2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P40558

1. Entity Name

THE POTOMAC INSURANCE COMPANY OF ILLINOIS

Principai Place of Business
2455 CORPORATE WEST DRIVE

USLE IL 60532
us

Mailing Address

ONE BEACON STREET
BOSTON MA 02108

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90134 015 ***150.00

VAV W A W

I

|

U

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 232182777 Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FLORIDA INSURANCE COMMISIONER

Name

Sireet Address (P.O. Box Number is Not Acceptable)

THE CAPITOL BUILIDING
TALLAHASSEE FL 32301
City FL Zip Cede
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed namae of registerad agent and title if applicable. (NCTE: Registarad Agent signature required when reinstating) DATE
. L . , "
 Tarling o reman g ooes 0 dosn " | Aftr MAY Y, 2001 Fop il bo Saop00 | 10 EectenCamoan frarcing - $5.00 vy e
x Hing requiremant and led 0. er ! ee will be §550. Trust Fund Contribution. Added to Feas

(See criteria on back)

Make Check Payable to Department of State

11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE S O oelete TITLE [ Change [ Addition
NAME SMITH, DENNIS R NAME

STREET ADDRESS | OONE BEACON STREET STREET ADDAESS

CITY-ST-ZIP BOSTON MA CITY-ST-2IP

TILE PCD 1 Delsts TLE CJchange  [J Addltian
NAME GOWDY, ROBERT C NAME

STReET ADDRESS | ONE BEACON STREET STREET ADDRESS

CITY-ST-2IP BOSTON MA CITY-ST-ZP

TILE D L [ Detete TITLE e —[1Change [ Addition
NAwE SMITH, STEVEN K NAME

STREET ADDRESS | 414 W STEPHENSON ST STREET ADDRESS

CITY-87-2IP FREEPORT iL CITY-ST-2IP

TTLE AT [ Delete TIMLE (O Change  [) Addition
HAME PERLMAN, ROBERT § NAME

STREET ADDRESS | ONE BEACON STREET STREET ADDRESS

CITY-ST-2IP BOSTON MA CITY-ST-2IP

TITLE 3] O telete TITLE [ Change [ Additicn
NAME O'MALEY, STEPHEN C NAME

STREET ACDRESS | 2455 CORPORATE WEST DR STREET ADDRESS

CITY-ST-2P LISLE IL CITY-5T-2IP

TITLE D [ Delete TITLE [ Change T Addition
NAME AUTIGLIANO, DANIEL J HAME

STREET ADDRESS | 2455 CORPORATE WEST DR STREET ADDRESS

CITY-ST-2IP LISLE IL CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reéceiver 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

SIGNATURE:

an address, wijh all other like emylo .

01/17/01

(617)

725-7430

SIGNATURE AND-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytims Phone ¥

CR2E034 (10/00)



