2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

P14970

ALL SAVERS INSURANCE COMPANY

Principal Place of Business
7440 WOODLAND DR.
INDIANAPOLIS IN 46278-8719

Mailing Address

7440 WOODLAND DR.
INDIANAPOLIS IN 46278-8719

2. Principal Place of Business

3. Mailing Address

Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90707 022 ***150.00

LT

Suile, Apt. #, etc. Sulte, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State - 4, FEI Number Applied For
35—1665915 Not Applicable
Zi t Zi Count iti
" Countey © ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6.-Namo and Address of Current.Registerad Agent . — ___—— - _|-= - —.7.-Name and Addross of New Registered Agent — . _ __ _ .
' Nama

FLORIDA COMMISSIONER OF INSURANCE
THE CAPITOL
TALLAHASSEE FL 32301

Street Address (P.O. Box Numoer is Not Acceptable}

City

FL

Zip Code

8. The above nal

7

the obligation, d agent

bmits this statement for the purpose of chan
F

/7tcagoeie

L7 G

ging its registered office or registered agent, or hoth, in the State of Florida. | am famniliar with, and accept

/- 9P-03

SIGNATURE

Signature, typed or printed name of registered agent and litlg if aapficaﬁe.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

10. QOFFICERS AND DIRECTQRS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE T [ pelete TITLE [ Change [ Addition
NAME CARR, PATRICK NAME

stREeT anDress | 10922 BRIGANTINE DRIVE STREET ADDRESS

crv-st-ze - | INDIANAPOLIS IN CITY-5T-20P

TLE D O Delete TITLE [ change [ Addition
NAME ROONEY, THERESE A NAME

STREET ADDRESS | 7720 COLLEGE AVENUE STREET ADDRESS

CITY-ST-21P INDIANAPOUIS IN 46240 CITY-$7-71P

e S 0 Delete TITLE [ Change [ Addition
NAME ROONEY, CATHLEEN L. t HAME

STREET ADDRESS | 8890 JULES LANE STREET ADDRESS -

CITY-8T-ZIP INDIANAPOLIS IN CITY-57-2IP

TITLE PCD O pelete MMLE O Change [ Aatition
NAME WHELAN, JOHN M. HAME

STREET ADRESS | 8717 LATOUR CIRCLE STREET ADDRESS

CITY-ST-ZIP INDIANAPOLIS IN CITY-ST-2IP

TTLE D [J Delete TITLE [7] Change [ Addition
NAME CARMICHAEL, WILIAM P NAME

STREET ADDRESS [808 S GARFIELD AVE STREET ADDRESS

CITY-§T-7IP HINSDALE IL 80521 CHTY-ST-2IP

TLE D [ Delete TILE [J Change [ Addition
NAME SIEPKER, FRANK NAME

sTreer ADoress | {81 W. MADISON SOUTH 3550 STREET ADDRESS

CITY-ST-2IP CHICAGO IL 60802 CITY-ST-2IP

12. | hereby certify that the information supplied with this fiHng
indicated on this report or supplemental report is frug an
of the corporation or the receiver or trustee empowered to execute this repor
changed, or on an attachment with an address, with ail othar like empowere

SIGNATURE REQUIRED

SIGNATURE:

does not qualify for the exemption staled in Section 119.07(3)(1)
accurate and that

. Flarida Statutes. { further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
t as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

|

CR2E034 (10/02)



