2003 FOR PROFIT CORPORATION

'UNIFORM BUSINESS REPORT (UBR)

- DOCUMENT #

1. Entity Name

845188

WASHINGTON INTERNATIONAL INSURANCE COMPANY

Principal Place of Business
1200 ARLINGTON HEIGHTS ROAD

SUITE 400 :
ITASCA IL 60143
us

Mailing Address

1200 ARLINGTON HEIGHTS ROAD

SUITE 400
ITASCA IL 80143
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90254 016 ***150.00

HIIIIIlll!lillllIllll!IIH!llliill(llmlllflllmlilllIlliil\mlll\

[J CHECK HERE IF MAKING CHANGES

FLORIDA STATE INSURANCE_'COMMISIONER
THE CAPITOL BUILDING ~
TALLAHASSEE FL 32301

City & State City & State 4. FEI Number 608 Applied For
7 3628 12 Not Applicable
Z' i gt
P Country Zp Country 5. Certificate of Status Desired 0 ?;'e‘gq 3;’:&”""3'{
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglatered Agent I
Name

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

City

FL Zip Code

the obligations of registered agent,

8. The above named entity submits this staternent forthe purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printac nama of registered agent and title if applicabls.

{NCTE: Aagistersd Agent signature requimd when rainstating) DATE

9, Election Gampaign Financing’ ..
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TmE PD ST [T Delets [Jchange [ Addiion
NAME AMSTUTZ, PAUL D . NAME

streeT o0ress | 1200 ARUINGTON HEIGHTS ROAD, STE. 400 STREET ALIDRESS

omv-st.2e  {ITASCA IL 60143 ' CHTY-57-2P g

TLE SV - . 3 Delete TITLE [ change ] Addition
NAME DAVENPORT, MICHAEL M NAME

streer AbOREss 11200 ARLINGTON HEIGHTS ROAD, STE. 400 STREET ADDRESS

cerv-srzp {ITASCA I 60143 . o CITY-ST- 2P

e VP ‘ O velets Tme [ Change [ Adcition
NAME CARPENTER, JAMESA - ' NAME

sTReeT 4poress | 1200 ARLINGTON HEIGHTS ROAD, STE. 400 STREET ADDRESS

crv-s-zp  [TTASCA IL 60143 : CITY-51-2F

TITLE S O oelats TINE [l Change [ Addition
NAME ANDERSON, STEVEN =~ - - 7 NAME

staeer acoRess | 1200 ARLINGTON HEIGHTS ROAD, STE 400 STREET ADDRESS

crv-st-ze - {TASCA [L 60143 - CaTY-ST-2P

TmE ' O Oetete e [ Change [ Addition
NAME . NAME :

STHEET ADDRESS STREET ADDRESS

CITY-5T-ZIP ] CATY - ST-7IP

TITLE O Detete TIE ) change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or trustee empowered to executs this report as re

changaed, or on an anachr?an addrags, with algbther like empowered.
SIGNATURE: __/ Aﬁ,ﬁﬁ; VIR

12. 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutas. | further<certify that the information
indicated on this repert 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 of director
quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11if

Date Daytime Phona &  *

CR2ENRA (100N



