) =L,
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 837126 Feb 12,2001 8:00 am
1. Entty Name Secretary of State
SECURITY UNION TITLE INSURANCE COMPANY 02122001 90335 045 ***150.00
Principal Place of Busingss Mailing Address
245 §. LOS ROBLES AVE, 171 N. CLARK ST
PASADENA GA 81101 ML 06CT
us CHICAGO IL 60601-32%4
s
> VeSS AL AMMIWARARER IR DA
4050 CALLE REAL
Suite, Apt. #, etc. Suite, Apt. #, etc. : 0G0 NOT WRITE IN THIS SPACE
ML QO8RS
City & State City & State 4. FEI Number Appliad For
SANTA BARBARA CA 93110 95.2216%7 Nct Applicable
Zip Country ap - Country o 5. Cemflcale of Status I_)eil-red ,I:! _,,,'::s,..e,aeiggq 5;?:;1_“"3'
T T 6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent

Name

STATE INSURANCE COMMISSIONER

Street Address (P.O. Box Number is Not Acceptabla)

CAPITOL BUILDING

TALLAHASSEE FL 32304

City F L Zip Code

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

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable {NOQTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing';:> requiremenlg and elects t: do so. o After MAY 1, 2001 Fee willsbe $550.00 10 E:E:fiﬂ,i,agf;fguiﬁ: neng O ?i}gqohgiss ©
{Ses criteria on back) a Make Check Payable to Depariment of State ‘
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CPD 0¥ Delete T crPD (3 Change Adition
NAME RAU, JOHN E NAME PATRICK E. STONE
sweet aooress | 171 N. CLARK ST. streeraooess (4050SCALDE REAL
arv-s-zp | CHICAGO IL 80801 ' erv-st-2p |SANTA BARBARA CA 93110
TNLE D[_AH]N RICHARD O Defete TE VD [X] change [ Addition
NAME Kl , M NAME
s s | 171 N CLARK ST. w200 b\ GuER STREET
cv-s1-2f | CHICAGO IL 80601 OMSTP L 0S ANGELES CA 90017
R [ T TT N KT 1t G mw
NAME HALVORSEN, WILLIAM T N NAME EILEEN W. VAN ROEYEN o )
sTReeT anoress | 245 §. LOS ROBLES AVE STREETADDRESS 1171 N. CLARK STREET
om-sT-2p | PASADENA CA 91101 eS¢ ICHICAGO IL 60601
TITLE v 1 Delete e E K1 Change (1] Additon
NAME ABBINANTE, CHRISTOPHER NAME CHRISTGPHER ABBINANTE
streeT anoress | 171 N, CLARK ST. seeranoress 1171 N. CLARK STREET
crv-st-2r | GHICAGO IL 60601 omv-st-z¢ - ICHICAGD IL 60601
e AS 30 Delete TILE E/CFO Ol change K Addition
NAME HAMLER, GREGORY P HAME ALAN L. STINSON
streer anoress | 171 N, CLARK ST. st anoress | 4050 CALLE REAL
CITY-ST-2P CH|CAGO ﬂ. 50601 CITY-ST-ZIP SANTA BARBARA CA 93110
TITLE D (0 Delete TILE E/D [ change (X Aduitian
NAME LEEMPUTTE, PETER G : NAME BURTON J. RAIN
streer anoeess | 171 N, CLARK ST, ‘ STREETADDRESS | 4050 CALLE REAL
emv-5-2¢ | CHICAGO IL 60601 orv-st-zp - (SANTA BARBARA CA 93110

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida 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 ctficer or director
of the corporation or the receiver or trustee empowered to execute this report as requw7C?r B07, Florida Statutes:; and that my name appears in Block 11 or Black 12 if

changed, or cn an attachment with an address, with all other ke empowewed
SIGNATURE: EILEEN W. VAN ROEYEN 1-20-0/ 312/223-2581

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEFI OR DIRECTOR Dater Daytime Phone #

;

CR2E034 {10/00)



