| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Mar 31, 2003 8:00 am

DOCUMENT #  F01000003640 Secretary of State

1. Entity Name 03-31-2003 90185 012 ***150.00
UNITRIN DIRECT INSURANCE COMPANY

Principal Place of Business Mailing Addrass o
2790 BUSINESS PARK DRIVE 2790 BUSINESS PARK DRIVE -
VISTA CA 92083 VISTA CA 92083
Suite, Apt. #, etc. Suite, Apt. #, etc. '] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
36—4013825 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired [ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - = TName - -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
. 1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL l Zip Code

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

SIGNATURE — _ — Terese Lynn Dann, Secretary & Treasurer
Signature, typad or printed name of regislerad agem and title it applicabla (NDOTE: Regisiered Agent signature requirad when reingtating) J anuary 2 3 ’DATQ O O 3
FILE NOW!!! FEE IS $150.00 i o
y 9. Etectien Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 o
Make Check Payable to Florida Department of State Trust Fund Contributn. O Added to Fees
10. CFFICERS AND CIRECTORS 1. ADDITIONS/CBANGES TC OFFICERS AND DIRECTORS IN 11
TWILE PD i Delete TITLE PD R} Change [ Addition
NAME SUNDRAM, LAWRENCE J NAME Cart Scott
sToEeT oDRess | 2790 BUSINESS PARK DRIVE STREET ADDRESS arcer, ¢ '
orv-st-zp | VISTA CA 92083 CITY-S7-2IP SEE East ijCkgmeflve
TITLE v Bl Delete TITLE v i A K] Change [ Addition
NAME GIBSON, PHILLIP D ' NAWE Crumbaker, -Brian R.
sTReeT ADDRESS | 2790 BUSINESS PARK DRIVE SREETADDRESS 1 2790 Business Park Drive
CITY-5T-2P VISTA CA 92083 7 CITY-ST-2IP Vista, CA 92083 .
TME ——- ST e N 1 S (11T I ) [ Change [ Addition
MAME DANN, TERESE LYNN - | naue
STREET ADDAESS | 2790 BUSINESS PARK DRIVE ‘ STREET ADDRESS
CITY-ST-2IF VISTA CA 92083 CITY-ST-2IF
TILE cD 7 Detete MLE (J Change [ Aduition
NAME SOUTHWELL, DONALD G NAME
streer aDDAESS | ONE EAST WACKER DRIVE STREET ADDRESS
emy-st-zp - |CHICAGO IL 80601 CITY-ST-2IP
TITLE D ] Delete TITLE [ Change  [T] Addition
NAWE BENGSTON, DAVID F NAME
streeT aD0RESS | ONE EAST WACKER DRIVE STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60601 R CITY-ST-2IP
MLE D ] Delete TMLE [J Change [ Addition
NAME DRAUT, ERIC J NAME
steeT aporess |ONE EAST WACKER DRIVE STREET ADDRESS
CITY-ST-2IP CHICAGO 1L 60801 CITY-§7-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption 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 corporanon or the receiver or trustee empoiérg ‘i execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

her like empowered.

=4 7
PR AR ] J'iﬁ%fmem'se Lynn Dann, Secretary & Treasurer

SIGNATURE AND TY#D OR PRINTED NAME OF SIGNING CFFICER OR CIRECTOR ale Dayd Pl #
o mie s D AR o a o D Phons

VLIS

CR2E034 (10/02)



