2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 804249 . May 12,2001 8:00 am

1. Entity Narne Secretary of State

STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY 15122001 S0018 015 =1 50,00
Principa! Place of Business Mailing Address
ONE STATE FARM PLAZA ONE STATE FARM PLAZA o
BLOOMINGTON L €1710-001 BLOOMINGTON IL 61710001 Lot
us us e }
CfE .
Suite, Apt. #, etc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  37.(0533100 Applied For
. Not Applicable
Zip } Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_....5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name e 7T
EH;&%?USSES&SOMMISSIONER OF FLORIDA Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32399
i Zip Cod
? oy R FL | 4rCok
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registerad agent and titly if apphcadle. {NOTE: Registerad Agent signaturs required whan reinstating) DATE
9. This cor;::voration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ian Fi )
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 - Tfﬁgt.?:ﬂdagg:t:’!:u(i::_ncmg O fgj_gqo,\ézi sge
(See criteria on back) O Make Check Payable to Department of State ‘
1. ' QOFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 -
TmE VD O etete TLE O] Chenge [ Addition | S
NAME WRIGHT, CHARLES R. NAME =
sTreet aDORESS | ONE STATE FARM PLAZA STREET ADDRESS 3
CITY-ST-2IP BLOOMINGTON IL CITY-ST-2IP a
- o
TITLE CD ] Defete THLE O change  [J Addiion | &
NAME | RUST, EDWARD B., JR. NAME
swreeT aporess | ONE STATE FARM PLAZA STREET ADDRESS
CITY-ST-2IP BLOOMINGTON IL CITY-ST-ZIP _
me - ANMDL . O Delete_ _ me L ) [T change’ [ Addition
NAME JOSLIN, ROGER S NAME . - ARl
staeer aponess | ONE STATE FARM PLAZA STREET ADDRESS
cv-st-ze | BLOOMINGTON IL CITY-ST-21P
MLE . |PD O peleta TITLE [ Change (] Addition
HAME TROSINO, VINCENT J. NAME
stReeT ADDRESS | ONE STATE FARM PLAZA STREET ADDRESS
crv-st-ze | BLOOMINGTON IL CHY-$T-2P
TILE Vs 1 Delele TITLE O Change [ Addition
NAME _ SULLIVAN, LAURA P NAME
streeT a00Ress | ONE STATE FARM PLAZA STREET ADDRESS
cm-st-ze | BLOOMINGTON L 81710-001 CIFY-S1-2p
THLE [ oelete TITLE [ change [ Addition
NAME NAME
STAEET ADGRESS STREET ADDRESS
CrY-sT-2p CITY-ST-2P

13. | hereby certify that the information supplied with this filing 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 corperation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerit with an addrass, with ali other like empowered. ’

/ - _I,gu_lraﬁ?. $ullivan, Vice President,
SIGNATURE: /75.’»/%4 A SecretaryiandiéCounseli~v04/23/2001.52(309).766~2311

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




