2003 FOR PROFIT CORPORATION

Uﬁ!EORM BUSINESS REPORT (UBR)

FILED
Mar 07, 2003 8:00 am

DOCUMENT #

1. Entity Name

AMERICAN COUNTRY INSURANCE COMPANY

F99000000625

Secretary of State

03-07-2003 90068 042 ***150.00

Principal i’iace of Business
222 N. LASALLE ST.. STE. 1600

CHICAGO, IL 60601-1105

Maiting Address
222 N. LASALLE ST.. STE. 1600
l CHICAGO L 80601-1105

2. Principal Plage of Business
500 lWest Madison St

3. Malling Address
500 West Madison St

LA

Suite, Apl # atc.

Suite, Apt, #, etc.

B CHECK HERE IF MAKING CHANGES

Suite 600 Suite 600

City & State City & Staie 4. FEI Number Applied For

Chicago, IL Chicago, IL 364168532 Not Applicable

Zip Country Zip Country - . $8.75 Additional
 60661=4544. USA. . 1 _60661<4544— | USA-- 5. Certificate of Status Desired | Fee,Hequeéfniv L

J 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

|
INSURANCE COMMISSIONER
CAPITOL
TALLAHASSEE FL 32398.0000

Narme

+

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

City

Zip Code

FL

8. The above named entity submits this statement for the pur

the obhgatmns of registered agent.

SIGNATURE

pose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signaturs, typed or printed name of registered agent and utle if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

Make Check Payable to Florida Department of State

_FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. l OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PCEQ 7 pelet TILE Xl changs [ Additien

NAME DORE, JOHN A NAME

saeet aporess | 222 N. LASALLE ST., STE. 1600 SREETAODRESS | 500 West MadisonStreet, Suite 600

crv-s-zp | | CHICAGO IL 60601-1105 CITY-5T-2IF Chicago. IL 6(5)261—4544 h

TME EV 7 Delete TLE [Xchange [ Adgiion

NAME DELED, DANIEL R NAME

swmeer aporess | 222 N. LASALLE ST., STE. 1600 smaeeraoopess, | 500 West Madison,Street, Suite 600
“omv-st-2p | CHICAGO 1L 60601-1105 GiTY-ST-2IP Chicago, IL 60661-4544

TLE VPCP [ Celste TMLE Vice President/CFO ¥ Change [ Addition

NAME VIOLETTO, KARLA M NAME Paul A. Romano

steeeT akess | 222 N. LASALLE ST., STE. 1600 STREETADDRESS | 500 West Madison Street, Suite 600

orv-sr-ze | | CHICAGO It 60601-1105 Ciry-St-zip Chicago, 1L 60661-4544

TITLE v [ Deiete e Elchange  [J Addition

NAME FRANCIS, MICHAEL G HAME

street aponess | 222 N. LASALLE ST, STE. 1600 sireeTA0nRESS [ 500 West Madison Street, Suite 600

crv-st-ze | | CHICAGO IL 80601-1105 CITY-5T-21P Chicago, IL 60661-4544

e v [J Delete TLE Xlchange [ Addition

NAME FRIEDBERGER, JOAN F NAME

sreeer anokess | 222 N, LASALLE ST., STE. 1600 STREETADDRESS | 500 West Madison Street, Suite 600

CITY-ST-2P I CHICAGO IL 60601-1105 CITY-ST-2P Chicago, IL 60661-4544

TTLE | [ Delate TITLE [ change  [J Addition

NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify thai:the information su

SIGNATURE

an addr

//m = QraUR A NRomano

all other like empowered.

pplied with this filing does not qualify far the exemption staled in Section 119.07(3Xi), 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 recewer or trustee empowered to execute this report as required by Chapter 807,
changed, or on an attach

Flerida Statutes: and that my name appears in Black 10 or Block 19 i

02/26/03 (312) 373-4412

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING QFFICER OR DIRECTOR

Date Daytime Phone #

AY rocrion IR

CR2E034 (10/02)




