e EE—————— )|
FILED

2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 825113 Secretary of State

1. Entity Name w Iy 01-13-2003 90070 047 ***550.00

BCS INSURANCE COMPANY

Principal Place of Business Mailing Address

676 N ST CLAIR ST 676 N ST CLAIR ST

CHICAGO IL 60611 CHICAGO L 60611

I S A
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For

36-6033921 Not Applicable

Zip Country Zip Couniry §. Certificate of Status Desired 'm fi'gg{ﬁ?ed;ﬂonal

—e T Neme = . —— o —
P

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—

INSURANCErCOMMISSIONER 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 statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and titl if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIi!l FEE IS $150.00 - )
. ian C F
Ater May 1, 2000 Fos wil be 555000 a0 1y $500 oo
Make Check Payable to Florida Department of State i
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD T Detete THLE [l change [ Addition
NAME BARAN, EDWARD J. HAME
sTreer aooress | 676 N ST CLAIR ST STREET ADDRESS
are-s-2¢ | CHICHGO, IL 00000 CITY-§7-2IP
TITLE VSD [ Delete TITLE [ charge [ Addition
NAME BERG, WENDELL H. NAME
sTReeT aDoRESS | 676 N ST CLAIR ST STREET ADDRESS
crv-st-z¢ | CHICAGO, IL 00000 CITY-5T-21P
|_TTLE VD [ Delete TMLE (] Change ] Addition
T MRuw i e e —— —— Eris s o S T —— e — —— _ o 7
NAME RYAN, DANIEL P. NAME e T e -
STREcT ADDRESS | 6768 N ST CLAIR ST STREET ADORESS
CITY-ST-ZiP CHICHGO, IL 00000 CITy-ST-2IP
TITLE [T vetete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TMLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2%% CITY-ST-2IP
THLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. I'hereby certify that the information fupplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this report or supplem tal report is true and gecurate 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 frustee empoweged tofkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with fin addrass, withlall otf #r like empowered.

SIGNATURE: YR ED ey 5., Berg 1/7/03 312-951-7700

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGN” OFFICER OR DIRECTOR Dats Daytima Phana #

L a

9952190 ma

nv

CR2E034 (10/02)




