' 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P03268

1. Entity Name

ACSTAR INSURANCE COMPANY

Principal Place of Business

233 MAIN STREET 233 MAIN STREET
P.0O. BOX 2350 P.0. BOX 2350
NEW BRITAIN CT 06050-9350 NEW BRITAIN CT 06050-9350

Mailing Address

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90050 020 ***150.00

TSI A

00O NOT WRITE IN THIS SPACE

[

City & State City & State 4. FEI Number 36'2704802 Applied For
Not Applicable
Zip ¢ t i Count iti
P Country Zip ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA INSURANCE COMMISSIONER
CAPITOL BUILDING

PLAZA LEVEL Il

TALLAHASSEE FL 32301

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

City

FL

Zip Cods

8. Th.e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of F_Iorida.

SIGNATURE

Signaturs, typed or printad narme of registarad agent anc title if applicable.

(MOTE: Registared Agent signature required when rsinstating}

DATE

9. This corporation is eligible te satisfy its Intangible
Tax filing requirerment and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will he $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DC O Delets TImE b [ Change ddition
NAE NOZKO, HENRY W., SR. NAME HICKEYG €EDwird LAWREAMCE X
STREET ADDRESS | 233 MAIN STREET smesaoness | T 500 SEARS TToL ER
CITY-ST-2IP NEW BRITAIN CT CITY-ST-ZIP CHicHgo | TC ¢oLoet
TITLE PT [ Delete TITLE D Do [ Change MAddinon
NAME NOZKO, HENRY W., JR. NAME Svecivant TJosery  PhrricK
STREET ADDRESS | 233 MAIN STREET smeeTaobRess | F 03 G mADiFon)
orv-st-z¢ | NEW BRITAIN CT CITY-§T-2P CHicAGo To Loeok
TITLE VS [ Delete TITLE | % _ {1 Change IKAddiliun
NAME FRAZER, ROBERT H. NAME CIFOnE  micepnec FPAVE
sTReeT aDpRess | 223 MAIN STREET STREETADDRESS o2 3 3 MAGA2 & T
omv-s1-2F | NEW BRITAIN CT CTY-5T-2P NEW BRITAIL CT 0Lo 50O
TILE D Mnmete TILE v O crange (¥ adotion
NAME ‘KASER, JEFFREY L NAME MummA  TAMEr MARIS
STREET ADDRESS | 333 WEST WECKER DRIVE, STE. 2600 STAEETADORESS X33 hpin &7
cm-s1-2p | CHICAGO IL CITY-ST-2P NEw BRiTAR0 CT DEepse
Tine D 7 Delets TiLE ) [l Change  [) Addition
HAME NICKLIN, F. OLIVER NAME
sTReeT anDRESS | 20 N WACKER DR. STREET ADDAESS
ov-st-2r | CHICAGO IL CITY-ST-2P
TILE D . MDe!eie TTLE {Jchange ] Addition
HAME JOHNSON, JAMES A. NAME
stReer anoress [ 20 N WACKER DR. STREET ADDRESS
cmy-sT-z2F | CHICAGO IL CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oathy; that | am an officer or girector
of the corporation or the raceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢hanged, or on an attachment with an address, with all other like e(nfj ered.

SIGNATURE:

CFlo-229-2000

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OKFICER OH DIRECTOR

- .
‘f/ A5 /c'/
[ 7 Daté Daytime Phong #

0573109

CR2E034 (10/00)



