2000 UNIFORM BUS]NE!L‘:S REPORT (UBR) FILED

DOCUMENT # 815040 Mar 20, 2000 8:00 am

1. Entity Name
ALLSTATE INDEMNITY COMPANY Secretal) of State
03-20-2000 90089 008 ***150.00

Principal Place of Business Maili ' o Address
2775 SANDERS RD 3075 SANDERS RD
NORTHBROOK IL 60062 STE HIA MUV U AY W
us NORTHBROOK IL €0062-7119
us ]
2. Principal Pace of Businoss > MT””Q Aadrsss ‘ mm ||m "" | | “ | | l"" m l | | | I |“ I||" |||" ‘“.
Suite, Apt. #, etc. Sulite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State Cit)." & State 4. FEI Number 36_61 15679 Applied For
Not Applicable

ﬂl chip@ - b| a j Gountey L’a zolpb(ga-— 71 ;7 Country 5. Ceriificale of Status Desired [l fese.g?qg:jedditional
6. Name and Address of Current Hegister&d Agent 7. Name and Address of New Registered Agent
Name
?::F?g?%ﬁlﬁﬂglssmNER Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32304
City FL Zip Code

8. The ahove named entity submits this statement for the pur':aose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad of printed name of registered agent and Wie if applicable {NOTE. Registerad Agent signatura required when reinstating) DATE
1
i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and elects 6 do so. After MAY 1, 2000 Fee will be $550.00 10. _ll?'ec"on Campaign Financing $5.00 May Be
= . i rust Fund Contribution. 1 Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e COB 1 petete e C XCharge [ Addition
NAME LIDDY, EDWARD M HAME
sTreeT aoress | 2775 SANDERS RD STREET ADDRESS
ar-sr-zr | NORTHBROOK IL 60062 CTY-ST-7IP
TITLE P O pelete TITLE [Jchange [ Addition
NAME WILSON, RITA P NAME
sTReeT aporess | 2775 SANDERS RD STREET ADDRESS
CITY-ST-2IP NORTHBROOK IL 60062 CITY-S$T-2IP .
TmE Svp _ W vetete TimE v \ o L O3 Change  [Xpddition
NAME GARY, ROBERT WALLACE i BT cAcYy, Jo v\.:\n&tb ’ od
staeeT apDRess | 2775 SANDERS RD : 3 stheeT aooness | @YY Se
arr-stze | NORTHBROOK 1L ovste | otHhbvooy . L ool R
e SVSG O vetete e sV Xchange [ Addiion
NAME PIKE, ROBERT WILLIAM NAME .
sTReET ADDRESS | 2775 SANDERS RD STREET ADDRESS
cry-st-zp | NORTHBROOK IL 60062 CITY-§7-2IP .
TILE VPC [ Delete TITLE N/ W change  [J Aaition
NAME PILCH, SAMUEL HENRY NAME
sTREET AcDRess | 2775 SANDERS RD STREET ADDRESS
CITY-ST-2IP NORTHBROOK IL 60062 CITY-S7-ZIP
e SvCl O elete TLE vV X change [ Addition
NAME SYLLA, CASEY JOSEPH NAME
sTreeT apoeess | 2775 SANDERS RD STREET ADDRESS
CITY-ST-2IP NORTHBROOK IL 60062 CITY-ST-2IP
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 ang 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 10 execute 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 attachrment with an address, with all other like empowered.

SIGNATURE: Muin 0 seaiond ' funh Cirfuntione Jagloo  gn-40a-3039

1 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /A Meholt 2. Da Dayime Phiona %
i A fepresentatt v
' L]




