2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 812794 Jan 26, 2000 8:00 am
1. Entity Name S
: ecretary of State
- HARCO NATIONAL INSURANCE COMPANY
- 01-26-2000 90046 047 ***150.00
Principai Place of Business Mailing Address
2850 WEST GOLF RD. 2850 WEST GOLF RD.
P.0. BOX 68303 SCHAUMBURG. IL 60168 P.0. BOX 68309 SCHAUMBURG. IL 60168
ROLLING MEADOWS IL 60008 ROLLING MEADOWS L 60008-4050
[T T LN ARAR TR
' Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
t 13‘6108721 7 [ !Nnt Aot sl
: zp Country zp : Country 5. Certificate of Status Desired O $8'75 Addiional
i - Fee Required
Eo-l - - .- .__6. .Name and Address of Current Registered Agent— —_ - . ... — 7. Name and Address of New Registered Agent _ . . . _
Narne
l INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
; CAPITOL BLDG.
: 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabia. (NOTE: Registered Agent signature requirad when reinstating) CATE
9. This corporatié)n is eligible fo gétisfy= its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
” ; } paign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
{Ses criteria grback)” . . Make Check Payable to Department of State
11. e v 0, . .. ..OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS INV_1_1
TITLE DV s 71 Delete TITLE ] Change  [JJ Additicn
HAME COCHRAN, PHYLUS E NAME
STREET ADORESS | 2850. WEST GOLF ROAD STREET ADDRESS
CITY-ST-2IP ROLLING MEADOWS iL CITY-$T-2P
TTLE v 7 Delete TMLE [ change [ Addition
HAME KIMPEL, DAVID E. NAME
streer aDDRESS | 2850 WEST GOLF RD. STREET ADDRESS
CITY-57-2P ROLLING MEADOWS L. CITY-ST-2F
ame o VD L. e e s« Ooeee . J.mmE I B . I change [ Addition
KAME BIRCH, ALFRED J. NAME i}
sTReeT ADDRESS | 2850 WEST GOLF ROAD STREET ADDRESS
Ciry-5T-712 ROLLING MEADOWS IL CIFY-ST-7P
TLE PD O Delste TITLE [ Change [ Addition
NAME BONGIORNQ, JOHN J NAME

STREET ADDRESS

steer aporess | 2850 WEST GOLF RD.

CITY-S7-2P ROLLING MEADOWS IL- EITY-ST-ZIP
e DV o O oekte TILE [ Change (] Addition
NAME “SILVER, THOMAS D. NAME

STREET ADDRESS

sTReET ADORESS | 2850 WEST GOLF RD.

CITY-ST-ZIP ROLLING MEADOWS IL CITY-ST-2IF i
THLE Vs O peiete THE [ Change 1 Addition
NAME JONES, WILLIAM W. NAME

STREET ADDRESS
CITY-8T-2IF

STREET aDoREss | 2850 WEST GOLF RD.
CIy-5T-21P ROLLING MEADOWS IL

13. ) hereby certify that the information supplied with this ﬁlﬂr\g does not qualify for the exemption stated in Saction 11907?13)(3). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 corporation or the receiver or trustee empowered to execule 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 attachment with an a - her like gl

SIGNATURE: ___SU N7 MG T i m . Sones /(#2000  §H7-73Y-4 465

SIGNATURE AND TYPED OHW‘ED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

[



