2002 UNIFORM BUSINESS REPORT (UBR) J OZF%I(f(])ED .
DOCUMENT #  P14970 un 02,2002 8:00 am

T iy e Secretary of State

ALL SAVERS INSURANCE COMPANY 06-02-2002 90907 024 ***550.00
Principal Place of Business Mailing Address
7440 WOODLAND DR. 7440 WOODILAND DR,
INDIANAPOLIS 1N 46278-87119 INDIANAPOLIS IN 46278-8719
2. Principal Place of Business 3. Malling Addrass H|I|||I| ll} “I“ Im” "”““ Il" III“ |I|“ Ill“ ||||| mu ||I|‘ |II|

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

35-1665915 Not Applicable
Zip Country Zip Couniry §. Certificale of Status Desired O $8.75 Additional
Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— — ———————— — 1

FLORIDA COMMISSEONEH OF lNSURANCE Street Address (P.Q. Box Number is Not Acceptable)

THE CAPITOL

TALLAHASSEE FL 32301

City FL Zip Code
8. Th'e: 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 -
?ignatura. 1yped or printed name of registerad agent and litla if applicabls {NOTE: Registerad Agent signature required when reinstating) DATE
- 5n is eficible o satisty | i "
9. $hnsﬁ.orporatpn is ehglbls tT sansfyc;ts Intangible At FII;AE NOWUB.2 FEE Ism$t':50.050 o0 10. Eloction Campaign Financing $5.00 May Bo
ax filing rgquxrement and elects to do so. er May 1, 2 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See crileria on back) M Make Check Payable to Depariment of State

12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME [ Ghange  [ZAddition

1, GFFICERS AND DIRECTORS

TTLE T 1 Delete
HAME CARR, PATRICK :

STREET AODRESS | 10922 BRIGANTINE DRIVE

cny-st-ze | INDIANAPOLIS IN

Director
WAME Frank Siepker

seeraooess | 181 W, Madison South 3550
CTY-ST-21P CHicago, IL 60602

i
TITLE D O Delete TITLE D X change [ Addition
HAME ROONEY, THERESE A NAME Therese A Rooney
STREET ADDRESS | 8642 HIGHWOODS LANE smeeTavoress 7720 College Ave
emv-st-2¢ | INDIANAPOLIS IN 46278 orv-st-zp - [Indianapolis, IN 46240
me. |8 - . _oeete ..  Fme _ Lo+ oo o e e meoma o [Change [ Addiion
toE ROONEY, CATHLEEN L e
STREET ADORESS | 8890 JULES LANE STREET ADDRESS
cv-st-ze | INDIANAPOLIS IN TITY-ST-2IP
THLE PCD O Detets TITLE . [ Change [ Addition
NAME WHELAN, JOHN M. NAME
staeeT A0naess | §717 LATOUR CIRCLE STREET ADDRESS
onv-st-20 | INDIANAPOLIS IN CiTY-ST-2IP
TITLE D 1 Datete THTLE Ochange ] Addition
NAME CARMICHAEL, WILIAM P NAME
staeer auokess | 808 S GARFIELD AVE STREET ADDRESS
CITY-81-71P HINSDALE iL 60521 . GITY-S7-2IP
TImLE D XDelete TITLE O change [ Addition
HAME DAVIS, HARRY L NAME
STReeT ADDRESS | 842 WESTERN AVE STREET ADDRESS
crv-st-2¢ | FLOSMOOR IL 60422 CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Secticn 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivgr or trustee empowered tgexecute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
C’\ :;P r like empowered.

wnrone. Ak T Lo Gosfor  37-75 7617

* + SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/01)



