FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04560 e 04-28-2005 90186 045 ***150.00

1. Entity Name
UNITRIN AUTC AND HOME INSURANCE COMPANY

Principal Place of Business Mailing Address

5210 BELFORT RD 5210 BELFORT RD 14004 356

STE 120 ' STE120

JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
T S UG ROEIR SRR WA
Suite, Apt. #, etc. Suite, Apt. #, atc. 04152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
52-0643036 Not Apphicable
Zip Couniry dp Country 5. Cerificate of Status Desie~ [] 98+ 72 Additiona)
] Fee Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

COMMISSIONER O? INSURANCE
THE CAPITOL Sireet Address (P.O. Box Numbar is Not Acceptable)

TALLAHASSEE, FL 32399

City FL | Zip Code

8. The above named entity subrmits this statement for the purpase of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, ypes ar printed name of registered agant and title | applicabie. [NOTE; Registerad Agent signature raguirad whar reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Ejection Campaign Enancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFF!CERS AND DIRECTORS 11, ALDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE P ) X aieie TILE P [J Change YT Addition
NAME HAMMOND, DALE S NAME MCDANIEL, THOMAS S
STREET ADDRESS | 5210 BELFORT RD STE 120 ; smezoovess | 5210 BELFORT RD, STE 120
CiTY- ST- 2P JACKSONVILLE, FL 32256 crry-51- 1P JACRSONVILLE, FL 32256
TTE A [ belete TME [JChange ] Addition
NAME ANDREWS, STEVEN 5 NAME
STREET ADERESS | 5210 BELFORT RD STE 120 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32256 CITY-57-2IP
T ST X Detete TILE ST O change  XJ Addition
NAME SCHULTZ, EDWIN P MAME ROBERTS, CLARK H
STREET ADDRESS | 5210 BELFORT RD STE 120 STREET ADDRESS 5210 BELFORT RD, STE 120
CITY-ST-2P JACKSONVILLE, FL 32256 cmy-st-2IP JACKSONVILLE. FL 32256
TNLE D {7 Delete e D Change T Addition
NAME SOUTHWELL, DONALD G NAME
STREET ADDRESS | ONE EAST WACKER DR STREET ADDRESS
oITY-5T-71P CHICAGO, 1L 60801 CiY-ST-21P
THLE D 1 betete TILE T Change [ Addition
NAME BENGSTON, DAVID F NAME
STRECT ADDRESS | ONE EAST WACKER DR STREET ADDRESS
Cry-si-21p CHICAGO, IL 80801 Cry-57-2IP
TME D O petete TME O Change [ Addiiion
NAME DRAUT, ERIC J NAME
STREET ADDRESS | ONE EAST WACKER DR STREET ADDRESS
CITY-5T-Z1P CHICAGO, IL 80601 CRY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this repor or suppiemental report is true and accurate and that my signature shall have the same legal efiect as i made under oath; that | am an officer or director
of the corparalion or the receiver or trustes empowerad to execule this report as requirad by Chapter 607, 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: __ Q\eww. o, Rehgs S CLARK ROBERTS 4/18/2005  (904) 245-5600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiirne Phane ¥




Title: D
Name:

Street Address:

City-St-Zip:

Title: D
Name:

Street Address:

City-St-Zip:

Title: D
Name:

Street Address:

City-St-Zip:

Title: D
Name:

Street Address:

City-St-Zip:

Title: D
Name:

Street Address:

City-St-Zip:

Title: D
Name:

Street Address:

City-St-Zip:

Title: D
Name:

Street Address:

City-St-Zip:

Title: D
Name:

Street Address;

City-St-Zip:

ATTACHMENT

s,
John M. Boschelli :ﬁ: pO q 6%

One East Wacker Dr.
Chicago, IL 60601

Scott Renwick
One East Wacker Dr.
Chicago, IL 60601

Richard Roeske
One East Wacker Dr.
Chicago, IL 60601

Edward J. Konar
One East Wacker Dr.
Chicago, IL 60601

Samuel L. Fizpatrick
One East Wacker Dr.
Chicago, IL 6(_)601

Christine M. Doherty
5784 Widewaters Parkway
Dewitt, NY 13214

Rosanne C. Falion
5784 Widewaters Parkway
Dewitt, NY 13214

Patrick B. Gillson
5784 Widewaters Parkway
Dewitt, NY 13214



ATTACHMENT

10059
rite: v # PoUSL0
Name: Steven D. Robinson
Street Address: 5210 Belfort Rd, Suite 120
City-St-Zip: Jacksonville, FL 32256
Title: V
Name: Keith D. Sievers

Street Address: 5210 Belfort Rd, Suite 120
City-St-Zip: Jacksonville, FL 32256



