FILED
Mar 28, 2003 8:00 am :
Secretary of State

03-28-2003 90055 048 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P15402

1. Entity Name

DEERFIELD INSURANCE COMPANY

Mailing Address

10 PARKWAY NORTH
DEERFIELD IL 60015
us

Principal Place of Business
10 PARKWAY NORTH
DEERFIELD IL 60015

RN

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. # etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 42‘6052413 Applied For
Not Applicable
H__ZJP_ . e — | CQ-EEHY = Z—IE ;;__Country s = Bz Certificate of Statys Desired-- sz $8 75 Additional
; = =¥ F&e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

FLORIDA INSURANCE COMMISSIONER
THE CAPITOL BUILDING

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

TALLAHASSEE FL 32301
City FL lep Code

B. The above named entity subimits this statement for the purpose of changing its registered oﬁlce or registered ageni, or both, in the State of Floriga. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee witl be $550.00
Make Check Payable to Florida Department of State

({NOTE: Registered Agenl signature required when reinstating)

$5.00 may Bs
Added to Fees

9. Eleclion Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD [ pelete TITLE [ change [ Addltien
NAME MARKEL, ANTHONY F NAME
streeT ADoRess | 4521 HIGHWOODS PKWY STREET ADDRESS
crv-st-2r - P GLEN ALLEN VA 23080 CITY-ST-21P
TILE PD "1 Delete TITLE [ change  ~(3 Additien
NAME PHOEBUS, EDGAR W NAME
STREET ADDRESS | 10 PARKWAY N. - STREET ADDRESS
_{omvsrzr . |DEERFIELD.MLG00YS. .. . .. _pemestae 1 - - N
TITLE ] [ Datete e i [dChangs [ Addition
HAME FRANCIS, PAULA A NAME .
STREET ADDAESS | 10 PARKWAY N. STREET ADDRESS
crv-st-ze | DEERFIELD IL 80015 GiTY-$T- 7P
e T [ Delete TILE [ change  [] Addition
NAME CICHON-FEENEY, JOANNE M NAME
STREET ADORESS | 10 PARKWAY N STREET ADDRESS
CITY-ST-2IP DEERFIELD IL 60015 CITY-ST-21P
TITLE AS O Delete TITLE [ change T Addition
HAME NEVERS, GREGORY B NAME
STREET ADDRESS | 4521 HIGHWOODS PKWY STREET ADDRESS
CITY-ST-2IP GLEN ALLEN VA 23060 CITY-ST-2IP
e AS 1 pelete TITLE dchange [ Addition
NAME PIPER, DEBRA M NAME
street apoRESs | 10 PKWY NORTH STREET ADDRESS
CITY-ST-21P DEERFIELD IL 60015 CITY-ST-2IP

12. | hereby certify théi‘lhe informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemantal report is true and accurate and that my signalure shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like owered.
'\ 5 y Himo
. __ Sl *ﬁﬁu'qwgﬁ
M A
SIGNATURE ﬁcni En °W'“’$ﬁ‘5‘ﬁ g SIGNING OFFICER OR DIRECTOR

SIGNAT

URE

3/25/03 847-572-6380

Date Daytime Phone #

YIRS

iv

CR2E034 (10/02)

[
W

LK%



