2001 UNIFORM BUSINESS REPORT (UBR) FILED E

. » \ [
DOCUMENT # F98000001466 Feb 07,2001 8:00 am
1. Entty Narme Secretary of State
STATE FARM VP MANAGEMENT CORP. 0072001 G111 715000
Principal Place of Business Mailing Address
ATTN: LYNDA KRUEGER ATTN: LYNDA KRUEGER
ONE STATE FARM PLAZA, D3 ONE STATE FARM PLAZA. D-3
BLOOMINGTON IL 61710-0001 BLOOMINGTON IL 617100001
et s s TR RN R AR
Three State Farm Plaza Three State Farm Plaza
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
R-4 R-4
City & State City & State 4. FEI Number 36 4 Applied For
Bloomington, IL Bloomington, IL 122967 Not Applicable
Zip Country Zip Country i - $8.75 Additional
61791-0001 | McLean 61791-0001 | McLean 5. Ceriicate of Status Desired (1 gl e
- |r— 6. Name and Address of Current Registered Agent .- = . -7..Name and Address of New Registered Agent - — g |
Narme

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

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

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.

SIGNATURE
Signature, typad or printed nama of registersd agent and (il if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FI"LE NOW!!I FEE IS $150.00 ) - )

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 ﬁig:'g:,%agfﬂ?;uig: rens O fc?i.sf:i?ohlg:zsa °

{See crileria on back) X Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e FD 3 Detete TME D DO crange & Asdition | &
NAME RUST, EDWARD B JR. NAME Moser, Kurt G. =]
streeT ADDRESS | ONE STATE FARM PLAZA steeTAboRess | Ome - State Farm Plaza p:y
orv-st-ze | BLOOMINGTON IL §1710-0004 CITY-S1-2P Bloomington, IL 61710 %
TITLE V1D O Delete TITLE Vv/s O chenge K] Addition | &
NAME JOSUN, ROGER S NAME Grimes, David R
staesT apoRess | ONE STATE FARM PLAZA It sieetanpaess | Three State Farm Plaza
emv-stze | BLOOMINGTON IL §1710-0001 CITY-ST-21P Bloomington, IL 6179]-

«+|-TilLE oy - . O pélete me- - - |-AV. I S O change K3 addition | - -

NAME TOMPKINS, ROGER B NAME Huff, Terry L
sTreeT ADDRESS | ONE STATE FARM PLAZA steeTanpress | One | » State Farm Plaza
orv-st-zp | BLOOMINGTON IL 61710-0001 OITY-5T-2IP Bloomington, IL 61710.
TLE Dv [T Dslete TILE AS [ change X Addition
NAME WRIGHT, CHARLES R NAME Horton, Stephen L
sTReeT ADDRESS | ONE STATE FARM PLAZA streeTaooress | Ome State Farm Plaza
orv-st-zP | BLOOMINGTON IL 61710-0001 GITY-$7-2P Bloomington, IL 617:10.
TILE AV O pelete TMLE [Jchange [ Addition
NAME MCPEEK, MAX E NAME
STREET a0DResS | ONE STATE FARM PLAZA STREET ADDRESS
crv-st-2¢ | BLOOMINGTON IL 617 10-0004 Ciry-S7-21
TLE AV O pelete TITLE [Jchange [ Addition
NAME BOLT, RALPH O NAME
sReer ApDRESS | ONE STATE FARM PLAZA STREET ADDRESS
orv-st-zk | BLOOMINGTON 1L 61710-0001 £imy-St-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 repert 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachmenjamith an address, with all cther like empowered.

SIGNATURE: |\ zeeet’ Z/é % o, David R. Grimes . . Vice Pres. & Sec.(309)766-6871
SIGNATHEE AND TYFED OR IGNING GFFIGER OR DIRECTOR Date Daytime Fhone #




