I -

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
. Apr 24,2007 8:00 am

DOCUMENT #

1. Entity Name

312794

Harco National Insurance Company

ecretary of State

04-24-2007 90017 002 ***150.00

DO NOT WRITE IN THIS SPACE

10079399

2. Principal Place of Business

2850 West Golf Road

3. Maiting Address

2850 West Golf Road

Suite, Apt. #, elc.

Suite. Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

Cily & S1ate City & State 4, FEI Number Applied For
Rolling Meadows, iL Rolling Meadows, IL 13-6108721 Not Applicable
6058 8 Country 662 (I)DOB Country 5. Certificate of Status Desired [ gi'gsql‘:f:;ﬁo"al

7.Name and Address of Current Registered Agent
Name
Chief Financial Officer
DO N OT WRITE Sireet Address(P.O. Box Number is Not Acceptable)
IN THlS SPACE 200 E. Gaines Street
City F L Zip Code
2 Tallahassee 32399

8. The above named enlity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or prinled name of registered agant and title it applicabla

(NOTE! Registered Agent signature roquirad when reinstating)

DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00

Make Check Payable to Fiorida Department of State,

Amended UBR is $61.25

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS
TITLE P TITLE
NAME Stephanc, Stephen L. NAME
STREET ADDRESS| 2850 West Golf Road STREET ADDRESS
ciy-sT-zZIp Rolling Meadows, IL. 60008 CTY-ST-ZIP
TILE Vs TITLE
NAME Blinson, Michael D. RAME

STREET ADORESS| 2850 West Golf Road STREET ADDRESS
cmv-st-2p Rolling Meadows, Il 60008 an-s1.ze
TITLE \ TILE
NAME Birch, Alfred J. NAME

STREET ADDRESS| 2850 West Golf Road STREET ADDRESS
CImy-sT-21p Rolling Meadows, IL 60008 CITY-§7-2IP DO NOT WR'TE
TITLE CFO TME
NAME Kimpel, David E. NAME lN TH IS S PAC E
STREET ADDRESS 2850 West Golf Road STREET ADDRESS
ciTy-sT-ZIP Rolling Meadows, IL 60008 CImy-§T-2IP
TME \) TME
NAME Thomas, David E. NAME
STREET ADDRESS| 2850 West Golf Road STREET ADDRESS
CITY-ST-2P Rolling Meadows, IL 60008 CITY-§7-2IP
TME D TME
NAME Kerbs, Edward Anthony NAME
STREET ADDRESS 2850 West Golf Road STREET ADDRESS
CiTY-ST-ZIP Rolling Meadows, IL 0008 CITv-51-2P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementat repart is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
atlachment with an address, with alt other like empowered.

SIGNATURE:

Ciadrad_f|. 10«

Alfred J. Birch

04/02/2007 (800) 448-4642

SIGNATURE AND I’YPED OR PRINY? NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




