2003 FOR PROFIT CORPORATION
- . IYNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #  FOO000001893

SPECIALTY SURPLUS INSURANCE COMPANY

Principal Place of Business
7501 E. MCCORMICK PARKWAY
SCOTTSDALE AZ 85258

Mailing Address

7501 £. MCGORMICK PARKWAY
SCOTTSDALE AZ 85258

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

oFa -

03MAY -2 PH 3: 01

SECREITARY OF S

TATE

TALLATASSEE, FLORIUA

AT MM

M CHECK HERE IF MAKING CHANGES 05

Cily & State City & State 4. FEI Number Apglied For
22—168864 T Not Applicable
Zi I Zi t iti
i Couniry P Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
Ao T

THE CAPITOL
TALLAHASSEE FL 32304

City

FL

Zip Code

the obligaticns of registerad agent.

SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typad or privted nama of registerad agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added o Fees

10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PCEO & Delete TITLE CEO [[] Change - [] Addition
NAME HICKEY, WILLIAM A - NAME )

street aporess | ONE KEMPER DRIVE et appress | Mathis, David B.

orv-gr-z¢ | LONG GROVE IL 60049 CTY-St-21p One Kemper Drive

e v O3 pelete e Long Grove, IL 60049 [ Change (] Addition
NAME DANIEL, ROBERT NAME

streer aporess | 1 KEMPER DRIVE ! STREET ADDAESS

CITY-ST-21P LONG GROVE IL 80048 CITY-ST-2Ip

TITLE v O petete TME [ Change [ Addition
NAME HAMES, ROBERT NAME

staeer apoaess | 1 KEMPER DRIVE STREET ADDRESS =TI A m L o W |

CITY-S7-2IP LONG GROVE IL 60049 CITY-S1-7IP

THILE VD M Celste TITLE [ Change [ Addition
NAME JOSEPHSON, MURAL R NAME

staeeT aporess | 1 KEMPER DRIVE STREET ADDRESS

CITY-5T-2IP LONG GROVE IL 60049 CITY-ST-2P

ME S O pelete TMLE [l change [ Addition
RAME CONWAY, JOHN K NAME

street aooress | 1 KEMPER DRIVE STREET ADGRESS

CITY-57-2P LONG GROVE iL 80049 CITY-ST-2IP

e T ™ Detate TILE Treasurer (3 change (] Addiltion
NAWE ﬁtT(EhLI&EEI%:ﬁJEL A JR NAME Smith, Clare B.

STREET ADDRESS STREEY ADDRESS .

orv.srze | LONG GROVE IL 60049 I CITY-5T-21P One Kemper Drive

SIGNATURE: Y SISV

-7 5[..2’7‘-0\3

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated n éeéuon 113 6?:3’) |)Lﬁ6r|da%Ya‘f{Jtes | 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

847/320-2955

L SIGH‘&{T:!WRTZPEES

PRINTED E OF S1GM;
nway/secre

FICER OR DIRECTOR

Data Daytime Phona #

iv 1889990

CR2E034 (10/02)



—_

L -
et >

SC -
<<

COBPORATIONR SERVICE COMPANY™

ORDER DATE

ORDER TIME

ORDER NO.

A0f

ACCOUNT NO. 072100000032
REFERENCE 075311 4728366
AUTHORIZATION (’f¥giﬁie£;j?%%fd%
COST LIMIT $ 150.00
April 30, 2003
10:35 AM
075311-025
4728366

CUSTOMER NO:

CUSTOMER :

NAME :

XX

Mary Jo Buttstadt, Legal Asst

Kemper
Legal Dept C-3
1 Kemper Drive

Long Grove, IL 60049

ANNUAL, REPORT FILING

COMPANY

ANNUAI. REPCORT

SPECIALTY SURPLUS INSURANCE

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX

CONTACT PERSON:

PL.ATN STAMPED COPY

Kimberly Moret - Ext.

EXAMINER’S INITIALS:

1149




