2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 817508

1. Entity Name

AMERICAN PROTECTION INSURANCE COMPANY Y

=

Principal Place of Business

ONE KEMPER DRIVE
LEGAL C-3

LONG GROVE IL 60049
us

Mailing Address

ONE KEMPER DRIVE
LEGAL G3

LONG GROVE IL 60045
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FLED
O HAR 12 AM 9:39

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

MLV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
. 36-2763106 Not Applicable
I i ntr i
Zp Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER Street Address (P.0. Box Number s Not Acceptable)
THE CAPITOL
MIAMI, FL
TALLAHASSEE AL 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
Signatura, typed cr printeéd name of registered agent and 1itle if applicable. {NOTE: Registergd Agant signatura required when reinstating) DATE
i ion i iai isty i i 11
9. This corporation is eligible to satisty its Intangible FILE NCW!!! FEE IS $150.00 10. Election Campaign Finansing $5.00 way Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE GCSC [ Delete TTE [ Crange [ Addition
NAME CONWAY, J K N ‘
STREET ADDRESS {8041 N KNOX STREET ADDRESS
CITY-S8T-2IP GH.I_GAGO L CITY-ST-2IP
TITLE P 7 Delete TMLE C stChange [ Additien
NAME SMITH, WILLIAM NAME Smith, William
STREET ADDRESS ONE KEMPER DRIVE STREET ADDRESS
GIY-5T-2P LW CITY-5T-ZIP
TOLE EVD (3 pelste TILE {7 Change [ Addition
NAME MATHIS, DB NAME
STREET ADDRESS | £ BR!:‘\R LN STREET ADDRESS QOOONase=2 18869 ——2
CITY-ST-ZIP LAKE EOREST IL CITY-S1-7IP
TITLE [ pelete TITLE [ Change [ Addition
T
NAME FINELLI, MICHAEL JR e
STREET ADDRESS ONE KEMPER DRNE STREET ADDRESS
CITY-ST-7IP LDN-G_GBMM— CITY-ST-2IP
TITLE [ Detete TITLE [] Ghange Addition
P
NAME NAME Tully, Gary J.
STREET ADDRESS STREET ADDRESS 0 K .
CITY-ST-2IF CITY-ST-21P ne Kemper Drive
Lonn- r'rrnvreT TL 6_() 0 4 9
TITLE [ pelste TITLE S CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an adgress, with all other like empowered.,

SIGNATURE:

John K. Conway

3/6/01 (847) 320-2000

(Gmuy'une AND TYPED OR PRINTED NAME OF SIGNI|

OFFICER OR DIRECTOR

Date Daytime Phonie #

0567144

CR2E034 (10/00)

N



el

a

Ty,
- ibl:~\ THE UNITED STATES
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ACCOUNT NO. : 072100000032
REFERENCE : 072768 4728366
' . Al
AUTHORIZATION :'ﬁ’F? ' ¥:'d£5
e 13
COST LIMIT .: § 150 '

ORDER DATE : March 9, 2001

OCRDER TIME 3:44 PM
ORDER NO. : 072768-065
4728366

CUSTOMER NO:

CUSTOMER: Ms. Susan Wilson-4728366 -
Kemper
Legal Dept C-3
1 Kemper Drive

Long Grove, IL 600459

ANNUAL REPORT FILING

AMERICAN PROTECTION INSURANCE

NAME :
COMPANY

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

» XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Corvie V%h 'f"
CONTACT PERSON: JISUise—/—wmdrir - Xt .
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