2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
et J94906 Jan 28, 2000 8:00 am
OAK CASUALTY INSURANCE COMPANY Secretary of State
01-28-2000 90207 018 ***150.00
Principal Place of Business Mailing Address
137 N QAK PARK AVE 137 N QAK PARK AVE
OAK PARK IL 60301 OAK PARK IL 60301-1344
us us '
i i RSN ERARAR RO
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIl Number Applied For
36-3582683 Not Applicable
Zp Country Zp Country 5. Certificate of Status Deshred d $8.75 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . e - Ll aen = - - Name . . e . . - - —
1 .
INSURANCE COMMISSIONER Street Address {P.0. Bax Number is Not Acceptable)
THE CAPITQL
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing ts registered office cr registerad agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agant signalure raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection C. ion Fi )
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ij;'gzr] daé";"i‘f;uﬂg‘na”c'"g 0O ﬁ:’jﬁ? May Be
o . o Fees
(See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE LB [ Delete TILE Ditece ol R ohange [ Addition | &
NAME MATIGIAN, MATT NAME g
streeT ADDRESS | 137 N QAK PARK AVE STREET ADDRESS §
CITY-ST- 2P OAK PARK IL 60301 CiTY-8T-2IP §
TITLE D ] Delete TITLE PresideowT [ Change X Addition | O
NAME U R Y L. KAME Stephens, 3"’*"*"5 A
STREET ADDAESS | 4701 BA DR. STREET ADDRESS \3T7%. oak fark Rucs
cITy-$1-2IP FT. ERD L CITY-ST-2IP Oakx Park, TL. wolol
TITLE v’ Woves 0% [ e oX Kl Change [ Additian
nwe | MATIGIAN, QIANI _ U naE MAaTIGIAW, DIAMY
sTreeTAnpAEss | 137 N QAK PARK AVE STREET ADDRESS |~ 3 e
om-s1-2¢ | OAK PARK IL 60301 oo | §°
e D OJ Delets TTLE Secretary [ Trteasuief P Change [ Addition
NAME SHEEHY, JAMES P NAME
srReeT ADDRESS | 137 N QAK PARK AVE STREET ADDRESS
CITY-ST-2P OAK PARK IL 80301 CITY-ST-7IP
e 0 O pefete T O cnange (W Adition
MAME Tames J. Scavlsew NAME
smeTannaess | VBT W, oalkl Part. By STREET AUDRESS
CITY-ST-20P 0aY. Pasrt. T O30} oTY-ST-2P
TILE ) [ pedete TILE [ Change  [7] Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CTY-8T-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption slated in Section 119.07(3)(1}, 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 corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:%Eg.JQ— Shaell, - Thowes 2. Sheehy yIhe/oo  (10%8)386-164b xa
S| LT 4

IGNATURE AND TYPED OR PHINmAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

T




