2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 817508
1. Entity Name , .a . -t ﬁ:; 5-:;*':.4
AMERICAN PROTECTION INSURANCE COMPANY “ i i
OFEB 15 Pi Low2
Principal Place of Business Mailing Address
1 KEMPER DR. 1 KEMPER DR. Scuboi. Lo ATE
LONG GROVE IL 600430001 LONG GROVE IL 600430001 TALLAHASSLE, FLORIDA
us us
e s > | LN AR
One Kemper Drive One Kemper Drive
Suite, ApL #, efc. Suite, Apt. #, etc, ( DO NCT WRITE iN THIS SPACE
__ Legal C-3 = Legal C-3
City & Statg City & State 4. FEI Nurnber Applied For
Long Grove, IL Long Grove, IL 362763106 Not Applicable
Zip Country Zip Country ” ) 8.75 itional
60049 U.S | 60049 U.S 5. Certificate of Status Desired [:! Eee Reqlﬁrd:dt ana
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
'[F:{SEUmTCI'gLC OMMISSIONER Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL
TALLAHASSEE FL 32304 o FL | 27 oo

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

SIGNATURE
Signature, typed or phnted name ol reistered agent and tile if applicable. {NOTE: Ragistered Agent sighature raquited when rainstabrg) DATE
9. This corporation is eligible to satisfy its Intangible FILE??NOW!!! FEE IS $150.00 lecti ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e -ﬁig'?En%agoﬁlfguﬁ::mng ] f%gﬁo'\;?éf °
{See criteria on back) d Make Check;‘LPayabie to Depariment of State
1. o OFFICERS AND DIRECTORS f2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme GCSC [ Dalete TLE O change  [J Addition
NAME CONWAY, J K NAME
streeT aboress | 6291 N KNOX STREET ADDRESS
CIY-ST-ZIP CHICAGO IL CITY-§T-2ZP
THLE VD - Xoelete TNLE [ change [ Addition
NAME WHITE, W. L. NAME
sTRecT AoDRess | 3203 REMINGTON DR STREET ADDRESS
om-sT-zf | CRYSTAL LAKE IL CITY-5T- 7P
TITLE P ' . @agme TITLE Pre sident |§(Change [ Aadition
HAME SIMMONS, W E NAME Willi .
iam Smith
steeT acpress | 4614 VALERIE DR STREET ADDRESS ne Kemper Driv
av-st2¢ | CRYSTAL LAKE'IL s | PBRNBEBSGE, PELVBo049
TMLE EVD M Delee TITLE [ Change [ Addition
NAME MATHIS, D B NAME
smeet aporess | 529 BRIAR LN STREET ADDRESS .Eg
crv-st-zp | LAKE FOREST IL OITY-51-2P
TNLE T [ pekere TITLE [ Change=~ [] Additicn
NAME FINELLI, MICHAEL JR NAME
street aooress | ONE KEMPER DRIVE STREET ADDRESS R
omv-s-zp | LONG GROVE IL 60049 CTY-5T-2P 1000031330 ¢1—3
me CEQ Gk Delere TITLE [T Change [ Addition
NAME SMIALEK, ROBERT L. NAME
saeeT ooRess | 4003 NEQ DR " STREET ADDRESS
CITY-8T-2IP CRYSTAL LAKE IL CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 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 10 execute this report as required by Chapter 807, Flerida Slatutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an agdress, with all other like empowered.

~John K. Conway 2-/0-00 847-320-2000

'FICER OR DIRECTOR Date Daytime Phana #

. [\ g
AME OF SIGI

SIGNATURE: _ X\ AN

f SIGNATURE AND TYPED OR PRINTED N

055158

CR2E034 (9/99)



~\\ 7HE UNITED STATES
CORPORATION

ComMPANY

ACCOUNT NO. : 072100000032
REFERENCE : 586938 4728366
AUTHORIZATION /?it "? )y
COST LIMIT : $ 150.00 L

ORDER DATE : February 14, 2000

ORDER TIME : 4:20 PM
ORDER NO. : 586%38-075
CUSTOMER NO: 4728366

CUSTOMER: Mr. Joseph Funk
Kemper
Legal Dept C-3
1 Kemper Drive
Long Grove, IIL, 600430000

. ANNUAL REPORT FILING

NAME : AMERTICAN PROTECTION INSURANCE
COMPANY

XX ANNUAL REPCORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

g,
)i

b,
/
Sgg ig%gq TACT PERSON: ERIKA CARLSON 8
b Udl5D Sy ;
I f
ch . “”-f&%;j’c;;,g% EXAMINER'S INITIALS:



