2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000003663 : - - Apr 25, 2001 8:00 am

1. Entity Name
- ecretary of State
ALLSTATE FLORIDIAN INSURANCE COMPANY e o0 06 e 00

Principal Place of Business Mailing Address
2775 SANDERS ROAD 3075 SANDERS ROAD. SUITE HIA
NORTHBROOK IL 600626127 NORTHBROOK IL 60062-7127

us Us 747896

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3586 Applied For
. 36- 255 Not Applicable
f i i .
Zip Country zp Country 5. Certificate of Status Desired 3 $8'75 A.dd't'onal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name o s mTr s T A
INSURANGE COMMISSIONER Street Address {P.O. Box Number is Not Acceptable)
CAPITOL BUILDING
TALLAHASSEE 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
Signature, typed or printed name of registered agent and title if applicable. (NOTE.: Registerad Ageni signatura required when reinstating} DATE
9, This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . ian Fi )
Tau fiing recuirement and elects (o do 5. After MAY 1, 2001 Fee will be $550.00 10- Blection Campaign Francing - $9.00 May 8o
(See criteria on back) d Make Check Payable to Department of State
11. . {OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE vD o O Desete TITLE CJchange ] Addition
NAME LAMONICA, MICHAEL A NAME
STREET ADDRESS | 9775 SANDERS ROAD STREET ADDRESS
crv-st-2 | NORTHBROOK IL 60062.6127 arv-st-2p
TILE P O Detete HILE O change  [J Additicn
NAME MCNEIL, RONALD DEAN NAME
STREET ADDRESS | 9775 SANDERS RD STREET ADDRESS
biry-St-zP NORTHBROOK IL 60062-6127 crry-§1-21P
leme (VDL - e e Opefete e e [ Change [T Acdition
NAME PILCH, SAMUEL HENRY NAME
STREET ADDRESS | 3075 SANDERS RD STREET ADDRESS
o-St2¢ | NORTHBROOK IL 600627127  omv-si-ze
TITLE TD [ pelete TITLE [OChange  [] Addition
NAME ZILS, JAMES P NAME
STREET ADDRESS | 3075 SANDERS ROAD STREET ADDRESS
omv-s12°__ | NORTHBROOK IL 60062-7127 on-51-2¢
TITLE SD [ Delete TITLE [ Change [ Addition
NAME SULLIVAN, KEVIN T NAME
STREET ADDRESS | 2775 SANDERS ROAD STREET ADDRESS
orvST-2¢ | NORTHBROOK IL 60062-6127 wiY-$1-2
TILE v (] Delete TITLE O Change [ Addition
NAME GARDNER, KAREN C HAME
STREET ADDRESS | 3075 SANDERS RD STREET ADDRESS
GTY-ST-Z° | NORTHBROOK IL 60062-7127 Giry-S1-2IP

13. i hereby certify that the information supplied with this filing does not guality for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental repert 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 o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like ermpowered. e s

Lynn Cirrincione

SIGNATURE: @W LA A 4 s tongs Authorized Representetived/s/er  (¢43) ypa - Sozy

SIGNA'ITJRE AND TYPED COR PI ED NAME OF SIGNING OFFICER OR DIRECTOR Dater 'D’aﬁime Phona #

CR2E034 (10/00)



