FILED

2003 FOR PROFIT CORPORATICON Apr 18.2003 8:00 am

-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 820799

1. Entity Name

ALLSTATE ASSURANCE COMPANY

ecret,ary of State

04-18-2003 90153 030 ***150.00

Principal Place of Busingss Mailing Address
300 SANDERS ROAD 75 SANDERS ROAD
NORTHBROOK IL 60062 HA
us . NORTHBROOK 1L 80062
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEI Number Aoplied For

42-0930962 Not Applicable
Z' i .
" Gountry Zp Country 5. Certificate of Status Desired d Eg;gesq lﬁ?‘;‘l&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA INSURANCE COMMISSIONER
CAPITOL BLDG
TALLAHASSEE FL 32304

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or poth, in the State of Florida, | am familiar with, and accept

the abligations of registered agent.

SlGN'ATURE
. ! . Signature, typad or prinled name of registerad agent and title if applicable, {NOTE: Ragisterad Agent signature required when reingtating) DATE
FILE NOW!!! FEE 1S $150.00 . o
At May 1, 2003 Fos wilbe $550.0 o Bcton CampagnFinsrcrg _ $5.00 My be
Malgg Qhepk Payable to Florida Department of State ! ) eotorees
0.« .= CFFICERS AND DIHECTORS_.\ | 11. ADDITIONS/CHANGES TO OFFICERS AND DlﬁECTOHS IN A
ne- . |CEOD Delete TME Whange Addition
NAME % ° WILSON, THOMAS J Wl NAME Mh_ g\( lﬂ./
sthee ooress | 3100 SANDERS ROAD STREET ADDRESS I\Ldf (-5 m
ormsr-ze | NORTHBROOK IL 60062 CITY-ST-7IF 3‘0 v
TLE SD O Delete TE O change [ Addition
NAME VELOTTA, MICHAEL J NAME
steer aporess | 3100 SANDERS ROAD STREET ADDRESS
ov-sr-zp | NORTHBROOK IL 60062 CTY-ST-2P
TIE VD [T atets TMLE [ change  [] Addition
NAME FRIEDMAN, MARLA G NAME
streer aooress | 3100 SANDERS ROAD STREET ADDRESS
erv-st-ze | NORTHBROOK IL 60062 CITY-ST-2IP
TILE VD O Delete THTLE [ Change [ Addition
NAME SHEBIK, STEVEN E HAME
streer opress | 3100 SANDERS ROAD STREET ADDRESS
crv-st-ze | NORTHBROOK IL 60062 CITY-ST-2IP
TLE vC 7 Delete e [ Change L) Addtion
NAME PILCH, SAMUEL H NAME
streer aooress | 3100 SANDERS ROAD STREET ADDRESS
crv-s-ze | NORTHBROOK 1L 60062 BITY-ST-7IP
TImLE VT . [ Deiete TME [ Change [ Addition
NAME LS, JAMES P NAWE
streeT aooress | 3075 SANDERS ROAD STREET ADDRESS
crv-st.ze | NORTHBROOK IL 60062 CITY-ST-7IP

12. | hereby certify thafithe information supplied with this filing doss nat qualify for the exemption stated in Section 119.07(3Xi), 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 raceiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if

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

SIGNATURE: __ SIC/ATURE VA mASD

SIGNATURE AND ﬂPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

AV $BY2I90

CR2E034 (10/02)



