FILED

' Feb 03, 2002 8:00 am
POCUN | Secretary of State
ok ok
THE POTOMAC INSWRANCE COMPANY OF ILLINOIS 02-03-2002 $0007 033 ***150.00
Principal Place of Business Mailing Address
<2455 CORPORATE WEST DRIVE S ONE BEACON STREET
YLISLE IL 80532 BOSTON MA 02108
us . ,
2. Principal Place of Business 3. Ma"ing Address H“N“’ hl |||U “m l"l‘ MII ml I‘I‘I |||“|““|l|“|‘l“|m\ lI“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
: 232182777 Not Applicable
Zip Country Zp Country §. Ceriificate of Status Desired O $8.75 Additicnal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S s e ' Name -
FLORID.A INSU CE COMMIS'ONER Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL BUILIDING
TALLAHASSEE FL 32301
City FL Zip Code
8. The abaove narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printsd narme of registered agent and litle it applicable {NOTE: Ragistered Agent signature required whan rsingtating) ) DATE
L 9. This corpgration is-eligible ta satisly its Intangiole FILE NOW!i! FEE IS., $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing fequirtement and elects;to:dq so. : After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
' (Sescriteria.opback) ", n O Make Check Payable to Department of State '
PRTE NN IR T A PE
Al A OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE S - [ Delete TITLE ) [ change  [] Addition
NAME SMITH, DENNIS R NAME
swreet aocress |.ONE BEACON STREET STREET ADDRESS
crv-st-zp | BOSTON MA ¢iry-51-2p
e PCD WDe]ete e PD ] Ghange Wmm
NAME GOWDY, ROBERT C: v Lovoorey, Totn P
stheer aooriss | ONE BEACON STREET , sestroohess | A Bee con Free?
CITY-ST-2IP BOSTON MA : CITY-ST-ZIP. . 500_ f’—”f oRI0E )
TITLE D L %emﬂ TITLE p/ Coeo, O ’ ] change Addition
NAME SMITH, STEVEN K _ . S N Temes P Covopreo
“steceT aooRess | 414 W STEPHENSON ST SRETAONRESS | g Beeeon P
CITY-ST-2IP FREEPORTIL CITY-ST-2p _ aofﬁ%Mi s 05
TIE AT E O Delgte TILE . CJchangs [ Addition
NAME PERLMAN, ROBERT S NABE
steeT aoomess | ONE BEACON STREET STREET ADDRESS
CITY-ST-2IP BOSTON MA CiTY-ST-2IP .
e D - o (O Detete e O] change 3 Addition
NAME O,'MN-EY, STEPHEN C NAME
srheey acoress | 2455 CORPORATE WEST DR STREET ADDRESS
ory-st-2F | LISLE IL h CITY-ST-ZPP
THILE D . O Delets TTE [ change [ Addition
NAME RUTIGLIAND, DANIEL J NAME
sTheet anoress | 2465 CORPORATE WESTDR STREET ADDRESS
CITY-ST-21P LISLE I CITY-$1-2P
13. | hereby certify that the'information supplied with this filing does not qualify Tor the exemption stated in Section 112.07(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
of 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 ar Blogk 12 if
changed, or on an attachment with an addreag, withaall other like gmfjopered.
SIGNATURE: ___.> T AV E VL i Ldgcdh 17602 _¢17-735 6000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

¥ OriLsso

CR2E034 (9/01)



