2000 UNIFORM BUSINESS REPORT (UBR)

FILED

-
DOCUMENT # 836592 Jul 20, 2000 8:00 am
1. Entity Name
SAFEWAY INSURANCE COMPANY Secretary of State
07-20-2000 90019 027 ***550.00
Principal Place of Businass Mailing Address
790 PASQUINELLI DR 790 PASQUINELLI DR
WESTMONT IL 60559 60559 DR
s WESTMONT L 60659
Us
s mi INURCAURRICAR MR Im MO
Suite, Apt. #, e, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 96-2. 497730 Applied Far
. Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| ?e%gesq tﬁ:—ﬁ:ﬁonal

__ 6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

- | Name T
WEISS, DAVID ,
100 SOUTH BISCAYNE BLVD Street Address {P.0. Box Number is Not Acceptable)
SUITE 1300

MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signatura, typed of printed nama of registered agent and utia if applicable. (NQTE: Ragistered Agent signature reguired when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $550.00 ) .
Tax filing requirement and elects 1o do 5o, After SEPTEMBER 13, 2000 Min. will be $750.00 | '% S'o01on Campaion Fhanchng - _ fdsdﬁqo"ggisﬁ“
(See criteria on back) O Make Check Payable to Department of State )

1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelets TITLE - [ Change [ Addition
NAME PARRILLO, WILLIAM NAME

STREET ADDRESS | 700 PASQUINELLI DR STREET ADDRESS

LITY-ST-ZIP WESTMONT IL CITY-87-ZIP

TITLE D ] Detete THLE [ Change [ Aaditicn
NAME BORDEMAN, ROBERT NAME

STREETADSRESS | 700 PASQUINELLI DR STREET ADDRESS

CIvy-81-21P WESTMONT L CITY-S7-2IP
STME e oe --D: eI — t—e e - - . D Dalete .- W-TME- . _ - SR R L M TR = : Elmq_;m Ad%’n
NAME - PARRILLO, WILLIAM GILES ' NAME

STREET ADDRESS | 760 PASQUENELLI DR STREET ADDRESS

CITY-ST-2IP WESTMONT IL cry-51-2P

TALE v O Detete TITLE CJchenge [ Addition
NAME HOLWELL, LAURA NAME

STREETADDRESS | 700 PASQUINELLI DR STREET ADDRESS

CITY-ST-2IP WESTMONT IL 60559 CITy-ST-7P

TITLE v [ Delete TITLE [T Change [ Addition
NAME JONYNAS, DONNA NAME

STREET ADORESS | 79¢) PASQUINELLI DR STREET ADCRESS

GITY-8T-2IP WESTMONT IL 50559 CITY-5T-2IP

TIME [ Delete TITLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does 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 607, Florida Statutes; and that my namae appears in Block 11 cor Blogk 12 if
changed, or on an attachment with an address, with all other like empowered. .

7/10/2000 630.850.3811

Data Oaytime Phona #

SIGNATURE:

e 1)



