2003 FOR PROFIT CORPORATION FILED
"~ UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # 838693 ecretary of State
1. Enlity Name 04-18-2003 90153 041 ***150.00
ALLSTATE FIRE AND CASUALTY INSURANCE COMPANY
Principal Place of Business Mailing Address
2775 SANDERS ROAD 3075 SANDERS RD . "
NORTHBROOK L 60062 HIA e ww
2. Principal Place of Business 3. Malling Address
Suite, Apl. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ 99055 Applied For
94-21 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
INSURANCE COMMISSIONER Street Address (P.O. Box Numbe 'sN.tAcceptable)
AUN X VLY (N} C
THE CAPITOL BUILDING
TALLAHASSEE FL 32399
' City FL [ @v 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 registered agent. .

SIGNATURE

Signatura, typad or printed name of registerad agent and titte if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWI!! FEE IS $150.00 ) ) ) .
; N 9. Election Campaign Financing $5.00 may Be
After #ay 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to F?c'es
Make Check Payablg to Florida Department of State
10. T OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
me ¢ oof8 . O Delete T [ change [ Addition
nave . (SULLIVAN, KEVIN T NAME
sreT noReds | 2779 SANDERS ROAD STAEET ADDRESS
orv-sr-ze ' NORTHBROOK IL 60062 CITY-ST-2IP
TITLE GVD = T oelete TILE (] crange  [T] Addition
NAME PILCH, SAMUEL H NAME
sineer aooress | 3075 SANDERS ROAD, H1A STREET ADDRESS
orv-st-2¢ | NORTHBROOK IL 60062 CITY-5T-2IP
miE PD 7 Detete TITE [ Change [ Addition
NAME MCNEIL, RONALD D NAME
sTreer aporess | 2775 SANDERS RD STREET ADCRESS
orv-s-ze | NORTHBROOK IL 60062 CIY-$1- 5P
TME v 1 Delete TLE Jchange [ Addition
NAME ZILS, JAMES P HAME
street aporess | 2775 SANDERS ROAD, B3 STREET ADDRESS
cv-st-ze - | NORTHBROOK IL 60062 CITY-5T-21P
TITLE '} [ Delete TILE [J Change [ Addition
NAME SYLLA, CASEY J NAME
sTreet aporess | 2775 SANDERS RD STREET ADDRESS
cmv-st-2¢ | NORTHBROOK IL 60062 , GITY-ST-2IP
THLE v [ Delete TITLE [ change [ Addition
MAME GARDNER, KAREN C NAME
stReeT aporess | 2775 SANDERS ROAD G2B STREET ADDRESS
crv-s1-ze - |NORTHBROOK IL 60062 CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; 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: SW&"W‘QME‘%@}@(@ED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

LUV L TS

nv

CR2E034 (10/02)



