"1_ 20601 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # F98000005017

1. Entity Name

- KEMPER INDEPENDENCE INSURANCE COMPANY
\ )

-~
FILED o
Ol MAR 12 AMI0: 57

Mailing Address
ONE KEMPER DRIVE

Principal Place of Business
ONE KEMPER DRIVE

LEGAL C9 LEGAL C-3
LONG GROVE IL 60049 LONG GROVE IL 60048
us us

RETARY OF STATE
T%\EEAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

AR BRI

Buile, Apl. #, etc. Suite, Apt. #, etc.

BC NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 36 4 3m Applied For
2 19 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
THE INSURANCE COMMISSIONER Strest Address (P.O. Box Number is Mot Acceptable)
THE 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.
SIGNATURE
Signatura, typed or printed nama o registerad agent and tite if applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election C ian Fi )
Tax fling requirement and elects o do so. After MAY 1,2001 Fee will be $550.00 ' Ej‘;‘ﬁzn o e fz-oo May Be
o . ed to Fees
{See crileria on back) (| Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IE C [ Deiete TILE [ Change ] Addition
NAME SMITH, WILLIAM D NAME
sTREeT ADDRESS | 1 KEMPER DRIVE STREET ADDRESS
orv-st-2P | LONG GROVE IL 60049-0001 bry-S1-28
TMe D O Delete THILE O change [ Addition
NAME MATHIS, DAVID B MME | U
STReET ADDRESS | 1 KEMPER DRIVE STREET ABDRESS T L PR S R W R e 4
onY-s-7 | LONG GROVE IL 60049-0001 ciy-sT-Zp
i3 T [ Detete TITLE [J Crange (7] Addition
NAME FINELLI, MICHAEL JR NAME
sTreeT ADDRESS | 1 KEMPER DRIVE STREET ADDRESS
O7Y-ST2P | LONG GROVE IL 60049-0001 omy-7-2p :
TILE P XX nelete e P ' ClChange 351 Addiiion
NAME MILLER, DAVID J NAME Andrews, Steven C.
STREET ADDRESS | 1 KEMPER DRIVE smeeranoiess | One Kemper Drive
éTST2P 1L ONG GROVE IL 600490001 orst? | Long Grove, IL 60049
TLE S O delste TLE ) change ] Addition
NAME CONWAY, JOHN K NAME
STREET ADDRESS | 4 KEMPER DRIVE STREET ADDRESS
CITY-ST-21P LONG G&OVE IL GM CITY-ST-2IP
TIE (1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2)P

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 cath; that | am an officer or director
of the corperation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address_yith all other like empowered.

r

SIGNATURE:

John K. Conway

3/6/01 (847) 320-2000

suenn@n TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dale Daytime Phona #

CR2EQ34 (10/00)

0567133
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d o

S~
v
/Z/.

‘-

£SC

THE UNITED STATES
U CORPORATION
\\h-____//ca M PARKTY

ACCOUNT NO. : 072100000032

REFERENCE : 072768 4728366

AUTHORIZATION : /? "hp'
COST LIMIT - éﬁgﬁa"" ’2/)’:’%

ORDER DATE : March 9, 2001 .

ORDER TIME : 2:20 PM
ORDER NO. : 072768-045
CUSTOMER NO: 4728366

CUSTOMER: Ms, Susan Wilson-4728366
Kemper
Legal Dept C-3
1 Kemper Drive
Long Grove, IL 60049

ANNUAT, REPORT FILING

. &
S
NAME : KEMPER INDEPENDENCE INSURANCE = s =R
i — O ]
COMPANY MOy = S
OO x> I
i S =E o
K "
SZzFE = oM
<Sri NV g5—
XX ANNUAL REPORT QLE o 38K
. Eﬂgﬁg = godgg
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: = @ gr}j
. (=] W Zm.
S ] o

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Covrie “ﬂkff
CONTACT PERSON: Ext.

EXAMINER'S INITIALS:



