2001 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT# 827115

. Entity Name

ARGONAUT-MIDWEST INSURANCE COMPANY

S

~incipal Place of Business
16/50 W BRYN NAWR AVE

1300
CHICAGO IL 60631

Mailing Address
8750 W BRYN NAWR AVE
1300
CHICAGO IL 60631

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 90369 012 ***150.00

000690

(T

DO NOT WRITE IN THIS SPACE

T

;

City & State City & State 4, FEI Number 36-2489372 Applied For
Not Applicable
Zi v Zi t "
P Country P Couniry 5. Certificate of Status Desired | $8‘75 Addltuonal
. . __ . e , . FeeRequired e
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent T
Name

FLORIDA INSURANCE COMMISSIONER

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

CAPITAL BLDG.
TALLAHASSEE FL 32304
City FL Zin Code
8. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typad or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. s o . m

9. This corporation is eliginle 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution, Added to Fees

{See criteria on back) O Make Check Payable to Department of State _
11. QFFICERS AND DIRECTORS I 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TE TSVP 7 Delete T ' [ Change [ Addition
NAME HALLIDAY, JAMES B HAME N
streer a00RESS | 260 MIDDLEFIELD RD. STREET ADDRESS
CITY-ST-7IP MENLQO PARK CA CITY-ST-2P e
TIMLE Dp Delete TMILE A= [ e [JCtange [ Addition
NAVE CHARLES E. RINSCH )@ NAME N4 E - wA”:Stﬂ/vﬁ
staeet aporess | 250 MIDDLEFIELD RD STREETADDRESS | 2 G F} dd le cﬂtc
_orr-stzp | MENLO_PARKCA . jomsrw Penlo ke (A L2
TITLE sV 7 Delete TITLE r [ Change [ Addition
NAME NOLAN, MICHAEL J. NAME
sireer aporess | 250 MIDDLEFIELD RD STREET ADDRESS
orv-sr-zp | MENLO PARK CA CITY-ST-2IP
TILE VPA O3 oelete TITLE [ change [ Addition
NAME GARDINER, ELLEN M NAME
sTreeT anoRess | 250 MIDDLEFIELD RD STREET ADDAESS
cv-s1-z¢ | MENLO PARK CA CITY-$1-70P
TILE VPG O pelete e () Change [ Addition
NAME KISLER, DENNIS B NAME
STREET ADDRESS | 250 MIDDLEFIELD RD STREET ADDRESS
cv-st-zp - | MENLO PARK CA CITY-8T-21P
TMLE SVWP Fnelete TILE {J Change [ Addition
NANE MELLIN, RANDALL J NAME
streeT acoress | 250 MIDDLEFIELD RD STREET ADDRESS
ov-s-zP | MENLO PARK CA 94025 CITY-§7-2IP

13. | hereby certif'y‘that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal eflect as f made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this ri
ith all other liga-e

changed, or on an attachment with an addr

SIGNATURE:

eport as required by Chapter 807, Florida Statutes; and
iy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Zy name appears in Block 11 or Block 12 if
% l ?A AYD e A 22

Da ' Daytime Phong # 7

CR2E034 {10/00)



