FILED 2
2003 FOR PROFIT CORPORATION Feb 05. 2003 8:00 n
2
UNIFORM BUSINESS REPORT (UBR € ’ . am :
DOCUMENT # 855177 Tk Secretar V of State ;
1. Entity Name 02-05-2003 90101 044 ***150.00
MONTGOMERY WARD INSURANCE COMPANY
Principal Place of Business Mailing Address -
200 N MARTINGALE RD 200 N MARTINGALE RD
SCHAUMBURG IL 80173-2096 SCHAUMBURG iL 60173-2096
; ’ BRI
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, stc. B/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
36-2811124 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e m me - S U - 4 1 = U - e -
THE STATE INSURANCE COMM|SSIONER ' Street Address (P.O. Box Number is Not Acceptable}
THE CAPITOL BLDG
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.
SIGNATURE H S
Signature, typad or printed name of registered agent and title it applicacle. {NOTE: Ragistered Agant signature required when reinstating) DATE ,
FILE NOW!II FEE IS $150.00 ) o ) .
Aftr ay 1,2003 Feo wil b S550.00  Secn e s $5.00 weyve
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE SRVP O pelete TITLE O change [ Addition g_
NAME MACFARLANE, GREGORY NAME 2
STREET ADDRESS | 200 N MARTINGALE RD STREET ADDRESS 3
crv-s1-zp - | SCHAUMBURG IL 60173-2096 CITY-5T-217 Z
o
miLe PD 08 Delete e PD [ Change m’Addilion e
6]
NAvE MARINELLO, KATHRYN V NAME AN . WALTER —TONEY
sTReeT ADDRESS | 200 N MARTINGALE RD sTheeT Anoress { 700 N MARTINGAME €D
emv-s1-2¢__| SCHAUMBURG IL oS |CCHAIMPIIRG L. (01722044
TITLE T O pelete TITLE [ Change [ Addition
~ A PRIZZIA; GARY-T e it -
STREET ADDRESS | 6620 W BROAD ST 4TH FL STREET ACDRESS
CITY-ST-2IP RICHMOND VA 23230 CITY-S§T-21P
TITLE VsD 1 pelete TITLE [ Change [ Addition
HAME EUWEMA, JOHN B NAME
STREET ADDRESS | 200 N. MARTINGALE RD. STREET ADDRESS
emv-sT-2P - {SCHAUMBURG 1L CITY-5T-2P
THLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CRY-§1-2IP
TITLE O oelete TILE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementai 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida 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: __ SIGIZZURESEEQUIRED  sperpany l/ 19!‘53 €)eos- 3290

SIGNATYRE AMO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |




