2001 UNIFORM BUSINESS REFORT (UBR)

DQCUMENT # 842143

1. Entity Name

NORTHBROOK INDEMNITY COMPANY

Principal Place ¢f Business

Mailing Address

2. Principal Place of Business

218 LaNpife AP

3. Mailing Address

Suite. Apl. #, etc.

Suite, Apt. 4, ete.

FILED

426/

Secretary of State

04-26-2001 90284 040 ***150.00

S00 MADISON ST 075 SANDERS ROAD

2800 STEHIA

CHICAGO 1L 80661 NOHTHBROOK 1L 60062-7127
us us

[

DO NOT WRITE IN THIS SPACE

IR

May 23, 2001 8:00 am

J < Gy & State - Gity & State~ & FEi Number 6 299936. APPIRG For
MORT H oo K Tl 3 8 No! Applicable
Z:pé poL) CountryM b Zip Country 5. Certilicate of Stawus Desired [ ?:?e.gesq Lﬁ‘ﬂ“‘?“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%ﬁF&R?gi g‘?nsE’ETRWCE COMPANY Sireel Address (P.O. Box Number is Not Acceptablg)
TALLAHASSEE FL 32301
City =1 Zip Cod
B. The above named entity submits this stalemeni for the purpose of changing its reg siered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or privited name of registeed agort and titke i applicabls. [NOTE: flecisteresd Agent $igndi-c euciud wAien ransiat ng) LY
9. This corporation is eligible 10 salisfy its Intangible FILE NOWID ['EE IS $150.00 ' ) ) .
Tax filing requirement and elecis 1o do so. After MAY 1, 2001 Fee will be $550.00 10. g::i: :nurg‘arg;atlr?guizlammg fdsd'sg?o&ll?ésse
(See criteria on back) a Make Check Payabie to Dapariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e S [ pekete WL P OiChage  D2Akion | S
wwe | WIESE, SANDRA NAME LAuSIiER, ERNEST 4, S
 sTReeT a0oress | 385 WASHINGTON ST. smeraooress | 2 115 S4wpERS RP, 5
corv-st-2p | ST, PAUL MN crv-si-2r | NORTH gRook  TL gooél &
" Tiree DP X Delete THILE sV (Jchange  Sg-actition %
T ANDERSON, BRYAN V HAME Suctivdd, KEVIN T, ‘ ‘
. stheer aooress | 385 WASHINGTON ST. smeeaoness | 2115 SAMPEAS RD,
A owv-si-me 3T PAUL-RN - - CTY- 572w MORT v Blpote = "Ll 6008 1™
TME ) = Deiste TIE vy O Cange  (Sadden
HAHIE BACKBERG, BRUCE A NAE LYt A, CASEY T,
sreezt AI0RESS | 385 WASHINGTON ST. smEaoess | 2115 SANPEAS AR
cmy-51-22 ] ST.PAUL MN Gy -ST-2iP AMORTH B ADoK TL booed
TIKe D 15 Delete e v ) Change [ Additicn
NAME LISKA, PAUL J NAME GARPNE R, KALEXN C.
STREET ADORESS | 385 WASHINGTON ST. sheraporsss | 21YS sAwpE RS RD.
ary-sT-2¢ | ST. PAUL MN Chiy-57.2p Mo R v poek L boct)
TITLE v B Delete TLE vD Clcohage K addition
NAE CONROY, MICHAEL J NALE MEYER, GAESO Ay A,
sTRee1 ADDRESS | 385 WASHINGTON ST. SREETAORESS | 2776 LA MDEAS RD.
A orvseze ) ST, PAUL MN O-S-3 o fTi ADoK T2 LO06L
T VT (X Detete e vT O Charge  [rAddition
HAME BERGMANN, THOMAS E MAME ZILS, TAMES R,
sTeet aboness | 385 WASHINGTON ST smetiomess | 2775 SAMpERs RO, ~ i
tuy-st-ae SAINT PAUL MN 55102 ciry-st-a¢ NORTH Adpole TL Lo0EL ©

13. 1 hereby cartily that the informalion supplied with this 12::3 does not quality for the exemption stated in Section 119.07(3X1), Florida Statutes. { furthar certify that the information
indicated on this report or supplernental report is true accurate and that my s gnature shall have the sams legal effect as if made under oath: that | am an officer of direcior
of the corporation or the receiver ar lrustee empowered 10 exacute Lhis repin a5 1equired byfhﬁ)xe 7. Florida Stalutes; and that my name appears in Block 11 or Blagk 12 i
changed. or on an altachment with an address. with all pther like empowered. ynnlmincione

L

: - ized Representative
sienATURE: 2 «_uapphuifionized Repr Hofor _(§1) 235 25
) SIGHATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR £ IAECTOR Dac Oy *hona & 4 L

: S %ﬂbn PPN, +Fy s/ plol




