» 2obo UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 828862 May 18, 2000 8:00 am
B - Secretary of State
INTERNATIONAL INSURANCE COMPANY ry
05-18-2000 90358 020 ***150.00
Principal Place of Business Mailing Address
181 WEST MADISON ST 181 WEST MADISON ST
STE 2300 STE 2300
CHICAGO IL 60602 CHICAGO IL 606024513 .
Us us
e e IR RRCAARA
250 Commercial Street 250 Commercial Street
Suite, Apt. #, etc. B Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 5000 Suite 5000
City & State City & State 4, FEi Number Applied For
Manchester, NH Manchester, NH 22-1964136 Not Apglicable
5“331 01 ({;;ﬂ&y UZ :i;)]_ 01 %);?X' 5. Certificate of Status Desired a gg';?q Qﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
'lrbl'l-ISEU(F:‘igggfthgg.SSIONEH Street Address (P.O. Box Number is Not Acceptabile)
TALLAHASSEE FL 32399
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 State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tlle it applicable. (NOTE. Registered Agent signature required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax ﬁir’ngprequirementgi’md elects toyd:} $0. o 'After MAY 1, 2000 Fee Win'l'sbe $550.00 10. Erljglgﬂn%ag] ;?:\:%r:)‘gg\nancmg | f{ijla%?ohlg:zsa e
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CcD (3 pelee TITLE [ change [ Addition
HAME COUTU, MICHAEL A. NAME
streeT ADoRess | 540 N LAKESHORE DR STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60611 CITy-ST-2IP
TIME PO [3 pelete TITLE 2 Change [ Addition
NAME GIBBS, DENNIS C NAME
sreeT aooaess | 100 E HURON, #3501 streeTa00Ress | 2654) Commercial Street, Suite 5000
CITY-57-21° CHICAGO IL ciY-§1-2ip Manchester, NH (3101
TILE D ] Delete TITLE Changs [ Adaition
NAME GOSSETT, ROBERT L NAME
steet aooress | 181 WEST MADISON STREET, SUITE 2300 sTREETADDRESS | 2501 Commercial Street, Suite 5000
crv-st-2¢ | CHICAGO IL 60602 gIRY-5T-2P Manchester, NH 03101
TTLE vt X! Delete THLE DVT (7 change Adition
NAME NORSWORTHY, THOMAS NAME Michael A. Sluka
streeT anoaess | 1753 NORTH MOHAWK AVENUE sTheeT ACDRESS | 250 Commercial Street, Suite 5000
crv-s3-2¢ | CHICAGO IL 60614 CITY-51-2IP Manchester, NH 03101
TE Dv 7 Delete TLE @& Change [ Aduition
NAME EHRUCH, CHARLES G RAME
staeer anoress | 819 CHESTNUT AVE STREET AGDRESS 250 Commercial Street, Suite 50010
CITy-S7-21P WILMETTE IL Ciry-ST-2IP Manchester, NH 03101
TMLE SVD Delsts TITLE nvs {7 Change Addltion
NAME RUBIN, JEFFREY M NAME William J. Gillett .
streer aooress | 3730 NORTH FREMONT STREETADDRESS | 9250 CCommercial Street, Svite 5000
orv-s-z¢ | CHICAGO IL 60613 ITY-57-21P Manchester, NH 03101

13. | hereby certify that the information supplied with this fjing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this repert or supplemental repdrt i§ trle andl ackurge gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee ginpdwded 8 exficult tliis report 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 addr er gke

S ’”"“ﬂ&L NANA
SIGNATURE: S ,Q\ VINNVNN N LN D (603) 656-220n
SIGNATURE AND TYPED OR PMINTED NAME wﬂumaﬁmc@%arles G. Ehrlich Date Daytme Phene #

CR2E034 [9/99)



