2002 UNIFORM BUSINESS REPORT (UBR) Mar 1;1216%]2)8'00 am

DOCUMENT #
1. Entity Name F99000000625 Secretal y Of State
AMERICAN COUNTRY INSURANCE COMPANY 03-14-2002 90415 039 ***150.00
Principal Place of Business Mailing Address
222 N LASALLE ST STE. 1600 222 N. LASALLE ST.. STE. 1800
CHICAGO . IL 60601-1105 CHICAGO IL 606011105
S S AR IR RI R
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE |N THIS SPACE
City & State City & State 4. FE| Number Applied For
36-4168532 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?8'75 A.ddiiional
ee Required

o ... .6. Name.and Address of.Current Registered Agent . 5 . - 7. Name and Address.of New Reglstered Agent
Name o i e T T T T
INSURANCE COMMISSIONER Street Address (P.O. Box Numnber is Net Acceptable)
CAPITOL
TALLAHASSEE FL 32399-0300
City FL Zip Code

8. Thg 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

- Sigratura, typed or printed name of ragisterad agent and title if applicabie. {NOTE: Registared Agent signature requirad when rainstating) DATE
9. This corporalu?nlm Sligible to satisfyits Intangible FILE NOW!!! FEE IS. $150.00 _ 10. Election Campaign Financing $5.00 May Bo
Tax filing requn(ement and elects fo. doso. . Afler May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fess
(See criteria, on back) . ‘ A O Make Check Payable to Department of State '
11. . . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEQ o O pelate TITLE O ciange [ Addition
NAME DORE, JOHN A NAME
STREETADDRESS | 222 N. LASALLE ST., STE. 1600 STREET ADDRESS
onv-sT7P | CHICAGO IL 60601-1105 oy-§t-2p
TITLE EV - [ pelete TITLE [[] Ghange  [] Addition
NAME DELEO DANIEL R NAME ‘
STREET ADDRESS | 229 N, | ASALLE- ST STE. 1600 STREET ADDRESS
osi2¢ | CHICAGO IL 60601-1105 ‘ o s1-2¢
e VPCP T 7 Ooaete™ “TTLE : i == e[ Change —[=] Addition
e VIOLETTO, KARLA M - e
STREET ADDRESS 222N U\SALLE ST., 8TE 1600 STREET ADDRESS
. . .
S-S | CHICAGO IL 60601-110 o512
TITLE v - [ Delete TITLE [ Change ] Addition
NAME FRANCIS, MICHAEL G NAME
STREETADDRESS | 229 N, LASALLE ST., STE. 1600 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 50601-1105 CITY-ST-2IP
TILE v 1 peleta TITLE {Jchangg [ Addition
NAME FRIEDBERGER, JOAN F NAME
STREET ADDRESS | 922 N. LASALLE ST., STE. 1600 STREET ADDRESS
atv-5t-2¢ | CHICAGO IL 60601-1105 o $1-2¢
TITE : ' © [ pelete e [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 112.07(3)(i), 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 o the receives or trustee empowered 16 execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

c‘hanged, or on an attachmenyfvith an address wWylher like empowered.
y 7}[ ‘ w&% /é—fla./"{ l/ o/en% -7'/7’7/31- /3'2-)‘/51 2000

SIG‘IATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER OR HRECTOR Date Daytime Phone #

r

SIGNATURE:

AY  ZEV0LS0

CR2E034 (9/01)



