2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ XA VR

13. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07{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 corporation or the receiver or trustee empowered 1o execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 22 A QUIRRRecca Jensen 4/26/02  257-675.3326
NATURE AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR Data ' Daytime Phone #

. )
DOCUMENT # 813759 / May 06, 2002 8:00 am
MPERIAL TY AND INDEMNITY COMPANY Secreta : Of State 2
IMPERIAL CASUAL D NI 05-06-2002 90145 003 ***150.00
Principal Place of Business Mailing Address
1905 HARNEY ST. C/C REINSURANCE SOLUTIONS INT'L
STE 700 1601 CHESTNUT ST TL08A
OMAHA NE 68102 PHILADELPHIA PA 19103
2. Principal Place of Business 3. Mailing Address
C/0 Reinsurance Solutions Infernational
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Two Logan Square-21st Floor
City & State City & State 4. FEI Number ' Applied For
Phitadelphia, PA 470412734 ot Applican’
Zlp Country 16'T 03 Ccﬁjgtx 5. Certificate of Status Dasired A geae-;esq G?g;tional
= ————g=Name-and Addréssof Current Registared-Agent— 7-Name and Address of New Regiatered Agent =
Name
BAKER’ GREG Street Address (P.O. Box Number is Not Acceptable)
31:CORDOVA ST e
PO DRAWER 1067
ST, AUGUSTINE FL 32084 ity FL | 2o Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura. typad or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature raquirad when rainstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 i L
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:iztlﬁzriarcn;ilr?g;;z:nclng n fgj'eg[t}ohg’;fe
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me D - ] Dalete TITLE O change [ Addiion | 5
NAME H‘\RR, LAWRENCE F NAME 228
srreet aooress | 9834 HARNEY PKWY STREET ADDRESS §
GITY . ST-2IP OMAHA NE 68114 CHTY-ST- 2P w
Tme D X3 Delete T Director Clchange (X] Addition | &
NAME HALL, CHARLES L NAME Brown, Melinda K
seeTanoress | 1028 SANTON STREETADORESS | 1029 S. Grove Ave.
OITY-§1-29 NAPERVILLE IL 60540 g emv-s-zp - 10ak Park, IL
TITLE sD {7 pelete TITLE [ change {7 Addition
NAME . | JENSEN, REBECCA J\ NAME
sweevanoress | 9 CRISPIN ROAD : STREET ADGRESS
orv-st-ze - | MOUNT HOLLY NJ 08060 CITY-51-ZIP
TILE . | PD 7 Delete TILE [ change [ Additien
NAME WEHR, JOSEPH NAME
staeeranoness | 23 BOUNDRY ST JOHNS WOOD STREET ADORESS
CITY-ST-2IP LONDON, UK NW8- OJE CITY-S1-21P
TILE ) O Delete TILE O change [ Additicn
NAME SIEBENALER, WILLIAM J NAME
sreet avoness | 7337 KIOWA LANE STREET ADCRESS
CTY-ST-2IP PALOS HEIGHTS IL 60463 CITY-ST-2P
TITLE D ] Delete TNLE (] Change (] Addition
HAME HEULITT, KENNETH D NAME
steet aooress | 200 E RANDOLPH DR STREET ADDRESS
CITY-ST-7IP CHICAGO IL 60601 CITY-ST-7P



