FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91168 003 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 804249

1. Entity Name

State Farm Mutual Automobile Insurance Company

2. Principal Place of Business 3. Mailing Adcress . o
QOne State Farm Plaza One State Farm Plaza, D32 ) )
Suite, Apt: #, &ic.

Suite, Apt. #, 2tc. DO NOT WRITE IN THIS SPACE

City & Star Chy & State 4. FEi Number - } ’ Applied For
Bloomington, IL Bicomingteon, IL . 37 _0533.100 : Not Applicable
Zip Couniry ' Ze Country ‘ 5. Certficate of Status Desired I $8.75 Aditional
£1710-0001 . USA 61710-0001 . USA Fae Required
' = e 7. Name and Address of Current Registered Agent

4 Name Insurance Commissioner and Treasurer - .
Services forwarded to: Jim Smith, Senior Vice President

Street Address {P.0. Box Number is Not Accepiabie}
Capitol Building

City ' T Zip Code
Tallahassee . . FL 32399

he State of Florida.

DATE

SIGNRATURE
_(NOTE: Registered Agenr signamre required whan reinsating)

Signature, typad o printed name of regisierad agert and tite it zpphcable.

10. Election Campaign Finzncing ) $5.00 may Be

9. This corperation is eligitle ta satisfy its Imangible
Trust Fund Contribution, Added to Fees

Tax filing reguirement and elects to do so.
{See criteria on back} 0 - B

. OFFICERS AND DIRECTO!

TME v/D =
NAME Wright, Charles R. g
stReETAnoress | One State Farm Plaza ;
CITY-ST-7P Bloomington, IL 61710-0001 @

o
TE - c/D .
HAME Rust, Edward B., Jr. &

STREET ADDRSSS § One State Farm Plaza
Bloomington, IL 61710-0001

“CITY-ST-2P
e D
RAME Joslin, Roger S.

SIREET ADORESS | Ome State Farm Plaza .
Bloomington, IL 61710-0001

CITY-ST-ZP
e . P/D )
NAME Trosino, Vincent J.

STREET ADDRESS | One "State Farm Plaza
Bloomington, IL 61710-0001

CITY-SF-7P
TmE v/S . .
NAME Sullivan, Laura P. ) , °

STREET apoRess | Ome State Farm Plaza
OITY-ST- 70 Blopmingtqn, IL 61710-0001

JALE

RAME

STREET ADDRESS
CITY-5T-7iP

.
13. | hereby certify that the inforrmation supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
_indicatéd on this report or supplemantal report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the carperation of the receiver or rustee empowerad 10 execuie this_report as required by Chapter 607, Florica Statutes: ‘and that my neme appears in-Block 11 gron an
attachment with an address, with al! cther likgrempowered. B - - . .

s s 1

Laura P. Sullivan, Vice.President, ) :
Secretary and Counsel 4/30/2002 (309) 766-2311

Date Daytmea Phone £

SIGNATUR ‘
: ¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




