FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04560 : 04-10-2006 90330 016 ***150.00

1. Entity Name
UNITRIN AUTO AND HOME INSURANCE COMPANY

5210 BELFORT RD 5210 BELFORT RO

Principal Place of Business Mailing Address 50 01 0 1 1
4

STE 120 STE 120
JACKSONVILLE, FL 32256 JIACKSONVILLE, FL 32256 .
Suite, Api. #, aic. Suite, Apt. #, elc. 03222006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
52-1752227 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Eigi‘ 3?$lional
B 'Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COMMISSIONER OF INSURANCE
THE CAPITOL Strast Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32399

City FL | Zip Code

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

SIGNATURE
Signatre. typed o prntad nama of registered agent and title if applicable. {NOTE: Registered Agent SiGnature required when renstatingy DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE P w Delete THLE V [ Change m Addition
NAME MCODANIEL, THOMAS S NAME Sehulle ) Jarus A .
SREET ADDRESS | 5210 BELFORT RD STE 120 STREET ADORESS
CITY-ST-0P JACKSONVILLE, FL. 32256 CITY-51- 2P
TITLE ST O pelete TIMLE “T (X Change [ Addilion
NAME ROBERTS, CLARK Il NAME
STREET ADDRESS | 5210 BELFORT RD., STE 120 STREET ADORESS
CITY-S1-2IP JACKSONVILLE, FL 32256 CITy-ST-21P
me v O delete unE - O Crange [ Addition
NAME ANDREWS, STEVEN S NAME
STREET ADDRESS | 5210 BELFORT RD STE 120 STREET ADDRESS
CHY-ST-2P JACKSONVILLE, FL 32256 CITY-ST-21P
TNLE D [ Delete TILE O charge [ Axdition
NAME SOUTHWELL, DONALD G NAME
STREET ADORESS | ONE EAST WACKER DR STREET ADDRESS
CITY-ST-2P CHICAGO, IL 60601 CIFY-ST-2P
TITLE D O Delete TITLE [JChanga  [J Addilion
NAME BENGSTCN, DAVID F NAME
STAEET ADORESS | ONE EAST WACKER DR STREET ADDRESS
CIrY-ST-219 CHICAGO, IL 60601 oITy-§1-2P
THLE D [ elete TITE Jchange [ Addition
NAME DRAUT, ERIC J NAME
STREET ADORESS | ONE EAST WACKER DR STREET ADDRESS
CITY-ST-2IP CHICAGO, IL 60601 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapler 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or irustee empowerad Lo exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad,
SIGNATURE: _Claste ©obesids, 0\w A% yluloL104-2¢45- 50,00

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR BIRECTOR tna Phons #




