2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000000625

1. Entity Name

AMERICAN COUNTRY INSURANCE- COMPANY

222 N. LASALLE ST.. STE. 1800
CHICAGO IL_60601-1105

Principal Place of Business Mailing Address

222 N. LASALLE ST.. STE. 1600
CHICAGO L 60601-1112

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90062 046 ***150.00

VAR AR A

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects 1o do so.

After MAY 1, 2000 Fee will be $550.00

City & State City & State 4, FEI Number 36 4 6853 Applied For
1 2 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?g'ggqlﬁrd:;ﬁonal
- 6. NMame and-Address of Current Registered Agent 7.~ Nameand-Address of New Reglstered’Agent: -
Name
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
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, typad or printed name of registerad agent and tille if applicable (NQTE: Registered Agent s:ignature required when reinstating} DATE
. P L . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added 1o Fees

(See criteria on back) () Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PCOO [ Delete TILE O change [ Addilion | &
AME ELDER, BAEER EC waol VAV o
staeet anoness | 222 N. LASALLE ST., STE. 1600 STREET ADDRESS §
cry-s-2e | CHICAGO IL 60601-1105 CITY-ST-21P ﬁ
e EvV O Delete e O change [ Additicn | O
NAME DELEO, DANIEL R NAME
staecT Anoress | 222 M. LASALLE ST., STE. 1600 STREET ADDRESS
CITY-S7-ZIP CU'@GO iL _606011 105_ _ CiTy-$T-2IP I
e Cv Lt ' X Delete ME [ change [ Addition
NAME TERRE. JaNES=P NAME
STREET ADORESS | AR2blmudeteAE-EF—5TE—1600w-. STREET ADDRESS
ory-st-zp | GHICAGSBIEH-IIS oITY-31-7IP
e v O Celete TLE [ change [ Addition
NAME SILVER, ROBERT $§ NAME
sTreeT appress | 222 N, LASALLE ST., STE. 1600 STREET ADDRESS

| cmv-st-ze | GHICAGO L. 60601-1105 CITY-57-2P
e V. Lo 1 Deete TILE Dl Change [ Addition
NAME FRANCIS, MICHAEL G NAME

! sreeT aporess | 222 N. LASALLE ST., STE. 1800 STREET ADDRESS

| CITY-S5T-2IP CHICAGO IL 60601-1105 CITY-S5T-ZIP
TITLE v o 3 Celete TITLE [ change  [J Addition
NAME FRIEDBERGER, JOAN F NAME
sTReer anoress | 222 N. LASALLE ST., STE. 1600 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60601-1105 CITY-5T-21P

13. | hereby certify that the informaticn supplied with trhis"firliing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! turther cerlify thal 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 corparation or the receiver or trustee empowered to execuie this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

m;ﬂwﬁ_:f g AiEdwin: W. ,Elder, President 02/08/00 (312) 456-2000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




