FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

Secretary of State

05-01-2003 90262 040 ***150.00

DOCUMENT # F97000003182

1. Enlity Name

SAFEWAY PROPERTY INSURANCE COMPANY

Principal Place of Business ’ Mailing Address
3600 NW. 43RD STREET 3600 N.W. 43RD STREET
STE F-2 STE F-2

i I — IO

2. Principal flace of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number : Applied For
47—0706955 Not Applicable
i t i Co
e Country ap untry 5. Certificate of Status Desired ] 2?9 g?q:j?:é"onal
6. Name and Address of Current Registered Agent - 7. Name and Addrass of New Hagistered Agent
Name
|NSU CE COMMISS|ONER Straet Address (P.O. Box Number is Not Acceptable)
CAPITOL
TALLAHASSEE FL 32399-0300
- - ‘ City FL Zip Code

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 Florida, | am familiar with, and accept
« (he obligations of registered agent.

SIGNATURE
Signaturs, typad or printed name of registered agent and 1itls if applicable. (NOTE: Registered Agent signatura raquired when reinstating} DATE
FILE NOW!t FEE IS $150.00 ) - .
Ater ay 1, 2003 e wil b S550.00 o Bty Camoa s $5.00 ey 2o
Make Check Payable to Florida Department of State ° ' e
10. OFFICEHS AND DIR-E:Z(:‘,TORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TLE PD [ Dpatete TLE Tl change [ Addition
NAME BORDEMAN, ROBERT M NAME
staeeT anoress | 811 WEST HICKORY STREET ADDRESS
CITY-ST-ZIP HINSDALE 1L 60521 CITY-8T-2IP
TITLE vCD ] Detete me - [ change [ Addition
HAME PARRILLG, WILLIAM J NAME
sTreeT ADDRESS | 40 BAYBROOK LANE STREET ADDRESS
CITY-ST-21P OAKBROOK 1L 60521 CITY-ST-2IP
e VD ’ O oelets TITLE A ' [J Change [ Addition
NAME PARRILLO, WILLIAM G HAME
STREETADCRESS | 735 S. ADAMS STREET ADDRESS
GlTY-$7-2P HINSDALE IL 60521 CITy-sT-2P
TILE D [ Delete TITLE [J Change [ Addition
NAME FRAZIER, THEODORE J NAME
sTReeT ADDRESS + 2045 O REILLY DRIVE STREET ADDRESS
CITY-$T-2IP LINCOLN NE CITY-ST-2P
TITLE VD [ Delete TITLE ] Change [ Addition
NAME LAKE, FRANK J Il NAME
sTReeT ADDRESS | 10514 S.W. 51ST LANE STREET ADDRESS
CITY-ST-7IP GAINVESVILLE FL 32608 CITY-§T-21P
TILE Vv [ Deete T Y e s it D) #Change [ Adcition
NAME GRAY, SCOTT D NAME “j
sTReET a00RESs | 1034 NW 90TH DR STREET ADDRESS |172020 [/ l?WW&t #R95
arv-sr-2e | GAVINESVILLE FL 32606 stz | Newberry, FL 324069

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 empowered to execule this report as required by Chapter 807, Flerida Statules; and that my name appears in Block 10 or Black 11 if
changed, or on an altachme ith an address, wilth all gther like empowered.

SIGNATURE: , RESUAE FBROUSEH O éma 2903 bsDBT-195

SIGNATURE ANDT\"PED oA /\ﬂmen NAME ?F){GNING OFFICER OR DIRECTOR Date Daytima Phone #

'ULW.IJ

CR2E034 (10/02)



