FILED

2002 UNIFORM BUSINES; REPORT (UBR) Jul 22.2002 8:00 am

DOCUMENT # F01000005185
vttt Secretary of State
EAGLE PACIFIC INSURANCE COMPANY @ 07-22-2002 90166 025 ***550.00
Pringipal Place of Business + Mailing Address
2101 4TH AVE. STE 1700 2101 4TH AVE. STE 1700
SEATTLE WA 88121 SEATTLE WA 98121
I S IR AR A R
P.0, BOX 91100
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
SEATTLE, WA 91-1043947 Not Appicanis
Zi? Country 29ip81 11 Country 5. Certificate of Status Desired O ?{g‘gesqlﬁfedci’“o”al
. ..._f..Name and Address of Current Registered Agent - .~ - e -~ . - --—..7. Name and Address of New Registered Agent —-
) ?’ Name :
BmNCE”‘ JUDY Street Address (P.Q. Box Number is Not Acceptable)
% CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301 City FL [ ZrcCoce

8. The above named entity submits this statlement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangicle FILE NOW!! FEE IS $550.00 N )
Ton g reauifememg s da After September 13, 2002 Fee will be $750.00 | ' Ciocion CaTbpedn Fhaneing f‘%egqo“gggfe
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD : [ Delete TITLE ClcChange [ Addition
NAME PASQUALETTO, JOHN G HAME
streeT sooress | ONE KEMPER DRIVE STREET ADDRESS
ov-s1-2¢ | LONG GROVE IL CITY-ST-2IP
TILE S ’ fkoeiele THILE 5 [ Change  KJAddition
NAME CONWAY, JOHN K NAME OHRINGER, MARK J
sweeet aporess | ONE KEMPER DRIVE STREETADDRESS | ONE KEMPER DRIVE
CITY-ST-2P LONG_GROVE IL [ omy-s7-2P LONG GROVE,_ IL e e
TITLE cD [ petete TITLE [ thange [ Addition
NAME SMITH, WILLIAM D NAME
streeT ADORESS | ONE KEMPER DRIVE STREET ADDRESS
CITY-ST-7IP LONG GROVE IL CITY-ST-2IP
utd D {1 Delete TITLE O change [ Addition
NAME JOSEPHSON, MURAL R NAME
street aooress | ONE KEMPER DRIVE STREET ADDRESS
CITY-ST-2IP LONG GROVE IL CITy-ST-2P
TMLE T ¥ Delete e T [ change XX Addition
NAvE JUAREZ, ERIC M e MANNING, JOSEPH T
steet apoRess | 681 S. PARKER STREET, STE 200 STREETADDRESS | 91(}] 4TH AVE, SUITE 1700--
CITY-ST-2P ORANGE CA CITY- ST-27IP SEATTLE, WA 98121
TImLE ] Delete TMMLE [ ohange [ Addttion
NAME NAME
STRECT ADDRESS STREET ADGRESS
CITY-ST-ZP CITY-51-2P

13. | hergby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
. “indicated on'this report or suppiemental 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
g empowerad fo ex F" te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
g otk 2 empowered.

g
UNAIAZAET IREDJiosErPH 1. MANNING  7/8/02 206-770-8327

Date Daytime Phone #

of the corporation or the receiver or

)
15

CR2E034 (4/02)



