“. 2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 805144 May 24, 2000 8:00 am
AMERICAN GUARANTEE AND LIABILITY INSURANCE COMPA Secretary of State

05-24-2000 90046 036 ***550.00

Principat Place of Businass Mailing Address
1400 AMERICAN LANE 1400 AMERICAN LANE
SCHAUMBURG IL 60196 SCHAUMBURG IL 60196-5452
us us
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 36'6071 400 Applied For
Not Applicable

Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 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 Not Acceptable}

CAPITOL BUILDING

TALLAHASSEE FL 32304
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible . FILE NOW!I! £EE IS $150.00 . o

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E,IE::';)En%agoﬁ?;uz;nf“mng O Ec%giotohligﬁsa °

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 =
TLE C 73 Delete e Ol change [ Addition | &
NAME BOLINDER, W.H. NAME &z
sTReeT ADDRESS | 1400 AMERICAN LANE ) STREET ADDRESS §
CITY-ST-7IP SCHAUMBURG IL 60198 CITY-ST-2IP ﬁ
ME P [ Delete TLE O changs L[] Additicn )
NAME IORDANOU, CP NAME
staeeT ADDRESS | 1400 AMERICAN LANE STREET ADDRESS
CITY-ST-ZIP SCHAUMBURG IL 60196 Ciy-S7-21P
e v mneme TImLE -7/ HAS 'EuE’ SQ ‘ﬂcnange [ Acdition
NAME ALTER, LJ. NAME /t{(/g O AMERICHN LANE
streeT anoRess | 1400 AMERICAN LANE STREET ADDRESS SC..H‘ ALIM 6 URG I L @0 /Q‘é \[ P
CITY-S7-2IP SCHAUMBURG I 60196 . CITY-ST-2P f
Tme S Delete TITLE NiD A ™ crenge 01 Adaition
NAME HAROLD, S.K. M HAME B)wgziffgf@/éf\l FL!F)NE QOT‘ .
STREET ADDRESS | 1400 AMERICAN LANE STREET ADDRESS / ’7"0 0 . P
CITY-57-21P SCHAUMBURG IL 601968 CITY-ST-2P SCH/}(JM}?U/?G} Ll Lol/9b Sec.
TILE v 7 Delete TITLE 113 [ Change ddition
NAKE BOWERS, D.A. NAME VR \/ NE FI SHE, R, m
sTrecT AbDhess | 1400 AMERICAN LANE sweersovress | /400 AMERIR AN L ANE \/ P
CITY-5T-2IP SCHAUMBURG IL 60196 CITY-ST-21P o H B LM U R G _E'L_ bo /q b
e ‘ (7 Delete o 4 D chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3}{i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation cor the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attag{™me ith an address\witall other like empowered. .

SIGNATURE:




