FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P05934 ecretary of State
1. Entity Name 04-28-2003 90127 032 ***150.00
ZURICH AMERICAN INSURANCE COMPANY OF ILLINOIS
Principal Piace of Business Mailing Address
1400 AMERIGAN LANE 1400 AMERIGAN LANE
CORPORATE LAW CORPORATE LAW
SCHAUMBURG IL 60195 SCHAUMBURG IL 60196
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
36-2781080 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired ] $8.75 A.dditional
Fee Required
6. Name and Address of Current Reglstered-Agent~ - ~— —~— —- -— - —.7.. Name and Address of New Registered Agent

Name

FLORIDA INSURANCE COMMISSIONER
CAPITOL BUILDING

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

TALLAHASSEE FL 32301

City FL Zip Code

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 obligations of registared agent.

SIGNATURE

Signature, typed ;:r printad name of registerad agent and title if applicable, ) (NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOWN! FEE IS $150.00 o
. . . Election C F
Bor Hay 1,2008 F wil be $550.00 o Bocto Compary Frons ) $5.00 ey se
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE cLharvivraon + &6 [ehange  [(Raddition
mve  {AMORE, JOHN J NAME
streer aooress { 1400 AMERICAN LANE STREET ADDRESS
orv-sr-ze |SCHAUMBURG IL 60196 CITY-ST-2IP
TME D O Delete TIE o) (3 Change (] Additon
e MARCH, JAMES W e Tames W Mavrch

STREETADDRESS | Dy i Berey P/d-z_a_/ Ib.f@mcucfu)aﬁ/
CITY-5T-2IP N&CL) \/pv pra N}/ IDLDD(a

sTREeT 00REss 1400 AMERICAN LANE
CITY-ST-2P SCHAUMBUHG IL 60196

TITLE D T - - ﬁﬁérélé "
NAME BUESS, THOMAS '

streer Aocress (1400 AMERICAN LANE

cry-s-z¢ - {SCHAUMBURG IL 60196

"""" "ENE {B Qei-P.- -Secvedtny [O.Change [ Addition
Dauvr c[ A.Bowtiy
STRETAODRESS |y 0O MArrmerican Lo ne_

er-st2p | &0 ha umbore, L, =l DI/T 2

TILE EVP,+ D 7 [ Change Qj@dmm
NAME Navwey D, Mueellen
STREETAOORESS | ¢ efpp Bremencan Lamn€_

CITY~57-2P Sz,hé,umburql =L boigé

TILE D g Deiele
NAME COLE, JOHN D

sraeet anDress | 1400 AMERICAN LANE

cry-st-z¢ |SCHAUMBURG 1. 601856

TLE D Snem TMLE D+ Rresiclen L [ Change  [drdaition
NAME FISHER, WAYNE H NAME Tohn 7 Melartney

STREET ADDRESS {1400 AMERICAN LANE STREET ADDRESS | 4 2/ 59 o Mrrientanlan <_

on-size [SCHAUMBURG IL 60196 omv-si- 2 T L Lpigb

TITLE D Meme TITLE D+ EV 3 Change Mddilion

NANE Frank #: pa.f'ﬁ.fquo
streeT Aporess | 1400 AMERICAN LANE SRETRORESS | s 0O M IMErTERN Lan€.
crv-stzr  |SCHAUMBURG IL 60198 CITY-s1-2P Schavmbu r4 Tl Lolgb

NAME FISHMAN, ROBERT M

12. | hereby ceriify that the information supplied with this filing dees not quaiify 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gethe receiver or truMpe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed., or on an‘alfachie ith an adyd with all other like empowered.

SIGNATURE: - URE REQUIDEDA 0 . Pewers 4 )53 S"fﬂ/faas—é/ao

SIGNATURE ANDW@ ONINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ayt:m Phone #

CR2E034 (10/02)



