FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  FOO000004715 ecretary of State

1. Entity Name 04-28-2003 90229 040 ***150.00
TRANSAMERICA DISTRIBUTION FINANCE INSURANCE SERV
ICES, INC.

Principal Place of Business Mailing Address
5595 TRILLIUM BLVD. 5595 TRILUUM BLYD.
HOFFMAN ESTATES iL 60192 HOFFMAN ESTATES L 60192

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far

36-4366933 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired d $8.75 A.dditiona!
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM :

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

1200 SOUTH PINE ISLAND ROAD

. PLANTATION FL 33324

City FL Zip Code

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

SIGNATLURE
Signature, typed or printad name of registerad agert and fitle it applicabls. {NOTE: Ragistersd Agent signature required when reinstating) DATE
FILE NOW1! -FEE IS $150.00 b3 7474 o Elot o
After May 1, 2003 Fee will be $550.00 + Bleation Campaign Financing $5.00 wmay Be
Make Check Pa:able to Florida Department of State Trust Fund Gontrioution. - Aoded to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete e [ Grange [ Addition
HAME TOENISKOETTER, STEVEN J NAME
streeT anoaess 5595 TRILLIUM BLVD. STREET ADDRESS
orr-st-ze - |HOFFMAN ESTATES IL 60192 CIY-ST-27
TITLE EVPD [ Dalete TITLE [ change (7 Addilion
NAME PERRELLI, ROSARIO A NAME
STREET ADDRESS | 5595 TRILLIUM BLVD. STREET ADDRESS
arv-st-ze - |HOFFMAN ESTATES IL 60192 CITY-ST-2IP
TILE EVPD O petete I TITLE [ change [ Addition
NAME BARBER, R. SCOTT NAME
STREET AbDRESS (5595 TRILLIUM BLVD. STREET ADDRESS
orv-st-z¢ - |HOFFMAN ESTATES IL 60192 CITY-ST-21P
TITLE v O Detete TITLE [ change [ Addition
NAME MORPHEY, JAMES NAME
seer aboress | 5595 TRILLIUM BLVD. STREET ADDRESS
orv-s-ze - |HOFFMAN ESTATES IL 60192 CITy-s1-21P
TILE S [ Delete TME [ Change [ Addition
NAME ESPOSITO, SUSAN M NAME
sireeT Aporess | 100 MANHATTANVILLE RD. STREET ADDRESS
orv-st-z¢ |PURCHASE NY 10577 | GITY-S7-7P
TLE AS [ Delete TITLE [J Change [ Addition
NAME ROSENTHAL, RICHARD A HAME
street angress | 5595 TRILLIUM BLVD STREET ADDRESS
orv-st-z¢ |HOFFMAN ESTATES IL 60192 CITY-ST-2IP

12. | hereby cerlifx that the informaiion supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | 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 10 exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wjth all cther like empered

SIGNATURE: S=D 03//7 /03 (847)747-6800

PED OR PRlNTE?]NAiE OF SA GNING omdzn on DIRECTOR Date Daytime Phane #
nLant coefaerant Sacratary

I¥  £211990

CR2E034 (10/02)



