2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT # F98000001466 Secretary of State
1. Entity Nams 02-07-2003 90038 039 ***150.00
STATE FARM VP MANAGEMENT CORP.
Principal Place of Business Mailing Address
THREE STATE FARM PLAZA THREE STATE FARM PLAZA
R R4 220044
BLOOMINGTON IL 61710-0001 BLOOMINGTON IL 81710-0000
L £ I F}HIHIIIHII\HIIIHIIIHI IIIH [
2. Principal Place of Business 3. Majling Address
Suite, Apt. #, &tc. Suite, Apt. #, elc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
36—4122967 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O feae'g:‘g?gjmonﬂl

pu—

6. Name and Address of Current Registered Agent - = | ~- == ——7:-Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

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

City FL Zip Cede

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

'SIGNATURE ..
Signature, typed or printed narne of ragisrered agent and title if applicable. {NOTE: Registerad Agent signalurg required when reinstating) DATE ‘

) FILE NOW!!! FEE IS $150.00 o S
©  Ater ey 1, 2002 Foo i o $55000 o ceoinCamvagfarans | $500uayso |
Make Check Payable to Florida Department of State . !
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD [ Delete TITLE [ Change (] Acditon | S
NAME RUST, EDWARD B JR. NAME =
sreeT aooress | ONE STATE FARM PLAZA STREET ADDRESS 3
CITY-ST-2IP BLOOMINGTON IL 61710-0001 CITY-ST-2P S
TITLE VID & Delete TILE VID I change &I Addition EE“;
NAME JOSLIN, ROGER S NAME Tipsord,IMichael L ;
street anoness | ONE STATE FARM PLAZA sTeeTopREss |Onme State Farm Plaza *
civ-s1-ze | BLOOMINGTON 1L 61710-0001 orv-st-z¢ - [Bloomington, IL 61710-0001 ‘
TILE ST - T S = T Detels . FTRE T Ty LT T T T T OThage [ Addition | '
NAME GRIZZLE, DAVID NAME \
streer aboress | THREE STATE FARM PLAZA - R4 STREET ADDRESS ‘
CiTY-§T-2P BLOOMINGTON IL 61791 CITY-ST-ZIP

TILE v O Delete MLE ClChange  [] Addition

NAME WRIGHT, CHARLES R NAME

street sooress | ONE STATE FARM PLAZA STREET ADDRESS

crv-sT-zp | BLOOMINGTON IL 61710-0001 CITY- ST-2IP

e v & Delete TMLE v Ol change %] Adgition

NAME MCPEEK, MAX F : NAME Harberty;” Rand

streer sooress | ONE STATE FARM PLAZA staeet aopRess | Three SEate Farm Plaza, R-4 ‘
crv-stze | BLOOMINGTON IL 61701 CITY-5T-2P Bloomington, IL 61791-0001 \
TTLE v [ Detele TITLE Vv X1 Change [ Addition |
NAME BOLD, RALPH O NAME Bolt, Ralph O

streer aooress | ONE STATE FARM PLAZA SWREETADDRESS |One State Farm~Plaza ‘
crv-si-zp | BLOOMINGTON L 61704 CW-ST-2F  |Bloomington, IL 61710-0001

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this reperl or supgféental 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 er the receifer or thistee émpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.ar} address, wnh ali other like empowerad.

SIGNATURE: SENRTTRE REZDUIRED avid crizzle 1-21-03 (309)766-2558

SIGNATURE AND TYPED OR PRIFTED A0 SIGNING OFFICERORDIRECIGR -+~ Co o _Trpagurer Date Daytime Fhena #




