FILED
.. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT #  F97000005293 ecretary of State
1. Entity Name 04-18-2003 90153 045 ***150.00
ALLSTATE FLORIDIAN INDEMNITY COMPANY
Principal Place of Business Mailing Address
2775 SANDERS RQAD 3075 SANDER ROAD
NORTHBROOK 1L 600626217 STE HiA
us NORTHBROOK Il 600626217
t GO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Site, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Apptied For

364181959 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 Addiional
. 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

TALLAHASSEE FL 32399-0300 :

City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
I ..- s Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
~FILE NOW!!! FEE IS $150.00 ‘ ) ) )
* :After May 1, 2003 Fee will be $550.00 e pona oo™ 3200 Moy 5

Make Check Payable to F!orlda Department of State

110. T e e OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Time - D O efete e Clchange [ Addition

NAME ¥ ? JOHNSON LARRY D NAME

streeT adoress [-2775 SANDER RD STREET ADDRESS

emv-st-ze | NORTHBROOK IL 60062-6127 CITY-ST-7IP

TITLE YD [] Delata TLE Mchange [ Addition

NAME PILCH, SAMUEL H NAME

staeeT anoress | 3075 SANDERS RD STREET ADORESS

crv-sr-zp | NORTHBROOK IL 60062-7127 </ oITY-§7- 2P P y

—iy LN
TiLE PD elete TiME ‘ j P \ﬁ-ehange )Q_gddilion
e MCNEIL, RONALD D e (lz,_'ilmf)% A~

sTreet aooress | 2775 SANDERS RD

STREET ADDRESS
crv-st-ze | NORTHBROOK IL 60062-6127 CITY-T- 2P ajﬂg(\%mb I 002~

TITLE D [ pelete TITLE [ Change [ Addition
NAME ZILS, JAMES P NAME

steer anoress | 3075 SANDERS RD STREET ADDRESS

orv-st-2e | NORTHBROOK IL 60062-7127 CITY-5T- 2P

TMLE sD O Dekete TILE O Change [ Addition
HAME SULLIVAN, KEVIN T NAME

s7reer aooress | 2775 SANDERS RD STREET ADDRESS

orv-st-ze | NORTHBROOK IL 600682-6127 CIFY-ST- 2P

e VD (] Delete e Ol Change  [] Addiion
HAME LAMONICA, MICHAEL A NAME

streeT ooress | 2775 SANDERS RD STREET ADDRESS

arr-sr-20 | NORTHBROOK IL 60062-6127 CITY-5T- 2

12. | hereby certify that the infarmation supplied with this filin 3 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 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 Statutas; and that my name appears In Block 10 or Block 11 if

changed, ar on an attachment with gn address, with all other like empowered.
sianaTuRe:  SHonaTURE REAUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytims Phone 4

b 1A 8-

ny

CRZE034 (10/02)



