2000 UNIFORM BUSINESS REPORT (UBR
S (UBR) FILED

DOCUMENT # 825113 Apr 25, 2000 8:00 am
BCS INSURANCE COMPANY ecretary of State

04-25-2000 90092 038 ***150.00

Principal Place of Business Mailing Address
€76 N ST CLAIR ST 676 N ST CLAIR ST
CHICAGO ILLINOIS 60611 CHICAGO ILLINOIS 60611-2927
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 36_6033921 Applied For
Not Applicable

“ip Country Zip Country 5. Cerlificate of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

- - = - - - Name=~ - Ty e

INSURANCE COMMISSIONER OF FLORIDA Street Address (P.O. Box Number is Not Acceptable)

STATE CAPITOL, PLAZA LEVEL ELEVEN

TALLAHASSEE FL 32399-0300
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
Signaiurs, fyped or printed name of registerad agent and bite it applicabie. (NOTE: Registered Agenl signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi _— )
- ‘ . . Election Campaign Financing $5.00 May Be
Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. N OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O Delete TME [ change [} Addition
NAME BARAN, EDWARD J. NAME
streeT anoRess | 6§76 N ST CLAIR ST STREET ADDRESS
CITY-S7-2IP CHICHGO, IL 00000 CITY-§T-2IP
TITLE VsSD [ Detete TITLE [ Change [ Addition
NAME BERG, WENDELL H. NAME
staeet aooress | 676 N ST CLAIR ST STREET ADDRESS
CITY-ST-71P CHICAGO, IL 00000 . GITY-ST-2IP
TITLE viD : . Mﬁlele TITLE [Ochange [ Addition
NAME PERILLO, PHILLIP A. NAME - - SRR
sTreer aoDRess | 876 N ST CLAIR ST STREET ADDRESS
CITY-ST-2IP CHICHGO, IL 00000 CITY-S1-ZiP
TITLE VD T Dpelete TITLE [ change ] Addition
NAME RYAN, DANIEL P, NAME
streeT acoRess | 676 N ST CLAIR ST STREET ADDRESS
GITY-ST-2IP CHICHGO, IL 00000 y CITY-ST-2iP
e D X&me TILE [change [ Addition
NAME HOUSER, DWANE R. HAME
stReeT abDRESS | 1351 WM HOWARD TAFT RD. STREET ADDRESS
CITY-ST-2/P CINCINNATI OH CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IF

13. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenil report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trfigtee empowerefl to 7 ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with-afi ddress, with gl othgf like empowered.

f
{ ‘\J}Jﬁ[f:”) Wendell H. Berg, Secretary 4/17/00 312-951-7840

K3 OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 {9/99)



