FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # F01000003514 Secretary of State
1. Entity Name 03-03-2003 90489 011 ***150.00
PROFESSIONAL LIFE & CASUALTY COMPANY
Principat Place of Business Mailing Address
20 N. WACKER DR.. STE 3110 20 N. WACKER DR.. STE 3110
CHIGAGO 1L 60606 CHICAGC IL 60806 o 5' .
I N IO MR R
Sulte, Apt. #, etc. Suile, ApL. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
36-0761 133 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired il $8.75 Additional
’ Fee Required
_. .6. Name and Address of Current Registered Agent. . .. - . _ . _|. _ _ _. .=__—7._Name and Address of New.Registered Agent. ____ I
MName
WARD' THOMAS P Street Address {P.O. Box Number is Not Acceptable)
7731 SE GOLFHOUSE DRIVE B
HOBE SOUND FL 33455

City FL Zip Code

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

SIGNATURE
N Signalure, typed ar printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
AR::‘RE;‘:‘;:(?S ';isv:!u;usb?:sggoo 9. $\ection Campaign r-.'inancing - $5.00 May Be
; fust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelete TILE [ Change [ Addttion
NAME NORD, PAUL F NAME

smeer aonress | 20 N. WACKER DR., STE 3110 STREET ADDRESS

orv-si-ze | CHICAGO IL CITY-ST-21P

TILE VD [ elete TITLE [ Changs [ Addition
NAME MAJKO, JUDITH M NAME

streer aooress | 20 N. WACKER DR., STE 3110 STREET ADDRESS

ow-st-z¢ | CHICAGO IL . o L I CiTY-ST-2IP [, e

TILE S [ Delete TITLE [ change [ Addition
NAME WARD, THOMAS P NAME

STREET ADDRESS | 20 N. WACKfﬁ DR., STE 3110 STREET ADDRESS

orv-st-zp | CHICAGO IL ; CITY-5T-2IP
TME C1D O Detete TMLE CIchange  [J Addition
NAME BRUCE, ROBERT 8 NAME

streer aporess | 20 N. WACKER DR., STE 3110 STREET ADDRESS

env-st-ze | CHICAGO IL ' £ITY-ST-2IP

L D (] Delete TITLE [J change [ Addition
NAME MARTINEZ, MARY T NAME

streer aooress | 20 N. WACKER DR STE 3110 STREET ADDRESS

crv-st-ze - |CHICAGOIL . CITY-$T-21P

TILE H 2 Gelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP j stz

12. | hereby certity that the information supplied with this fifin é; does not qualify for the exernption 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 oathy;, 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 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIZHVNZ JIa/ G INREE. Dhs/h3 3/2-984-Hp5S

SIGNA‘!’UVANDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

;
;

-4
-
-



