2003 FOR PROFIT CORPORATION FILED

~UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT # 815040 ecretary of State
1. Entity Name 04-18-2003 90153 040 ***150.00
ALLSTATE INDEMNITY COMPANY
Principal Place of Business Mailing Address
2775 SANDERS RD ) 3075 SANDERS RD
NORTHBROOK IL 60062 STE H1A
us NORTHBROOK IL 60062
: TR ED AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEi Number Applied For

: 36-61 15679 Not Applicable
Zip Country 4p Country 5. Cerlificate of Status Desired O geae.gesq S::Igc‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER Sreo ASG s PO B NomBer 't Frs—
ee ress {(F.U. BOX Number Is Mot Acceptabie,
CAPITOL BUILDING
TALLAHASSEE FL 32304
City - FL Z2ip Code

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the abligations of registered agent.

'SIGNATURE

Signature. typed or printed name of ragislered agenl and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

. FILE NCW!!! FEE IS $150.00 ) N .
. After iay 1,2003 Fee will be $550.00 e e sy 35,00 vay ee
Make-Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C [ Dpelete TITLE [J Change [ Addition
MAME LIDDY, EDWARD M NAME
stReeT Aporess | 2779 SANDERS RD STREET ADDRESS
arv-st-zp | NORTHBROOK IL 60062 CITY-51- 2P
TITLE P O Delete TTLE O cnange [ Addition
NAME MCCABE, MICHAFL J NAME
stacet Anpress | 2775 SANDERS RD STREET ADDRESS
cr-st-z¢ | NORTHBROOK I 60062 . / CIY-§1-2P / L \/
TIMLE VD Delefe TITLE 4 Lo : ¥ Ghange F‘ﬁddnion
NAME CARL, JOHN L X NAME ja ms, phl || [y ZJ s )
sTReeT a0DRess | 2775 SANDERS RD stReeT ADURESS | 5= /-
arv-st2e | NORTHBROOK IL 60062 : ciy-st-2¢ ”h;’,fh n"éﬁ ILED\ 00b2~
e SV ] Delete e s ClChange [ Additien
NAME PIKE, ROBERT WILLIAM NAME
sTreeT anoress | 2775 SANDERS RD STREET ADDRESS
civ-s1-ze | NORTHBROOK IL 60062 OIFY-ST- 2P
TMLE ) O delste TITLE Jcrange  [Z] Addition
NAME PILCH, SAMUEL HENRY HAME
street aooRess | 2775 SANDERS RD STREET ADDRESS
CITY-ST-7IP NORTHBROOK IL 60062 CITY-ST-7IP
TILE vD O petete TITLE [ change [ Addition
NAME SYLLA, CASEY JOSEPH NAME
streeT aobress | 2779 SANDERS RD ‘ STREET ADDRESS
orv-st-z¢ | NORTHBROOK IL 60062 CTY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exermption 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 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ 5%, /WW%E/?}@(WRED

SIGNATUREVAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona 4

[

CR2E034 (10/02)



