- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P05934

1. Entity Name

ZURICH AMERICAN INSURANCE COMPANY OF {LLINOIS

Principal Place of Business

.7 AMERICAN LANE
iR 1L 60196

Mailing Address

1400 AMERICAN LANE
SCHAUMBURG 1L 60196-5452
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # slc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90046 035 ***550.00

RUULAG 3¢

MR RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 080 Applied For
) 36-2781 Not Apglicable
2P Country Ze Country 5. Certficate of Status Desied ~ []  $9-79 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA INSURANGE COMMISSIONER

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

CAPITOL BUILDING
TALLAHASSEE FL 32301
City FL Zip Coede
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.
SIGNATURE
Signatura, typad or printed nama of registered agent and titie It applicakie (NOTE. Registered Agent signature raquired when rainstating} DATE
. s e . i

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B

Tax filing requirement and efects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable ta Department of State

Trust Fund Contripution. Added to Fees

11. OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e C ) [ Delete TITLE (I change [ Addition | -
NAME BOLINDER, W.H. NAME

swreeT aooeess | 1400 AMERICAN LANE STHEFT ADDRESS .
CITY-ST-21P SCHAUMBURG (L 60196 OITY-ST-2IF -
TITLE P [ oelete TITLE [J Change ] Addition | <
NAME [ORDANOU, CP NAME

street anoress | 1400 AMERICAN LANE STREET ADDRESS

CITY-57-2IP SCHAUMBURG IL 60196 CITY-ST-2IP

TinLE 5 EDalele TITLE ERS DAVID A WChange 1 Addition
NAME HAROLD, SK. NAME /84?;5 2 M)E HIEHN L ANE CDPPOM'}C

sreeT noress | 1400 AMERICAN LANE STREET ADDRESS . RG TL %) 196 %eue&ary
orv-st2e | SCHAUMBURG L 60198 ovsre | SCHAUMBURG,

TTLE v [ Deajete TME ] Change [ Addition
NAME BOWERS, D.A. NAME

sieet anoress | 1400 AMERICAN LANE STREET ADDRESS

CITY-ST-21P SCHAUMBURG IL 60196 CITY-8T-2IP -

NILE Deisle TTLE : Mcnange [ Addition
NAME ALTER, LJ. ® I NAME -ﬂIOI’nO > Bge‘sg’

sTREeT aopAess | 1400 AMERICAN LANE s | /400 Bmerican Lane VP

orv-st-2¢ | SCHAUMBURG IL 60196 s | SCHAUMBURG, T L (0196

e TLE e [ Cha Addition
e (3 Detete It \UQ\/ neh Fl sk er (3 Change ﬂ

STREET ADDRESS saoness | /400 BMER lopnN LANE \/ P
CITY-§T-2P CITY-ST-21P ScHRUM BURG T Lo / ‘?é

13. I'hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)1), Florida ﬁ;tutes. [ further certify that the infarmation
indicated on this report or supplemenial report is true and accuraie and thai my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered 10 execute this report as requirea by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att%ﬁ an address, “% d
SN ATENT AR e, o E .
SIGNATURE: SISWBEIY N ] gyid

other like empowered.

SIGNATURE AND TYPED OR P - SIGNING OFFICER OR DIRECTOR

-

o i
-7
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