FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 1 6, 2002 8:00 am

DOCUMENT # 825113 Secretary of State

. Entity Name of¢ ofe o

BCS INSURANCE COMPANY 07-16-2002 90367 022 ***550.00

Principal Place of Business Mailing Address

676 N ST CLAIR ST 676 N ST CLAIR ST

CHICAGO IL 60611 CHIGAGO IL 60611

I I N A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

36-6033921 MNot Applicable

Zip Couniry Zip Country 5. Certiicate of Status Desied '] fg-gfq;ﬂ“ma'

6:-Name and-Address of Current Registerod Agent 7..Nama and Address of New Registered Agent__ ___ __

Name

INSURANCE COMMISSIONER OF FLORIDA
STATE CAPITOL, PLAZA LEVEL ELEVEN

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

TALLAHASSEE FL 32399-0300

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, arid accept
the obligations of registered agent.

SIGNATURE ,
Signature, typad or printed name of registered agent anc lit'e if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation fs eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 i I .
Tax 1iling requirementg and elects toydo s0. ¢ After September 13, 2002 Fee will be $750.00 10. Ei(s::lgzn(;agu fri:,ig;ux: neing 0 fg&gﬁ:’;ﬂ?e
(See criteria on back) Cl Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [J change  [J Addition
NAME BARAN, EDWARD J. HAME
sTReeT ADURESS | 678 N ST CLAIR ST STREET ADDRESS
CITY-ST-2IP CHICHGO, IL 00000 CITY-ST-2IF
TITLE VSD O pelete TITLE [ Change 7 Addition
NAME BERG, WENDELL H. HAME
STREET ADDRESS | 676 N ST CLAIR ST STREET ADDRESS
CITY-S§7-ZIP CHICAGOQ, IL 060000 CiTY-ST-21P
e VD - Coafete =} ~TmE [=3-ehange—{[=3- Addition
NAME RYAN, DANIEL P. NAME
STREETAZDRESS | 676 N ST CLAIR ST STREET ADORESS
CITY-ST-ZIP CHICHGO, IL 00000 CITY-ST-2IP
TITLE 3 Delate TITLE [JCrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)p CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ celets TITLE [ Change  {J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP “CITY-ST-2IP

13. | hereby certify that the informaticn suppfied wih this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. { further certify that the infarmation
fndicated on this repart or supplemental reporf]s true and accurate gnd tha y 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 trustee emibowered 1o execute H is rep 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 addgeg ith all other like gfrppowesel.
SIGNATURE: Sl LA (S\eei’efcrq 7/ /Clo 3ie-95(- 770

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTIBR h1ondel [ ,”‘_ RL i { Data ¥ Daytime Phane #

[pl~la o ol ¥l

1w

CR2E034 (4/02)




