2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # F03000001109

1. Eniity Name

BOND SAFEGUARD INSURANCE COMPANY

(05-02-2005 90382 024 ***150.00

Principal Place of Business

1919 S. HIGHLAND AVNEUE, BLDG A, STE 300
LOMBARD, I 60148

Mailing Address

LOMBARD, IL 60148

1919 S. HIGHLAND AVNEUE, BLDG A, STE 300

14012177

IAERTAAWA AR AT

2. Principal Place of Business 3. Mailing Address s

1000 & Shelbyviile Road

Suite, Apt. #, aic. Suite, Apt. #, efc. 04262005 Chg-P CR2E034 (10/03)
St 100

Chy & State City & Stawe | /{ 4. FEI Number Applied For

wlsVitle Y 36-2761729 Nol Appiicanle

7ip Country Zp Country i ‘ $8.75 Additional

L{ b2 a4 32 S H 5. Certificate of Status Desired O Fee Retired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

METZE, SUSAN J AS

CT CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD
PLANTATION, FL. 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named eniity submits this statemant lor the purpose of changing ils registered office or registered agent, or both, in the Slale of Florida. | am [amiliar with, and accept

the chligations of registered agent.

SaNATURE Swsan/ T, MeT2E, As

Signature. yoed o prated name of requsiered agent and ttle ¢ appkcable

(NOTF: Registered Ageni ssgnanire requiced when renstang

DATE

FILE NOWIl! FEE IS §150.00
After May 1, 2005 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DWRECTORS it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 peleie THLE ASYV [ Change CBAdditicn
N CAMPBELL, DAVID E Hande RAYy MARSKALL E &%"/A A Y 100
SIMEEN ADDRESS | 631 SHUTE LANE sweeroveess |/ 20 A Shel byuvilfe KeAT, e
CITY-57. 2P OLD HICKCRY, TN 37138 oivEldb  |AdeeiS I AL E, Y o223
e sSD 1 Delete 1ITLE ATV [JChange R Addition
. AMue B
HAME BUCHANAN, DONALD D NAME prilip Gregory 4! " 2
' Comd, Ste.veo
STREET A00RESS | 10000 SHELBYVILLE ROAD, SUITE 100 STREET A00Ress (/OO0 S e/ by v /e ‘
or-sT-7p | LOUISVILLE, KY 40223 are-st-ap (A peessville, KY Hra a3
e JCD O Delete TITLE D Iatton) OChene  [Eddiion
KA DIERUF, THOMAS A HAME Steve WrYNE KRINIZ Sfrect
STREET DDRESS | 10000 SHELBYVILLE ROAD, SUITE 100 st oo | Lo 1 wWEsT Ftenrec
arv-st-2p | LOUISVILLE, KY 40223 CITY-ST- 2P Spor r\;’{:f eja, /1L CART70Y
TILE D Aot TILE v h ) Charge  [l-arfdition
NAME PATTERSON, JAMES A Il NAME Gregqory E re Semeo w
STREETADDRESS | 10000 SHELBYVILLE ROAD, SUITE 100 sweiaoiss | b3 { Skt hANC
crv-st-2p | LOUISVILLE, KY 40223 CIFY-S1-2P otd Hie ko e, T 37;3%
TITLE [n] 1 Delete TITLE [ Change [ Addition
NAME STAMP, ZACHARY L NAME
STREET 4DDAESS | 601 WEST MONROE STREET STREET ADDRESS
ity 51-4p SPRINGFIELD, IL 62704 Cly-S7-2p
TITLE D 1 Delete TITLE [ Change ] Addilien
NAME PETERSEN, KIRK H NAME
STREET ADORESS | 601 WEST MONROE STREET STREET ADDRESS
civ-si-ik | SPRINGFIELD, IL 62704 CIrY-Si- 2P

12. I hereby cerufy thal the information supplied with this hling does not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. ! furiber certify that the infarmation
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or tha recaiver or lrus
changed, or on an allachmenl wilh an

SIGNATURE:

erad.

SIGNATURE AND TYPED OR PRWD MNAME OF SIGNING OFFICER OR DIRECTOR

empowered to exaclite this repon as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
dress. with all other like em




