2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 29,2003 8:00 am

DOCUMENT # 480779 ecretary of State
1. Entity Name 04-29-2003 90043 041 ***150.00
TROY FAIN - INSURANCE, INC.
Principal Place of Business Mailing Address
1147 £ TEMNESSEE STREET 1147 E TENNESSEE STREET
P © BOX 747 P O BOX 747
I B RN ACAIDIMER R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'1630046 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O §8'75 A_dditional
ee Required
Ao oo B._Name and Addrass of Current Regisiered Agent___ . ___ Y Name and Address of New Registered Agent
Name - i ST T T
CT CORPORATIION SYSTEM Street Address (F.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND AVENUE
PLANTATION FL 33324
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 printad name of registered agent and litle if applicable. {MOTE: Registered Apent signaturs raguired when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 . .
; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - A E
Make Check Payable to Florida Department of State Trust Fund Contribution. o dded to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE DTS O perete TITLE [ Change [ Acdition
NAME LUNDY, PHILLIP E NAME
streer aooress | 101 S. PHILLIPS AVE STREET ADDRESS
CITY-ST-21P SIOUX FALLS SD 57104-6703 CITY-ST-2PP
TITLE SVP [ Delete TIILE [ Change ] Addition
N DOUGHERTY, MICHAEL A : |
sTREET ADDRESS | CNA PLAZA STREET ADDRESS
CITY-5T-2IP CHICAGO IL 60885 = CITY-ST-2IP
TITLE PD B] Delete TITLE O T T T T T O change [ Acdition
N PATE, STEPHEN T NAvE
STREET ADORESS | 101 S PHILLIPS AVE STREET ADDRESS
cov-st-ze | SIOUX FALLS SD 57104 CITY-ST-71P _
TILE 0 [ Delste TITLE [ change ] Addition
NAME HENEGHAN, JOHN NAME
STREET ADDRESS | CNA PLAZA STREET ADDRESS
CIry-s1-2I CHICAGO IL 60885 GiTY-ST-2IP
TITLE D O Delste TITLE ) Change [ Addition
NAME VONNAHME, MARK C HAME D/P
sTaeeT ApoRess | CNA PLAZA STREET ADDRESS gl?] gng ?me r Mark C
CITY-ST-2IP CITY-S7-2IP aza
CHICAGO Il 60635 chicage—FE—60685
TNLE v O Delete TITLE [J Change [ Aadition
NAME POTTLE, THOMAS A NAME
sTreet ApoRess | CNA PLAZA STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60685 CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certity 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

huulﬁ%i%apJE Lundy, Secretary %5b3 (605)336-08

FHTED NAME OF SIGNING OFFICER QR DIRECYOR Dats Daytime Fhona #

CR2E034 (10/02)



- OHthmen+t

MEMO
TO: Tom Rankin, Troy Fain Insurance, Inc.
FROM: Jay McDonald, Accounting, WSC Sioux Falls

DATE: April 25, 2003

SUBJECT: State Filings
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- e : - min e e e T e e
e et i G e Smmn eSS

Enclosed is one éornpleted Foreign Corporate Annual Report. Please issue the
check on Monday April 28" and send along with the filing as soon as possible.
This report has a $400 penalty if not delivered by the 30™.

If you have any questions, please let me know. '
Thanks,
Jay McDonald

Florida Filing

C€NA surery

Challenge Us!



