2001 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # 815040

1. Entity Name

ALLSTATE INDEMNITY COMPANY

Principal Place of Business

2775 SANDERS RD
NORTHEROOK 1L 60062
US

Mailing Address

3075 SANDERS RD
STE HIA
NORTHBROOK 1L 60062
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apt. #, etc.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90038 049 ***150.00

P

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 36 6 Applied For
115679 Net Applicable
Zi Count Zi Count iti
P ountry P ounty 5. Certificate of Status Desired [J $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANGE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
CAPTTOL BUILDING
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
Stgnature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
9. This corparation is efigible to satisfy its Intangible FILE NOW!Y FEE IS $150.00 ! I .
10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 eclion Lampalgn Financing $5.00 May Be

{See criteria on back) O Make Check Payable to Department of State Trust Fung Gontrioution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONSJEAANGES TO OFFICERS AND DIRECTORS IN 11
TILE C [ Detete TITLE I change [ Aduition
HAME LIDDY, EDWARD M NANE
STREET ADDRESS | 2775 SANDERS RD STREET ADRESS
orv-s-2P | NORTHBROOK 1L 60062 €ITY-5T-2IP
TITLE P E’Delete TITLE v (D change  BghAddition
NANE WILSON, RITA P NAME MecABE , MICHAEL T-
STREET ADDRESS | 2775 SANDERS RD STREETADDRESS | 2775 SANDERS AP
CrY-SraF | NORTHBROOK It 60062 £my-ST-21P MokrtigRook T L £0062
TILE SVP B Delete TITLE NP ) O crange [ Addition
NAME GARY, ROBERT WALLACE HAME AL, ToHW L.,
sTREET ADDRESS | 2775 SANDERS RD STREETADDRESS | 2175 5 AMPEAS
emv-st-2¢ | NORTHBROOK IL oITY-S1- 2 NofdTiip ook TL 60062
TIME sv O Delete e [ Change [ Addilion
HAME PIKE, ROBERT WILLIAM NAME
STREET 40DRESS | 2776 SANDERS RD STREET ADDRESS
om-sT70 | NORTHRROOK IL 60062 GITY-ST-2P
TITLE v 1 Delete TILE " Change T Addition
NAME PILCH, SAMUEL HENRY NAME
STREET ADDRESS | 2775 SANDERS RD STREET ADDRESS
on-si-z¢ | NORTHBROOK IL 80062 CITY-$T-2P
TMLE ) [ Delate TITLE V/D B Change [ Addition
hAME SYLLA, CASEY JOSEPH NAME
streeT aooRess | 2775 SANDERS RD STREET ADDRESS
GiTY-81-2IP NORTHBROOK IL 60062 CITY-8T1-ziP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this repcrt or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director

of the corporation or the receiver or trustee empowered to exscute 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 address, with all other like empowered.

SIGNATURE: le

Lynn Cirrincione
(' 4t iene  Authorized Representative 4//4/os

(9¢2) 42 224

SIGNITUFIE ANC TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daylime Fhone 4

GCR2EC34 {10/00)



