!
2001 UNIFORM BUSINESS REPORT (lllBR)

FILED

DOCUMENT # 836592

1. Entity Name T

SAFEWAY INSURANCE COMPANY

Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90100 044 ***150.00

Mailing Address
790 PASQUINELL DR

Principal Place of Businests

780 PASQUINELLI DR

WESTMONT IL 60559 605591 DR
us WESTMONT IL 60559
us

2. Principal Place of Business 3. Maifing Address

AT AREE R

Suile, Apt. #, etc. Sulte, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FE! Number 36’2497730 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
T L i~ ce s v e s mefaen sl | o eoe ... __FeeRequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
 WEISS, DAVID | Prent late
WEI . Sfreet Address (P.O. Box Number is Not Acceptable)
- 2101 NW CORPORATE BLVD., STE. 104 Flog Nl Gl henst Sate FuZ
BOCA RATON FL 33431
£ b
City } Ha Zip Code
Gt ipesote - FLI| %0

8. The above named entitg} submits this statem
e

t for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.

Fea LadE

3/31[200/

SIGNATURE .
Signature, typed ?r printed name of registered agent and tit'e if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
J
9. This corporaiion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campalan Fi )
" X : ' . paign Financing $5.00 may Be
Tax fiiing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) [ O Make Check Payable to Depar;tmenl of State
11. i OFFICERS AND DIRECTORS | EE | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deleie TILE Jchange  [J Adaition
NAME PARRILLO; WILLIAM NAME
STREET ADCRESS | 790 PASQUINELLI DR STREET ACDRESS
CITY-8T-2IP WESTMONT IL GTY-ST-2P
THTLE D | [ Delete TITLE O change [ Additin
NAME BORDEMAN, ROBERT NAME
STREET ADDRESS | 780 PASO]JINELLI DR STREET ADDRESS
CITY-ST-2IP WESTMONT IL _ GITY-ST-2IP
TLE D - ! O Detete TILE [ Changs [ Addition
NAME PARRILLO; WILLIAM GILES NAME
seer anoress | 760 PASQUENELLI DR STREET ADDRESS
CITY-$T-2IP WESTMONT IL CITY-5T-ZP
TITLE v [ O Delete TILE I crange [ Addition
NAME HOLWELL, LAURA NAME
streeT a0oress | 760 PASQUINELLI DR STREET AGDRESS
CITY-5T-2IP WESTMONT IL 60559 CITY-5T-2F
TIME v ] Delete TITLE [J Change [ Addition
NAME JONYNAS,! DONNA NAME
STREET ADDRESS | 790 PASQUINELLI DR STREET ADDRESS
CITY-§7-2IP WESTMONT IL 80559 CITY-ST-ZP
TME [ pelete TITLE [J Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-T-21P

13. I'hereby centify 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 supplemertal 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or on an attachment with an addresg, with al cther ke empowered,

SIGNATURE: ; ° M:Q/iﬂ:"’"‘——_’_‘—' R M

E SIGNATURE AND TYr<D OR -'n-Jf;'ED NAME OF 51uNING OFFICEH OR DIRECTOR

By,

e - ot

Daytime Phona #

CR2E034 (10/00)



