2000 L:=ORM BUSINESS REPORT (UBR)

1. 10V

DOCUMENT # FQ8000002878

1. Enlity Name

ALLEGIANCE INSURANGE COMPANY

FILED ™

Q0HAY 26 AM1I: g1

Principal Place of Business . Mailing Address

T HORACE MANN PLAZA’

t HORACE MANN PLAZA
SPRINGFIELD IL 62715000t

Y OF
zE, F

STATE
LORIBA

e

RN

o

2. Fﬁn—éipal Place of Businass 3. Mailing Address “ “ " ﬂ“'
Suite, Apt. #, etc. | Suite, Apt. #. 8lc. DO NOT WRITE IN THIS SF’ACE? -
S|3j00 S0 S0 #ep 0
City & Stace City & State 4, EEI Number Appliad For
95—24 13390 Not Applicable
Z2ip Country Zip Country | _ $8.75 Additional
L o ' 8. Certificata of Status Desired (] Fes Required
8. Nams and Address of Current Reglatered Agent 7. Nams and Address of New Registered Agent
oo Namg
INSURANCE COMMISSIONER Sueet Adgrass (P.O. Box Number is Not Acceptable)
THE CAPITOL
TALLAHASSEE FL 32399-0300
‘ City F L Zip Ccde
8. Tha above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida.
SIGNATURE
Signemre, typed or printad Rame of rogisterod agent and Lile J applicabls. (NOTE: Registersd Agent Signature required whin Teinstating} . DATE
, l - . —
9. This corporation is efigible Lo satisly its intangible FILE NOW1l! FEE IS $150.00 10, Electi ) . : : S
Tax filing requirement and elocts Lo do so. #-ua After MAY 1,.2000 Fee will-be $550.00.7 & . ....o‘ E,:::'g:n%aén;?:?br:,x:nc I:IQ_ -ﬁ-a%[zohln::%sa >
{See crteria on back) Make Chack Payabis to Department of State -
. 2EE_ATTOC WETDOFFICERS AND DIRECTORS ¥ 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TUILE P o 3 Delete e (3 change [ Addilion §
NANE KARDOS, PAUL J WME <
steer aboress | 1 HORAGE MANN PLAZA - STREET ADORESS ] 3
anv-st-ze | SPRINGFIELD.IL 62715 oiTv-51-2¢ S
TE VP - O pelee TNE [ Change [ Addition | O
HAME BECKER, LARRY K NAME
et aaoress | 1 HORACE MANN PLAZA STREET ADORESS
GV -S3-70 smngﬂﬂ g L &715 CHY-5T-2IP
TME VP ' [ petete TITLE O change [ Additien
NAME STOOKSBURY, WALTER E NAME
sweer a00Ress | HORACE MANN PLAZA STREET ADDRESS
orv-st-2¢ | SPRINGFIELD 1L 62715 CITY-$1- 7P
me [ VP O belete TMLE Ojcrange L Addiion
NAME ZOCK, GEORGE J NAME
STREET A20RESS | 1 HORACE MANN PLAZA STAEET ADORESS
CIryY -ST-2IF SPR‘NGF‘ELD I,L wfs CImy-51- 2P
TMLE VP 1 oetete e O change {7 Addition
NANE FISHER, ROGER W NAME
streeT 00AEss | 1 HORACE MANN PLAZA STREET ADORESS " '
CIIY-ST-2IP SPNNM5 LITY-5T-21P R '
TILE VP . 0 Delers TILE Ctnange [ adatlion
woe | VIGNOLA, MICHAEL R : RAME
streer woess |  HORACE MANN PLAZA STREES ADOPESS
CTY-ST-2P SPHINGHELD IL 82715 CITY-ST-21P

13. | hereby certily that the information supplied
indicated on this report or Supplemental repo
of the corporalion of the receiver cr trustee empowered

changed, Of on an attacl

SN

v

A 10 execule this repon as required by Chapter 607, Florida Statutes; and thal my namg appears in
hment with an address, with all other like empowerad.

L
PR 11

tify that the Information
m an officer or director
Block 11 or Block 12 if

(33(i), Florida Statutas. | further car

ty for the exemption Stated in Secticn 119.07
flect as if made under cath; that | 2

with this filing does not quali

rt is true and accurate and that my signature shall have the same legal el

s
Iy
e S

H-72\-0o 2T-1R2-53VS

SIGN:ATU'RE:

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dara . Daytsne Phona #




