FILED

& .
FOR PROFIT CORPORATION w..~ Mayl13,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) "~ Secretary of State
DOCUMENT # F94000000417 05-13-2002 90080 019 ***150.00

1. Entity Name : /

PHH INSURANCE ASSOCIATES CORPORATION

655532

) 2. F;rincip“al Place of Business 3."Ma||rng .;\ddress
200 E. RANDOLPH P.O.BOX 8264-TAX DEPT. .

Suite, Apt. #, efc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
CHICAGO IL CHICAGO, IL 06-1316146 Not Applicabie
6 Ofsmo 1 Country 6 ngs 0-8264 Country 5. Certificate of Status Desired D ffé;gqﬁgggional

7. Name and Address of Current Registered Agent

Name

CORPORATION SERVICE COMPANY
Street Address (P.O. Box Number is Not Acce table)
1200 S. PINE TSIAND B

City : Zip Code
i i St | PraNTATION FL 33324
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE

Signature, typed or printed name of registered agent and i Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

11. OFFICERS AND DIRECTORS

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. - Added to Fees

TIRE P/D
NAME KEVIN GARVIN

STREETADDRESS [ 200 E. RANDOLPH

orv-st-2r |CHICAGO, IL 60601
v :

TITLE

NAME JEROME I. BAER
STREETACDRESS | 200 E. RANDOLPH
oo [CHICAGO, TIL 60601
TITLE T

NAME DIANE AIGOTTI
STREETACORESS [ 200 E. RANDOLPH
erv-sT-2F ICHICAGO, II, 60601
TINLE s

NAME ARLENE JESCHKE

STREETADORESS | 200 BE. RANDOLPH
orv-s1-z7r |CHICAGCO, IL 60601

TITLE Cc/D

NAME ROBERT FQYS
STREETADDRESS | 200 E. RANDOLPH
orv.-st-z2r |CHICAGO, IL 60601
TMLE D '

NAME MICHAEL D. RICE

stReeTaooress { 200 E. RANDOLPH

CR2E034B (12/01)

arv-st-zr |CHICAGO, IL 60601 SCITY-STE 2R : v e
13. | 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 corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 11 or on,an attachment with sy address, with all other like empowered.
SIGNATURE:W %é, V.P.-TAX 4-26-02 312-381-3273

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32381F 1 /




