FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 12, 2002 8:00 am
DOCUMENT # 823589 Secretary of State

1. Entity Name

AMERICAN AGRICULTURAL INSURANCE COMPANY 03-12-2002 90274 029 ***150.00

Principal Place of Business Mailing Address

225 WEST TOUHY AVENUE 225 WEST TOUHY AVENLE

- PARK RIDGE It 60068 PARK RIDGE IL 60068

2. Principal Place of Business 3. Mailing Address “llll’ ""I || I mll |“|l ’ml |||“l|” |’||| III" |’I“I|I|ll‘|mm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For

. 36-2661954 Not Applicable

Zip Country Zip Country $8.75 Additional

' - ; .
§. Certificate of Slatus Desired O Feo Required_

w ~ e ... B._Name and-Address of Current Registered’ Agant == =30 Fa o Lalneds w=—=—~7 *Name and Addiess of New Reégistered Agent
Name
INSURANCE COMMISSIONER Strest Addrass (P.O. Box Number is Not Acceptable)
CAPITAL BLDG.
TALLAHASSEE FL 32304
City FL Zip Code

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

UL
PR .

SIGNATURE __*7_"*. i~
Signature, typed or printed name of régistered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstaling) DATE
i fion is eliai S satisfy i i n
9. This corporaiion s eligible 1 satisfy its Intangible F!I;‘_'Eiﬁow...‘ fEE 1S $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do sc. Attef Siay 1, 2002 Fee will be $550.00 - y
g re : \ Trust Fund Contribution. O Added to Fees
(See critgria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ Addition
NAME STALLMAN, ROY ROBERT JR NAME
STREET ADDRESS | 2285 W TQUHY AVE STREET ADORESS
CITY-ST-ZIP PARK RIDGE L 60068 . CITY-ST-21P
TITLE S [ pelete TILE [ Change [ Addition
NAME HARRIS, RICHARD NN
STREET ADDRESS | 295 W TOUHY AVENUE STREET ADDRESS
CITY-ST-21P PARK RIDGE IL 60068 CITY-ST-2IP
TITLE D T Ooelee e~ [ 7 Tt Tt T Tt [ change [ Additon
NAME LOOP, CARL B JR NAME
STREET ADDRESS | 3570 JOSE TERRACE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TILE AT ’ 1 Delete TME [ Change [ Addition
NAME BEACHLE, FRED B NAME
STREET ADDRESS | 270-A UNIVERSITY LANE STREET ADDRESS
CITY-ST-2IP ELK GROVE VILLAGE IL CITY-5T-21P
TITLE T 3 oelete TITLE [ Change [ Addition
NAME HARRIS, RICHARD HAME
STREET ADDRESS | 2286 W TOUHY AVENUE STREET ADDRESS
erv-s1-2¢ | PARK RIDGE IL 60068 GITY-ST-2P
TIME WM £ Detete TIME [J Change ] Addition
HAME APPLEQUIST, VIRGIL H. NAME
STReET ADDRESS | 912 SANBORN STREET ADDRESS
Oy -ST-2P PALATINE 1L CITY-ST-2P

13. | hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like gmpowered. ’

'--@Qdﬂfﬂif{@Virgil H. Applequist 2-28-2002 847-685-8600

Uiz
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:

CR2E034 (9/01)

Ay 898090



