£

e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  827115. - - Secretary of State

1. Entity Name

ARGONAUT-MIDWEST INSURANCE COMPANY 05-16-2002 90081 033 ***150.00
Principal Place of Business Mailing Address
8750 W BRYN NAWR AVE 8750 W BRYN NAWR AVE
1300 1300
CHICAGO'IL=60631 CHICAGO IL 60631
2. Principal Place of Business 3. Mailing Address Hllm 'I"I" “ [lm ”m ”mm’ I‘I""I” I]I" Iml III" I"’H"’
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
36-2489372 Not Applicable
Zip ' Country “p Cauntry 5. Certificate of Status Desired [ $8.75 Additianal
L Fes Required
6._Name and AddiéSs ot Curent Registered Agent ———<——. .o e e 7. Name and Address of New Registered Agent
MName T T e
FLORIDA INSURANCE COMMISSIONEH Street Address (P.O. Box Number is Not Acceptable)
CAPITAL BLDG.
TALLAHASSEE FL 32304
~ . T City FL Zip Code

8. The above namedfta_ntity subhjits gh’is slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
: Wi b

SIGNATURE __"7 7" 1o -

Sign'ature. lyped;orrr-arrlnlad name af registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporatioq is eligible-osatlsfy its Intangible FILE NOW!!! FEE IS $150.00 i N
Tax ﬂling reqdir(:arﬁentgand elects toydo 50. ? After May 1, 2002 Fee wlllsbe $550.00 10 Eﬁ:i::dagfﬂ?;ugm rene O f?d.g(?ohg?é:- °
(See criteriagn back) . - . O Make Check Payable to Department of State
1. R QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 18 - X Delete e TSVP { Change  [X Adcition .
NAME HALLIDAY, JAMES B NAME HAUSHILL, MARK W,
SIREETADDAESS | 250 MIDDLEFIELD RD. STREETADDRESS | 1:01:01 Reunion Place, Ste. 800
erv-st-2k 1 MENLO PARK CA , OTY-ST-2IP San Antonio, Texas 78216
TITLE DP . O Gelete TME DP [ change [ Addition
NAME WATSON, MARK E I NAME WATSON, MARK E. III
| sweTaness | 250 MIDDLEFIELD RD ) SIREETADORESS | 10101 Reunion Place, Ste. 800
om-st-zf | MENLO PARK CAO4025 ~ —~ ~—~—-= - CTY-ST-28- -].San-Antonio, .Texas.78216
TmiE sV - ™ Delete e sV Dlchenge (X Adgition
NAME NOLAN, MICHAEL J. NAME STRESS, G. TODD
STREET ADDRESS | 250 MIDDLEFIELD RD STREETADDRESS | 250 Middlefield Road
Grry-ST-21P MENLO PARK CA orry-1-2P Menlo Park, CA 94025
e VPA [ Dalete TTE [ Change [ Addition
NAME 'GARDINER, ELLEN M NAME
STREET ADDRESS | 950 MIDDLEFIELD RD _ STREET ADDRESS
CITY-ST-2IP MENLO PARK CA CITY-ST-2IP
TITLE VPC (3 Dalete TITLE VEC ‘ O change [ Addition
NAME KISLER, DENNIS B NAME PLATT, DANIEL G.
STREET ADDRESS 1 260 MIDDLEFIELD RD STREETADDRESS [ 10101 Reunion Place , Ste. 800
CITY-57-2P MENLO PARK CA cirv-s1-2p San Antonio, Texas 78216
TITLE SVP B Delete TTLE [ Change ] Addition
NAME MELLIN, RANDALL J NAME
STREET ADDRESS | 950 MIDDLEFIELD RD STREET ADDRESS
GITY-ST-ZiP MENLO PARK CA 84025 CITY-5T-2IF

- changed, or cn an atlachment with an addresg, with all other like empower,
SIGNATURE: _ - &49( “‘u%@“— SelSw) ‘(/% 12— 2/0 32/ §H0

13." | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), 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 officer or director
-of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Data Daytime Phone #

May 16, 2002 8:00 am

FPCRNON

Iy

CR2E034 (3/01)




