2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 01, 2001 8:00 am
DOSUMENT # PO1186 . Secretary of State

CR2E037 (10/00)

-
SECURITY CONTINENTAL INSURANCE COMPANY 03-01-2001 90054 043 ****70.00
Principal Place of Business Mailing Address
809 OGDEN AVE. 809 OGDEN AVE.
LLISLE IL €0532 LLISLE il 60532
s s AL AR
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State . Cily & State 4. FEI Number Applied For
L I..SL- & ] I L L IS L€ 3 IL 36—3757528 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired x gese.gesq S\i?ég!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLOFﬂDA |NSURANCE COMMISSIONER ' Strest Address (P.O. Box Number is Not Acceptable)
THE CAPITOL
TALEAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agant signaturs required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25° Trust Fund Contribution. 0 Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE p O Delete TITLE w Change [ Addition
NAME DENNISON, ROBERT E DMD NAME
steer aookess | 2001 BUTTERFIELD ROAD, SUITE 900 smeeraooness | 809 Ogden Ave.
arv-s-2¢ | DOWNERS GROVE IL 60515 orv-si2f | Lisle, IL 60532
TIE sD 3 Detete T w Change [ Addition
NaME FISHER, GABLE HS NAVE
sthesT AoDRESs | 2001 BUTTERFIELD ROAD, SUITE 900 streeTaopaess | 809 Ogden Ave.
CITY-SE-2IP DOWNERS GROVE IL CITY-$T-2IP Lisle, IL 60532 .
TITLE T ﬂ‘DeIete TITLE Treasurer {} Change Addition
NAME LLOYD, MICHAEL T NAME field, Karla J ﬁ
sTReeT AnDRESs | 200 BUTTERFIELD RD, STE S00 STREET ADDRESS Mans 4 a_ .
ar-srze | DOWNERS GROVE IL 60515 ov-sre | 802 Ogden Ave, Lisle, IL 60532
TITLE D [ Delete e ﬁ Change  [] Additian
NAME HEATON, SHARON K NAWE
staeer anoress | 2001 BUTTERFIELD RD, STE 900 smeeTa0oRess | 809 Ogden Ave.
orv-st-2 -+ DOWNERS GROVE IL 60515 CITY-5T-2IP Lisle, IL 60532
T D [ Delete TITLE MChange L] Addltion
NAME DAY, JAMES A DDS NAME
strezr ADDRESS | 2001 BUTTERFIELD RD, STE 900 staeer aooRess | 809 Ogden Ave.
orest2 | DOWNERS GROVE IL 60515 o | Tiste. IL 60532
T D [ Delete Tl M'Change [ Addition
NAME ENGLAND, TERRY G DDS HAME
sTREET ADDRESS | 2001 BUTTERFIELD RD, STE 900 smeeranpress | 809 Ogden Ave.,
ciry-g7-2p DOWNERS GROVE FL 60515 CITy-87-2P Lisle, IL 60532
12. | hereby certify that the information 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 repart 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 receiver or trustee empowered to execute this report as required iy Chapler 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: A<D ttecndom A President,;CED 2/19/2001 (800) 4714-4988
| - SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Date Daytime Phane 4




