FILED
2003 FOR PROFIT CORPORATION
“"UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # PO7676 ecretary of State
1. Entity Name 04-30-2003 90309 032 ***150.00
OLD REPUBLIC UNION INSURANCE COMPANY
Principal Place of Business Malling Address
307 NORTH MICHIGAN AVE 307 NORTH MICHIGAN AVE
CHICAGO IL 60601 CHICAGO IL 60601
2. Principai Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number o Applied For
36 3765116 Not Applicable
Zip Gountry Zp Country 5. Certificale of Status Desired [ ﬁ%gfqﬁf:&“""a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

FLORIDA INSURANCE COMMISSIONER

Street Address (P.O. Box Number is Neot Acceptable)

THE CAPITOL BUILDING

MONROE ST.

TALLAHASSEE FL 32301 City FL | Zi 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 ohligations of registered agent.

SiGNATURE
Signaturs, typed of printad name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . ) ) .
At ey 1, 2000 Feo il o 55000 o St Ceos Frwche |\ $5.00 oyee
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O3 Delete e Director K] Change [ Addition
NAME ZUCARO, ALDO C NAME Zucaro,. Aldo C
seeer aporess | 307 N MICHIGAN AVE _ STEETADDRESS |37 "N, Michgan Ave.....
arv-stze | CHICAGO IL 60601 _ OS2 |evdcage’ TLO60601
ImE S O peete T President . Ol Change 35 Addiion
haME LEROY, SPENCER NAME James A. Kellogg
street avoress | 307 N MICHIGAN AVE ) SHETADDRESS [307 N Michiean Ave
arv-st-zr | CHICAGO IL 80801 LU P capgor 11 Em’.ﬂ] )
TITLE VP O peletz TITLE TUTTTETy e [JChange [ Addition
NAME SAVGLIO, FRED M NAME
street apoaess | 307 NORTH MICHIGAN AVE. STREET ADDRESS
CITY-ST-21P CHICAGO IL 60801 CITY-ST-2IP
MLE T [ Delete TIMLE [ Ghange [ Addition
NAME BOONE, CHARLES $ : NAME
street anoress | 307 N. MICHIGAN AVE. STREET ADDRESS
CITY-ST-21P CHICAGO 1L 60601 CITY-ST-2P
TIMLE [ celete TWILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete TITLE [C) Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby certify that' the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer ar director
of the corporation or the recgiver or Irusige empowered 10 execute 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 attachmg fidress, wih all other like empowered.

oo
» [= RF d& Sava lio,  Vice President 4/28/03 {(312) 762-4307

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime FPhong #

SIGNATURE:

LVECILER)

nv

CR2E034 (10/02)



