N -

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ ~ Apr 25,2006 08:00
DOCUMENT # F01000003640 a

1. Entity Nams
UNITRIN DIRECT INSURANCE COMPANY

Principal Plags of Business © Maling Address
ONE £EAST WACKER DRIVE 2790 BUSINESS PARK DRIVE
(HICAGD, IL 60601 VISTA, CA 92081

= [N AR

04112006  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Y — AppTeatr

36-401 3325_ Mot Applicabie

8875 Additional

5, Certificate of Status Desired Fee Required

6. Name gnd Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRlTE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named eniily submits his slatement for the purpess of changing its registerad office or registered agent, ot bioth, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE — _ - . - — -
Siprature, fypad or prnted name of regisiered agent snd ttle i applicatie. (NQTE: Registered Agant yignatune nquired when relnstating) . DATE
9. Election Campaign Financing $5.00 mayB
FILE NOW!!! FEE IS $150.00 i y Be
After May 1, 2008 Feo wili be $550.00 Trust Fund Contributions. 3 Addedto Feas JO0nNs 33274

ARARAR-R T -0 2 150 0

10. QFFICERS AND DIRECTORS [ B -

Tme PD T T R

HAME CARTER, SCOTT

SIHEETACDRESS | ONE EAST WACKER DR
CITY-ST-2P CHICAGQ, IL 60601

TILE v

HAME CRUNBAKER, BRIAN B

STREET ADDRESS | 2750 BUSINESS PARK DRIVE
CITY-51-2P VISTA, CA 92083

TIE 8T
HAME DANN, TERESE LYNN

SIREET ADDRESS | 2780 BUSINESS PARK DRIVE
CiTY-5T-2F ViSTA, CA 82083 DO N OT WRITE

e 10 ‘ o IN THIS SPACE

NAME SOUTHWELL, DONALD G
STREET ADDRESS | ONE EAST WACKER DRIVE
CITY-S7-29 CHICAGO, 1L B0601

THLE D

NAME BENGSTON, DAVID F

STREET ADDRESS | OME EAST WACKER DRIVE
City-§3-7P CHICAGO, iL 60601

TILE D

NAME DRAUT. ERICJ

STREET ADDRESS | ONE EAST WACKER DRIVE
CiTy-ST-29 CHICAGQ, IL 80601

12, | hereby cefﬁfﬁ that the information supplied with thig filing does not qualify for the exermptions contained in Chapter 118, Ficrida Statutas. | further cartify that the information
indicated on this report or sypplemanial report is trygrgrdtaceurate and thiat my signatura shall have the same Jagal effect as if made under cath; that | am an officer or director
g 3 i x?{c‘:ute thig repcét as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Blogk 11 if
oy ke empowered,

PGD DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . - Date : Daytima Prons #

Terese Lynn Dann 47117086 760-599-4700




