2002 UNIFORM BUSINESS ‘REPORT (UBR)

DOCUMENT #

1. Entity Name

F98000001466

STATE FARM VP MANAGEMENT CORP.

Principal Place of Business
THREE STATE FARM PLAZA
R4

BLOOMINGTON IL 61710-0001

Mailing Address

THREE STATE FARM PLAZA

R-4

BLOOMINGTON IL 617100004

2. Principal Place of Business
Three State Farm Plaza

3. Mailing Address
Three State Far

m Plaza

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Feb 10,2002 8:00 am
Secretary of State

02-10-2002 90021 042 ***150.00

R R

DO NOT WRITE IN THIS SPACE

R-4 R-4

City & State City & State 4. FEI Number - Applied For
Bloomington, IL Bloomington, IL 36-4122967 Not Applicable

Zip Country Zip Country " , $8.75 Additionai
61791-0001 © | US 61791-0001 US § Centicale of Status Desied L3 g jred

6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name

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

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code
8. The above named enlity submits this statement for the purpose of changling ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typed or printad name of registerad agent and tite it applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE

9. This corporation is eligible 1o satisty its intangible FILE NOW!1| FEE IS $150.00 ‘ _— .

Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 10. Elriz?zzr%agg;fguﬁssncmg Asi-%oto“;laev Be

(See criteria on back) 4] Make Check Payable to Department of State ' ¢ o
11. OFFICERS AND DIRECTORS 12, ADGITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
s PD 7 Detete TIE D LT [ Crange X1 Addition
NAME RUST, EDWARD B JR. NAME Moser;.Kurt G.
streer a0oress | ONE STATE FARM PLAZA stheeTabDRESS | One State Farm Plaza
CITY-ST-2PP BLOOMINGTON 1L 61710-0001 CITY -$7-2P Bloomington, IL 61701
ume vID O Detete TME S YD Ol Chenge L XAddition
NAME JOSLIN, ROGER S NAME North, Jack 1
stReeT 00REsS | ONE STATE FARM PLAZA smecraoress | One State Farm Plaza
or-s-2 | BLOOMINGTON IL 61710-0001 orvsige | Bloomington, IL 61701
TIILE DV ] Delete TIME Vs [ change  [Xaddition
NAME TOMPKINS, ROGER B NAME Grimes, David R.
streer a00ess | ONE STATE FARM PLAZA smeeraooress | Three State Farm Plaza, R-4
orv-st-2¢ | BLOOMINGTON IL 61710-0001 £ITY-S7- 2P Bloomington, IL 61791
TiLE v O Delete TIE vD Clchange  [Xaddiion
NAME WRIGHT, CHARLES R NAME Waring, Suga}n D.l
staeer anoRess | ONE STATE FARM PLAZA srezTaporess | One State Farm Plaza.
orv-st-ze | BLOOMINGTON IL 61710-0001 orvsize | Bloomingtom, IL 61701
TITLE AV O Delete TIME v [XChange [ Acition
NAME MCPEEK, MAX E NAME bgCPeglé, Ma)Ec‘_. E. p1
simeeT anDAESS | ONE STATE FARM PLAZA STREET ADDRESS ne ostate Farm aza
om-s-2¢ | BLOOMINGTON IL 61710-0001 arsegp | Bloomington, IL 61701
TILE AV [ Delete TITLE v [CXchange {7 Addition
HAME BOLT, RALPH O NAME Bold, Ralph 0.
streer unress | ONE STATE FARM PLAZA eTResT apDRsss | OMe St‘:ate Farm Plaza
om-s72p | BLOOMINGTON IL 61710-0001 arv-srze | Bloomington,IL 61701

13. | hereby certify that the information supplied with this filing does nat qualify for the exempltion stated in Section 119.07(3)(1), 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 recaiver
changed, or on'an attachment wi

SIGNATURE:

Sz

b i 1A

%@UDREDDaVid Grizzle

1/7/02

(jrustae empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
addresg, with ali other like empowered.

(309)766-2558

SIGHATURE AND TYPED OR PHINTEmGNING OFFICERORDRECIPB G . Sec—lreasurer

Date

Daytime Phane #

lv 2195290

CR2E034 (9/01)



%K/mwﬂz

OFFICERS AND DIRECTORS - Continued

Title

Name

Street Address
City-State-Zip

Title

Name

Street Address
City-State-Zip

Title

- ——Name._.
Street Address
City-State-Zip

Title

Name

Street Address
: City-State-Zip

j. Title

- Name
Street Address
City-State-Zip

Title

Name

Street Address
City-State-Zip

Sttt

\%

Harbert, Rand

Three State Farm Plaza, R-4
Bloomington, IL 61791

V'

Huff, Terry L.

One State Farm Piaza
Bloomington, IL 61701

VTS

Tipsord, Michael L.
One State Farm Plaza
Bloomington, IL 61701

S
Moore, David

. i0ne State Farm Plaza

Bloomington, IL 81701

ST

Grizzle, David

Three State Farm Plaza - R4
Bloomington, IL 61791

ST

Thomas, Howard A.

Three State Farm Plaza - R4
Bloomington, IL 61791

+ FI900000 146k

Addition

%09\606]

Change

Addition

e e e A Y e = A b eremr — —

Addition

Addition

Addition



