2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 823589

1. Entity Name

AMERICAN AGRICULTURAL INSURANCE COMPANY

Principal Place of Business

225 WEST TOUHY AVENUE
PARK RIDGE ILLINOIS 60068

Malling Address

225 WEST TOUHY AVENUE
PARK RIDGE ILLINOIS 600684202

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Stuite, Apt. #, etc.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90094 039 ***150.00

w oew = -

AR

DC NOT WRITE IN THIS SPACE

NI

Applied For

Tax filing requirernent and elects to do so.

City & State City & State 4, FE| Number -
36 2661954 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
INSURANCE COMMISSIONER Sireel Address (P.O. Box Number is Not Acceptable)
CAPITAL BLDG.
TALLAHASSEE FL 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 e
j Signatura, tyjed or printad nama of registered agent and title If applicable. {NQOTE: Registered Agent signature raquired when reinstating) DATE
D B - BT
g ) T : .
9, This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ITLE PD B Delete TITLE PD #4 Change [ Addition 8’3
NAME KLECKNER, DEAN NAME Stall R Robert, Jr. <)
sTReeT aporess | 9624 HAMMONTREE DR STREET ADDRESS, | 2? WmarTic,mhoy Av: ert, Jr §
orv-s1-z¢ | DES MOINES (A CiTy-ST1-2P Park R. idgae yI; linois_60068 &
TITLE S [ pelete TILE - (Jchange [ Addition 5
NAME MAYFIELD, C. DAVID NAME
sTreeT aooress | 3 BLACKHAWK ROAD STREET ADDRESS
orv-st-zp | HAWTHORN WOOQDS IL CATY-§T-2IP
TITLE VD - - 0O pelets TITLE R [ change [ Addition
NAME LOOP, CARL B JR NAME
streeT aooress | 3570 JOSE TERRACE STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-ZiP
THE AT O Delete e O] Change [ Addition
NAME BEACHLE, FRED B NAME
sTReeT ApDRESS | 270-A UNIVERSITY LANE STREET ADDRESS
GITY-ST-7IP ELK GROVE VILLAGE IL CIFY-§T-2P
e T O Delete me ClChange [ Addition
NAME BRODERICK, WILLIAM NAME
sTREET anpRess | 268518 LARK STREET ADDRESS
CITY-5T-7IP NAPERVILLE, IL 00000 CITY-ST-2P
TiTLe VM 7 Delete e [l change [ Addition
NAME APPLEQUIST, VIRGIL H. NAME
sreeT noress | 912 SANBORN STREET ADDRESS
CITY-ST-2IP PALATINE IL i CITY-87-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 irustee empowerad 10 execute this report as [euired oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

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

5 O o
PN S5

.. P e ?:-{Q)I: 5

(347)685-8600

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L

~ Date
Rov Robert Stallman Jr.

Daytime Phone #




