" FILED
. 2003 FOR PROFIT CORPORATION
__UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # 836592 Secretary of State
1. Entity Name 03-17-2003 91085 001 ***150.00
SAFEWAY INSURANCE COMPANY
Principal Place of Business Mailing Address
790 PASQUINELLI DR 790 PASQUINELL! DR vvvvueveu
WESTMONT IL 80559 60559L! DR
us WESTMONT IE 60559
: IR TR A
2. Principal Plase of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptlied For
36.2497?30 Not Applicable
Zip Country ) Zip Country 5. Certificate of Status Desired ~ []  $8-75 Additionat
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. e mm. e e o Name P .
LAKE' FRANK Street Address (P.O. Box Number is Nat Acceptable)
5600 NW 43RD STREET STE F-2 :
GAINESVILLE FL 32608
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. | am farmiliar with, and accept
the cbiigations of registered agent. .

SIGNATURE
Signature, typed or printad name of registered agsnt and fitle if applicable, {NOTE: Hegi§tered Agent signatus fraguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ - )
After May 1, 2003 Fee will be $550.00 * et oo g 35,00 iy 5o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS —I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [T Delete TILE [JChange [ Addition
NAME PARRILLO, WILLIAM NAME
streeT aporess | 780 PASQUINELLI DR STREET ADDRESS
ore-st-ze JWESTMONT IL : CITY-ST-2IP
THLE D [ pelete TILE . [ change [ Addition
HAME BORDEMAN, ROBERT NAME
STREET ADDRESS 1790 PASQUINELL DR STREET ADCRESS
CITY-ST-2IP WESTMONT IL . CITY-ST-ZIP
TITLE D - 1 Delete TITLE [Jchange [ Addition
NAME "|PARRILLO, WILLIAM GILES o wame - - ”
STREET ADDRESS 1790 PASQUENELLI DR STREET ADDRESS
coy-st-z2r - IWESTMONT IL CITY-ST-21P
TITLE v [ Delete TILE {1 Change [ Addition
NAME HOLWELL, LAURA ) NAME
STREET AGDRESS {790 PASQUINELLI DR STREET ADDRESS
cmy-st-20 [WESTMONT IL 60559 CITY-5T-21F
TILE v [T Detete me [l change [ Adaition
HAME JONYNAS, DONNA NAME
STREET ADDRESS | 790 PASQUINELLI DR STREET ADDRESS
arv-st-ze - (WESTMONT IL 60559 CITY-ST-7IP
TTLE VP [ Deete TITLE [JChange ] Addition
NAME MULLIGAN, MICHAEL NAME
staeeT ApoRess |790 PASQUINELLI DRIVE : STREET ADDRESS
crv-st-zr (WESTMONT JL 60559 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ 2N AT SR e UIR Rkt M. Bordeman 3/5/03 430-850- 381|

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR R Dare Davtima Phans #

CR2E034 (10/02)




