+ 26$0 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P20372 Apr 18, 2000 8:00 am

1. Ertity Name f S
AMERICAN HORIZON INSURANCE COMPANY ecretary of State
04-18-2000 90153 038 ***150.00

Principal Place of Business Mailing Address
75 TRI-STATE INTERNATIONAL 75 TRI-STATE INTERNATIONAL
ONCOUNGHIRE K. 60068 CINCOLAGHR 1L 6069 nuuvzvyvy
us us ‘ ]
T e T > s IR RIEE AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO- NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 860551676 Applied For
Not Applicable

Zip Country Zip Country O $8_75 Additional

5. Certificate of Status Desired Fee Required

8. The above named entity submits {his staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if appli:abla. {NOTE. Registerad Agent signatura required whan rainstating) DATE
9. This corporation'is eligible to'satisfy its Intangitle . FILE NOW!! FEE IS $150.00 . S
e e ts ™™™ | ey W 5 3000 rogwitoa osbgp | 10 EecionCampasnFearcng 1 $5.00 oy
(Seo critefid n back) . o Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS N 11
TILE CcD [ oglete TITLE Pcd B¢ Change [ Acdition
NAME TIBBITTS, RAYMOND W JR NAME
STREET ADDRESS | 75 TRI-STATE INT'L OFFICE CTR, STE 222 STREET ADDRESS
CITY-ST-21P LINCOLNSHIRE IL 60069 CITY-5T-2P
TITLE PD I Delete TITLE []change  [J Adaition
NAME BLOCKER, CURTIS L NAME
STREET ADDRESS | 75 TRI-STATE INT'L OFFICE CTR, STE 222 STREET ADDRESS
ciry-ST-2P LINCOLNSHIRE L 60069 ervy-ST-2P .
TIME vD " ) O oelete TITLE ' [ change [ Addition
NAME MUSGRAVE, CRAIG G NAME
sTReeT ap0Ress | 75 TRI-STATE INT'L OFFICE CTR, STE 222 STREET ADDRESS
cr-s-2¢ | | INGOLNSHIRE IL 60089 orr-st 2p
e vD . 2 Detete TITLE - [Johange [ Aduition
NAME CARTER, SCOTT NAME
STREET p0RzSS | 75 TRI-STATE INT'L OFFICE CTR, STE 222 STREET ADDRESS
CITY-ST-2IP LINCOLNSHIRE IL 60069 CITY-ST-2P
THILE TSD [ Delete TILE 5p B8 Changs [ Addition
NAME RESNICK, MYRON J ‘ NAME
sTreer ADDRESS | 75 TRI-STATE INT'L OFFICE CTR, STE 222 STREET ADDRESS
CITY-ST- 2P LINCOLNSHIRE IL 80069 CITY-ST-ZP
me O Detets TMLE vTDd [ Change Addition
NAME NAME POLACHEK, PAULL v
STREFT ADDRESS sTae aohess | 98 TRY-STATE TAIT’L OFFICE CTR, SVITE 221
CITY-S5T-2IF CITY-ST-ZIP t;l N“LNSH'&E‘ L. amq

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07&3)0), 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 directer
of the corporation or the receiver or trustee empowered 10 executg thisTe3drt as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other

SIGNATURE: N e e A 2L

SIGNATURE AND TYPED (R PRINTED NAME OF $1GNING OFFICER ON DIRECTOR Date Daytime Phona #

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= EEES e T e p————
FLOR]DA lNSURANCE COMM|SSIONER Street Address {P.O. Box Number is Not Acceptable)
THE CAPITOL
TALLAHASSEE FL 32301
City FL Zip Code

CR2E034 {9/99)



