. FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

~4INIFORM BUSINESS REPORT (UBR)
DOCUMENT # 805144 T ecretary of State

1. Entity Name 04-24-2003 90240 009 ***150.00

AMERICAN GUARANTEE AND LIABILITY INSURANCE COMPA
NY

Principal Place of Business Mailing Address ) HUUUIAVA
165 BROADWAY. 28TH FLOOR 1400 AMERICAN LANE
ONE LIBERTY PLAZA CORPORATE LAW
NEW YORK NY 10006 SCHAUMBURG IL 60196 -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. ' Suite, Apt. #, eic. [T} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
366071400 ot Applicabie
p _ Country Zip . Country §. Certificate of Status Desired .| gg.;gql??:éﬁonal
6. Name and Address of Current Registered Agent ’ ~~7."Name and Address of New Reglstered Agent
Name
INSURANCE COMMISSIONER Street Address {P.Q. Box Number is Not Acceptable)
CAPITOL BUILDING
TALLAHASSEE FL 32304
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 abligations of registered agent.

SIGNATURE
Signature, Typed or printed name of registerad agent and 18 if applicable. (NOTE: Rogistered Agent signature reguired whan reinstating) GATE
FILE NOW!!! FEE 1S $150.00 ‘ L .
After May 1, 2003 Fee wmsbe $550.00 3. Electon Carpaign Fnancing - $5.00 May Be
Make Check Payable to Florida Department of State Trust Fund Gentribution. Added to Feos
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ThLE D - [ Delete TILE Pireetor + Cha'roman [Change [ Adgition
NAME AMORE, JOHN J NAME
streer acoress | 1400 AMERICAN LANE STREET ADDRESS
crv-st-zp - |SCHAUMBURG IL 60196 ' CITY-5T-2P
TILE D Delete e D+ EP . Dochange  [Xaddition
HAME BUESS, THOMAS ‘& NAME naney DL oeller m
STREET ACDRESS | 1400 AMERICAN LANE STREETADDRESS | |4 OO ¥ rnerican - n -
oni-sr-2¢ | SCHAUMBURG 1L 60196 WS | SchauimBuvg , The oGl
TILE D [ celete TITLE [ Change [ Additicn
e BOWERS, DAVID A e
sTREET ADDRESS | 1400 AMERICAN LANE STREET ADDRESS
emv-st-2P - |SCHAUMBURG [L 60198 Ciry-ST-2F
TLE D ﬁpmte TITLE D + Cresident [ change  [X Addition
NAME FISHER, WAYNE H NAME Sohn T *’“CJCP«"“*"‘"L"?
sTREET ADDRESS | 1400 AMERICAN LANE STHETADRESS | (o 0 ©  Fxrmentan VANt
ory-st-zr - FSCHAUMBURG IL 60196 CITY-ST-2IP < L,P\.a»mla)/z. Tl {(yprale
TIMLE D y] Delgte TITLE PDtrtiEzoed <1 O change KT Addition
HAME FISHMAN, ROBERT M HAME Franw k. Patolore
streeT ApoRess {1400 AMERICAN LANE STREETADDRESS [ (4 @ © Revnervcan band
erv-st-z¢ | SCHAUMBURG IL 60198 Ciry-ST-21P Schavmbore L. bogb
TTLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CItY-ST-2IP

12. | hereby certhy\thaiElhe information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemsptal 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 corporatiqae i sRme.empowered to execute this report as required by Chapter 837, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on andre®s. with all other like empowered.
E R

Iy .
SIGNATURE: S LOGALUIRE RE@UQRE@P&HD A. Bowe e 5]}[5[03 84N -(p06-lp/aD
SIGNATURE ANUSYPED ORSRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2ED34 (10/02)

1Y 0211990



