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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO98000001466

1. Entity Name

STATE FARM VP MANAGEMENT CORP.

Principal Place of Business

ATTN: LYNDA KRUEGER COMPLIANCE SUPERVISOR
ONE STATE FARM PLAZA. D3
BLOOMINGTON (L 617100001

Mailing Address

ATTN: LYNDA KRUEGER COMPLIANGE SUPERVISGR
ONE STATE FARM PLAZA, D3
BLOOMINGTON IL 617100001

FILED

Jan 25, 2000 8:00 am

Secretary of State

01-25-2000 90099 002 ***150.00

80067133

2. Principal Place of Business 3. Mailing Address

WA

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

City & State City & State 4. FEI Number Applied For
364122967 rea
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
. ' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
- e "[~Narrg - T
CORPORAT]ON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

DRROR IS 0 P ELE L
QVE 27T RN ATRY

SIGNATURE

Svgnature typad or.printed name of registerad agent and titte if zpplicabla. (NOTE: Registared Agent signature required whan reinstating) DATE

FILE NOW!!! FEE i$ $150.00

9. This corporatlon ls; eI|g|ble to satlsfy.ns Intangible
After MAY 1, 2000 Fee will be $550.00

10. Election Campalgn Financin
Tax filing requtrement and elects to do so ped 9

$5.00 May Bo

{See criterial On backl, ',.i_ .‘\:: £ E.EJ Make Check Payable to Department of State Trust Funa Contrioution. Added to Fees
11. T OFFICERS AND DIRECTCRS N 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TITLE PD 3 Delste TITLE D [ change  [X] Additio
HAME RUST, EDWARD 8 JR.. NAME Moser, Kurt G
sTREeT ADDRESS | ONE STATE FARM PLAZA STREETADDRESS | One State Farm Plaza
onY-s-2° | BLOOMINGTON I 61710-0001 Gr-sT-2F | Bloomington, IL _ 61710-0001 ,
TME ViD [ Celete THLE AV/S O Change  [X; Additio
HAME JOSLIN, ROGER § NAME Grimes, David R
STREETADDRESS | ONE STATE FARM PLAZA STREETADDRESS | (3 State Farm Plaza
Ciry-S1-210 BLOOMINGTON L 61710-0001 ciry-§1-21p Bloomington, IL 61710-0001 _
TME Torby T T o O Deiele e AV Ol change  [X] Adtitio
NAME ' TOMPKINS ROGER B NAME Huff, Terry L
steesTACORESS | ONE STATE FARM PLAZA STREETADORESS | (yno Stgte Farm Plaza
orv-sT-2° | BLOOMINGTON IL 61710-0001 G-t | BRloomington, IL _61710=000] :
TITLE ov . ] [ Dalete TIMLE AS O change (X Additio,
NAME WRIGHT, CHARLES R NAME Horton, Stephen L
STREeT ALDRESS | ONE STATE FARM PLAZA STREETADDRESS | One State Farm Plaza
CITY-57-2IP BLOOMINGTON IL 61710_0001 CITY-ST-ZIP B - )
TITLE AV {1 Delete ImLE [ Change [ Additio
NAME MCPEEK, MAX E NAME
sTreeT ancress | ONE STATE FARM PLAZA STREET ADBRESS
Cir-Sr-2 BLOOMINGTON 1L 61710-0001 cry-S1-2¢ _
TILE AV [ elete TILE [ Change [ Addition
HAME BOLT, RALPH O NAME
sTreeT anDRESS | ONE STATE FARM PLAZA STREET ADDRESS
erry-Sr-2IP BLOQMINGTON HL §1710-0001 bimy-§1-2P

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 ar 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 direcior
of the corpotation of ecewer or trustee empoweared 1o execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an at 7 with gjlother like etmpowered

SIGNATURE:

S Vice Pres. & Sec.

OLHI7700

JDav1d R Grimes Asst.

IGNA‘I‘URE AND FED OR PRINTED NAME OF SIGNING OFFICER QR DIHECTOH

(309) 735-27

Daytims Phong #




