2003 FOR PROFIT CORPORATION

" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F96000003663

ALLSTATE FLORIDIAN INSURANCE COMPANY

Principal Place of Busingss
2775 SANDERS ROAD

NORTHBROOK IL 600626127
us us

Mailing Address
3075 SANDERS ROAD, SUITE H1A
NORTHBROOK IL 600627127

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90153 046 ***150.00

VRN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 3586 Applied For
36- 255 Not Applicable
= - .
® Country Zp Country 5. Certificate of Status Desired 0 3375 'D.‘dd"'on‘“
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 32301

£l

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NCTE: Regisiered Agent signature required when reinstating) DATE

<& FILE NOWN! FEE IS $150.00
;. Aftef May 1,2008 Fee will be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
vD [ Detete TITLE [dcChange [ Addition
' .. |LAMONICA, MICHAEL A NAME
sTaeeT Anoress 2775 SANDERS ROAD STREET ADDRESS
crv-s-zr | NORTHBROOK IL 60062-6127 - CITY-ST-7IP n , s
e PD WL pekete e -~ nangs Addition
AvE MCNEIL, RONALD DEAN \[F‘ Nav ’%@(,‘;\Jam@g (L, W }g“
sTreeT Appsess | 2775 SANDERS RD STREET ADDRESS
orv-st-ze | NORTHBROOK IL 60062-6127 r-51-26 oz
TITLE VDG O petete TITLE [ change [ Addition
NAME PILCH, SAMUEL HENRY NAME
street aporess | 3075 SANDERS RD STREET ADDRESS
crv-st-ze - (NORTHBROOK IL 60062-7127 CITY-ST-2IP
TILE VPT O elete TIME Ol Change [ Addition
NAME ZLS, JAMES P HAME
streeT poress | 3075 SANDERS ROAD STREET ADORESS
civ-st-zp - | NORTHBROOK IL 60062-7127 CITY-ST-21P
TITLE SD [ pelete TITLE [ Change  [] Additien
NAME SULLIVAN, KEVIN T NAME
sTreeT ancress | 2775 SANDERS ROAD STREET ADDRESS
orv-si-ze - |NORTHBROOK IL 60062-6127 CITY-ST-2P
TIMLE D O petete TILE [ Change  [T] Addition
NAME JOHNSON, LARRY D NAME
sTReeT apDRESS | 2775 SANDERS RD STREET ADDRESS
cy-st-ze | NORTHBROOK IL 60062 CITY-ST-7IP

12. 1 hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 1Q or Block 11 if
changed, or on an attachment with an pddress, with all other like empowered.

SIGNATURE:

Date Daytima Phone #

AV 8852180

CR2E034 (10/02)



