|
2002 UNIFORM BUSINESS REPORT (UBR) Jul 16 FiIOI(J)]%Ig:OO am

DOCUMENT # 836592 Secretary of State
. Entity Name :
o ok %
SAFEWAY INSURANCE COMPANY \/ 07-16-2002 90365 013 7530.00
Principal Place of Business Mailing Address
790 PASQUINELLI DR 790 PASQUINELL OR
WESTMONT IL 60559 60559 DR
us WESTMONT IL 60559
‘ ; IR TR AR
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36—2497730 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
- " __-68.-Name and Address of Current Registered Agert” ~-- = - ——] -~ - 7. :Name and Address of New-Registered Agent——- .~
Name
LAKE‘ FRANK Street Address {P.O. Box Number is Not Acceptable}
5600 NW 43RD STREET STE F-2
GAINESVILLE FL 32606
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signatura, typed or printed name of registered agant and titls if applicable. {NOTE: Registerad Agent signatura raguired when reinstating) DATE

P

9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $550.00 ! o
B - : 10. Election Campaign Financin,
"% Taxfiling requirement and elects to do o. After September 13, 2002 Fee will be $750.00 e iﬂsd.sgqohllggfe
45{ {See criteria on back) O Make Check Payable to Department of State

11. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 peleta TILE [ Change  [] Acdition

NAME PARRILLO, WILLIAM NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 780 PASQUINELL! DR
CITY-ST-2IP WESTMONT IL

TITLE [ Change  [[] Addition
NAME

STREET ABDRESS
CiTY-S§1-2IP

TITE D (3 Delete
NAME BORDEMAN, ROBERT

STREET ADORESS | 700 PASQUINELLI DR

CITY-ST-ZP WESTMONT IL

L o ) R I L R T e 1 Change [ Acdition
MAME PARRILLO, WILLIAM GILES NAME
STREST ADDRESS | 700 PASQUENELL DR STREET ADDRESS
CITY-5T-2P WESTMONT IL CITY-ST-2IP
TILE ¥ O Delete TITLE [T chenge [ Addition
NAME HOLWELL, LAURA NAME
STREET ADORESS | 760 PASQUINELLI DR STREET ADDRESS
CITY-57-2P WESTMONT IL 60559 CITY-87-20P
TIE - Vv 1 Deete TMLE [ Change [ Addition
NAME JONYNAS, DONNA NAME
STAEET ADDRESS | 790 PASQUINELLI DR STREET ADDRESS
CITY-ST-7IF WESTMONT "_ 60559 CITY-ST-2IP
TeE 7 Delete me VICE PRESIDENY [ Chenge  [MAddition
NAME NAME MULL\GAN | MICHAEL-
STREET ADDRESS SIREETADDRESS | a0 PASGVINELLL DRIVE
CITY-5T-2P CITY-§T-ZIP WESTMONT 1L bossg

13. | hereby certify that the information supplied with this filing does not gqualify 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; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SfGNjATUFIE: SR e R MDD e conemand 07.08.02 63¢. 850,393

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

MAGLY LU E

ov

CR2EQ34 (4/02)




