2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT # F01000005185 Secretary of State
1. Enlity Name 02-04-2003 90091 035 ***150.00
EAGLE PACIFIC INSURANCE COMPANY
Principal Place of Business Mailing Address
210t 4TH AVE. STE 1700 PO BOX 91100
SEATTLE WA 8811 SEATTLE WA 88111
o N IR TR AAOEL
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number _ Applied For
91-1043947 Not Applicable
ap Country e ' Country 5. Certificate of Siatus Desired [ $8+7D Additional
Fee Required
6. Name and Addréss of Current Registered Agent ) T ) 7. Name and Address of New Registered Agent
Name
BLANCETT, JUDY

% CORPORATION SERVICE COMPANY Sireet Address (P.O. Box Number is Not Acceptable}

1201 HAYS STREET

TALLAHASSEE FL 32301 City FL | ZpCoce

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

SIGNATURE '
Bl Signature, lyped or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁltr?bution. ° O fci;g!?nwll?éf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE PD O belete TITLE [ Change [ Addition
NAME PASOUALETTO, JOHN G NAME ’
sreer aooaess | ONE KEMPER DRIVE STREET ADDRESS
CITY-8T-2IP LONG GROVE ". . CITY-S1-2IP
TME [} [ oetete TILE [ Change [ Addition
NAME OHRINGER, MARK J NAME
street aooress | ONE KEMPER DRIVE STREET ADDRESS
cv-stze - |[LONGGROVEIL . . - . | L T . oo .
TITLE cD ] Delete TITLE Cch [l change ] Adgition
NAME SMITH, WILLIAM D NAME MATHIS, DAVID B
smeer aoress | ONE KEMPER DRIVE sreeT aooress | ONE KEMPER DRIVE
orv-s1-zr | LONG GROVE L OITY-5T-2IP LONG GROVE, IL
TIME D &I Delele TLE D [ Change Agdition
NAME JOSEPHSON, MURAL R NAME HICKEY, WILLIAM A.
strecT anohess | ONE KEMPER DRIVE STREFTADCRESS | ONE KEMPER DRIVE
crv-sr-ze - |LONG GROVE [l orv-si-zp | LONG GROVE, IL
M T 3 pelete TITLE 3 Change [ Addition
NAME MANNING, JOSEPH I NAME
street anoress | 2101 4TH AVE SUITE 1700 STREET ADIDRESS
orv-st-ze | SEATTLE WA 98121 CITY-5T-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP

12. { hereby certify thatihe infermation supplied with thls filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental re nrtis d e.and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver geiISioo-emag ﬁreﬁ to e ?cute this crt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachpestgns -
g o A
‘ -

SIGNATURE: Sz &ED Joseph I, Manning 01/28/03 206-770-8327

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (10/02)




