FILED
2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P03268 ecretary of State
04-22-2003 90058 025 ***150.00

1. Entity Name

ACSTAR INSURANCE COMPANY

Principal Place of Business Mailing Address

233 MAIN STREET 233 MAIN STREET 11006175
P.0. BOX 2350 P.0. BOX 250

S B R

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #.stc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FEI Number 048 Applied For
36-27 02 Not Aoplicable
Zi Countr 2Zi Counir
P Y o y 5. Certificate of Status Desired O 233 g?q:\l?;:létlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) P . e e e | MName . R
—a] = e S e Eo - EESCEAS B ——l e e mm

FLORIDA INSURANCE COMMISSIONER Street Address (P.O. Box Number i No.t Acceptable)
CAPITOL BUILDING R T e

PLAZA LEVEL Il

TALLAHASSEE FL 32301 : oy TEL [ o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the phligations of registered agenit,

SIGNATURE :
Signature, typed or printed name of registered agent and titla if applicable, [NOTE: Registered Agent signature requirad when reintating) DATE
FILE NOW!! FEE IS $150.00 ) ) . .
Atter May 1, 2003 Fee will be $550.00 e oo o oSy $9,00 vy B
Make Check Payable to Fiorida Department of State 7 \
10. . OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE v O Delete TITLE Ol changs [ Addition
NAME CIFONE, MICHAEL P NAME
saeer anoress | 233 MAIN STREET STREET ADDRESS
crv-st.ze | NEW BRITIAN FL 06050 CITY-ST- 2P
ME PT O Delete TILE [ Chamge [ Addition
NAME NOZKO, HENRY W., JR. NAME '
sTreer anoress | 233 MAIN STREET STREET ADDRESS
CITY-ST-2IP NEW BRITAIN CT CITY-ST-2P
TITLE Vs - A~ e Delele o~ < TME-  ——f - e - . . . -+ ~.[JChange. [ Addition
NAME FRAZER, ROBERT H. NAME
sTreer apoRess | 223 MAIN STREET STREET ADDRESS
cmv-st-ze | NEW BRITAIN CT CIY-§T-2P
TMLE D ’ 7 Delete e O change ] Addition
RAME HICKEY, EDWARD L NAME :
sTReet aporess | 9500 SEARS TOWER STREET ADDRESS
orv-st-ze | CHICAGO IL 60608 CITY-ST-2IP
TITLE D O pelete TLE [ change [ Addition
NAME NICKLIN, F. OLIVER NAME
swmeet anoress | 20 N WACKER DR. STREET ADDAESS
CITY-5T-21P CHICAGO IL CITY-ST-2IP
HUT D [ Delete WILE [Jchange 1 Addition
HAME SULLIVAN, JOSEPH P NAME
stReeT aporess | 303 W. MADISON STREET ADDRESS
erv-st.ze | CHICAGO IL 60606 EITY-ST-ZP

12. | hereby certify that the information 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 supplementai report is true ang accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this repprt as reguired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 gr Block 11 if
changed, or on an altachment with an address, with all other like empowefga.

SIGNATURE: ___ SIGNATURE REGHBIREDH. L.\ P Cfeng q/H/o3 R0-22H -2

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OXFIJER OR DIRECTOR Bate Daylime Phona #

IV 2e9vi90

CR2E034 (10/02)



