not 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 ar director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a¢ldress, with all other like empowered.

SIGNATURE: Sﬂ%M?{EﬁZQ@MRE

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

(o A A% V)

v

CR2ZE034 (10/02)



