-

* * 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 19, 2005 08:00 AM
DOCUMENT # F01000003640 | <@ Secretary of State

1. Enlty Name 'L _ R
UNITRIN DIRECT INSURANCE COMPANY

Principal Placa of Bus;neg_ 7 Méiling Address

ONE EAST WACKER DRIVE - 2790 BUSINESS PARK DRIVE
CHICAGO, Il 60601 __ © 7 WISTA (A 92081

e — T .

05042005 No Chg-P CR2E034 (14/03)

DO NOT WRITE IN THIS SPACE pa o P

36-4013825 Net Applicable

$8.75 Adcitionat
Fee Required

5, Certificaie of Stats Desired |

ey il T T

5. Name and Address ¢f Currcat Registered AgZn:

C T CORPORATION SYSTEM i} , D‘O [;]0T WRITE |

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 . . IN THIS SPACE

8. The abave namad eniily submits this slatemant for the purpose of changing ils registerad office ar registered agent, ar B, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. .

SIGNATURE - e e
Sigrature. typed or prirted name o regisierag egenmd ttle if applicable {NGITE Regislerad Agert signature requked whon rainstatthg) DATE

FILE NOW!I! FEE IS $550.00 9. Elaction Campaign Financing $5.00 May Be

Dua by Saptembar 7, 2005 Trust Fund Contribution, 0l  Addedio Fees
10. - 7 OﬁfmeIRECTORS :_f;,|_ - T ’ ST T
{1 PD ) : - - ==
HAME CARTER, 8COTT o
SikEES ADDRESS | ONE EAST WACKER DR _ - - UOODNaE R4
or.s-2p | CHICAGD, i 60601 _ N : 25/13/05-80005-006 550, 08
TVLE v i ) ) - - - —
NAME CRUNBAKER, BRIAN B

STREET ADDRESS | 2790 BUSINESS PARK DRIVE _
CITY .§T- 2P VISTA, CA 52083

TILE ST - EE s
NAME DANN, TERESE LYNN

STREET ADDRESS | 2700 BUSINESS PARK DRIVE
amv-sTa¢ | VISTA, CA 92083 o - DO NOT WRITE

e co T 7 S : v o INTHIS SPACE

NARE SOUTHWELL, DONALD G~ ~
SIREET ADDRESS | ONE EAST WACKER DRIVE

CIfY- 8.2 CHICAGQ, IL 80801 o
TITLE D .. ) )

HAME BENGSTON, DAVID F

STREET ADDRESS | ONE EAST WACKER DRIVE
CITY-ST-2IP CHICAGD, IL 60601

———————

TITLE [»]

NAME DRAUT,ERIC J

STREET ADDRESS | ONE EAST WACKER DRIVE
Cliv.51-2p CHICAGQ, IL 60801 -

12. 1 herely certily that the information supplied with this Rling does not qualify for the exemption stated in Sectlon 119.07{3%(), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rugamd acturale and that my signature shall have the same legal effect as if mads under cath: that | am an officer or diracior
ol the corporation or ihe recg périg, o execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an a,;tac‘f}rr,; Ather like empowerad
/

SIGNATURE: “Vrperese Lynn Dann _ 5/4/05 760-597-4600

SIGNATURE AND TYPED OR PRINTED RAME DF SIGNING OFFICER OR DIREGTOR D4lé Daytima Phone #




