2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1¥  2E90s90

DOCUMENT-#* 817508 F“_ED
1. Entity Namg .
AMERICAN PROTECTION INSURANCE COMPANY
03MAY -2 PH 2: 08
Principal Place of Business Mailing Address TS:CESE ?‘\-‘ Y QF 5TATE
ONE KEMPER DRIVE ONE KEMPER DRIVE ALLAHASSEE FLORITA
LEGAL C-3 LEGAL C-3
LONG GROVE IL 60049 LONG GROVE IL 60049
C : IRV MDA
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, eic. Buite, Apt. #, eic. [CHECK HERE F MAKING CHANGES °5
City & State : City & State 4, FEiI Number Appiied For
36—27631% Not Applicable
Zip Country Zp Couriry 5, Certificate of Status Desired O ?g‘:gq l.j\is;jétiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Addrass (P.O. Box Number is Not Acceptabla}

INSURANCE COMMISSIONER
THE CAPITOL

MIAMI, FL

TALLAHASSEE FL 32304 City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. 1 am familiar with, and accept
the chligaticns of registered agenit.

CR2E034 (10/02)

SIGNATURE
Signature. typred of printed name of registered agent and titla if applicabdle. (NOTE: Ragistered Agent signature requires when reinatating) DATE
FILE NOWIl! FEE IS $150.00 . o
After May 1, 2003 Fee willte $550.00 9. Election Campaign Financing 0 $5.00 May Be
' . Trust Fund Coniribution. Added to F
Make Check Payable to Florida Department of State rust Fund Gonfrbtion oo Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE GCSC O Dalae TE GCSC Ol change  [J Adcition
NAME CONWAY, J K NAME
STREET ADDRESS {6211 N KNOX STREET ADDRESS Conway, John K.
orv-st2r |CHICAGO IL CITY-5T-2IP One Kemper Drive
TITLE C Welete THLE Long Grove, IL 60049 I change [ Addition
HAME SMITH, WILLIAM HAME
STREET ADORESS |ONE KEMPER DRIVE STREET ADDRESS
CITY-ST-2IP LONG GROVE IL 60049 CITY-8T-2IP
e D (] Delete ] me [Jchange [ Addition
v MATHIS, DAVID B ‘ NAME B L
STREET ADDRESS |529 BRIAR LLANE STREET ADDRESS = TS I e T L s
CITY-ST-21P LAKE FOREST IL 60045 CiTY-ST-2IP
TITLE T #Deete TNLE Treasurer [ change (] Addition
TREET ADDRESS TREET AQDRES i
uv-s7¢ |LONG GROVE IL 60049 avsrgp | One Kemper Drive
TITLE p O Deiete TITLE BOHE LIOVE, 1L —Ouuas— [ Change [ Addition
NAME TULLY, GARY J NAME
STREET ADDRESS {ONE KEMPER DRIVE STREET ADDRESS
or-sT-2P || ONG GROVE 1L 60049 CIvy-S1-2iP
TITLE 1 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supolernental 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 direclor
of the corperation or the recebver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrezs, with all other like empowered.
o % '
=0 R¥ 02 847/32042955

SIGNATURE: SF\'! "

T

Slj AK»; TYPED OR PRINTED,NAME QF snGMmE OFFICER OR DIRECTOR Date Daytima Phone #
onwWay/Secretary




CORPOBATION SERVICE COMPANY™

20fY

 ACCOUNT NO. 072100000032
REFERENCE 075311 4728366

AUTHORIZATION /?df\ - /P '
COST LIMIT $ 150.00

ORDER DATE April 30, 2003
ORDER TIME 10:46 AM
ORDER NO. 075311-050
CUSTOMER NO: 4728366
iy
CUSTOMER: Mary Jo Buttstadt, Legal Asst T
Kemper oy
Legal Dept C-3 -
1 Kemper Drive n
Long Grove, IL 60049 I,
____________________________________________________ T
£
ANNUAL REPORT FILING
NAME : AMERICAN PROTECTION INSURANCE
COMPANY
XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON:

Kimberly Moret - Ext. 1149
EXAMINER’S INITIALS:



