2001 UNIFORM BUSINESS REPORT (UBR) [ 119 Filol()]%%oo am

. ) 2
DOCUMENT #  P20372 . Secretary of State
AMERICAN HORIZON INSURANCE COMPANY \J" 07-19-2001 90001 011 ##%550.00
Principai Place of Business : Mailing Address
75 TRI-STATE INTERNATIONAL 75 TRI-STATE INTERNATIONAL
SUITE 222 SUITE 222 »
LINCOLNSHIRE IL 60069 LINCOLNSHIRE IL 60089 B “ " b U 1 9 []
. - NN AT RO
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WR!TE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
86'0551676 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired | ?i'ggql‘:?:;ﬁ‘mal

6, Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ — I - s i L L e - S T -
FLORIDA INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.

Pt

. a o "
ch W > - e

SIGNATURE P LSRN SERE Y I 4 f_ v wv
Signature, typed o printed name of registered agent and title i applicable. {NOTE: Registered Agent signature mqhifad‘vmgrl reinsta_!i_ng) ‘. . . " ‘ noFT DATE .
9. ‘}his corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 ) I ‘
Tax filing requirement and elects to do so. After September 12, 2001 Fes will be $750.00 | '& Tooion Camean Fnancng [\fi-g,? May Be
(See criteria on back) | Make Check Payable to Department of State ~ | =~ g o ided 1o
11. COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PCD O Belete e ch (Wchange [ Addition
NAME TIBBITTS, RAYMOND W JR NAME
sTReeT ADORESS | 76 TRI-STATE INT'L OFFICE CTR, STE 222 STREET ADDRESS
emy-sT-7f | LINCOLNSHIRE IL 60069 CITY-ST-2P
TTLE vD [ Delete TITLE O Change [ Addition
NAME MUSGRAVE, CRAIG G NAME
STREET ADDRESS | 75 TRI-STATE INT'L OFFICE CTR, STE 222 STREET ADDRESS
om-si-2k | LINCOLNSHIRE IL 60069 ciry-5T-2P .
TiLE 1vD C T O velee me™" PD = M chargs (O Addition |°
NAME CARTER, SCOTT NAME
STREETACDRESS |76 TRI-STATE INT'L OFFICE CTR, STE 222 STREE ADDAESS
C-sT-20 | LINGOLNSHIRE IL 60069 am-s1-2P
TITLE SD O pelee TLE [ change [ Additicn
NAME RESNICK, MYRON J NAME
sraee so0eess | 75 TRI-STATE INT'L OFFICE CTR, STE 222 STAEETADDHESS
omv-sT-26 | { INCOLNSHIRE IL 60089 CITY-S7-2IP
TITLE viD O pelete TITLE D¢ Change [ Additicn
NAME POLACHEK, PAUL V NAME
STREET ADLRESS | 75 TRI-STAR INT'L OFFICE CT STE 222 STRET ADRESS | 18 TRI-STRTE INT'L OFPKE CYR, gT€ 221
CITY-57-2P LlNCOLNstE IL 60089 . CITy-ST-2P
TITLE O pelete TiLE vD [ Ghange Addition
NAME NAME RoBINSON , J€ F,'F_‘REV A. &
STREET ADDRESS : strecraonaess | 13 TRI- -STATE INTL oPFics cTR, sTE2LL
CITY-ST-2IP CITY-ST-7IP LINCOLWSHIRE ‘L wO0Lq

13. | hereby certify that the information supplied with this filin g does net qualily for the exemption stated in Section 119.07{3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eflect as if made under 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 11 or Block 12 if

changed, or on an attachment with an address with ail other likesempowered.
SIGNAT b e VUIRED 71 zlol BAT 2369230
SIGNATURE AND TYe

D OR PRINTED NAME OF SIGHING DFFICER OR DIRECTOR Date Daytime Phone #

dS 986110

{

CR2ZEQ34 (5/01)



\\l‘,. ®

> AMERICAN HORIZON®

AMERICAN HORIZON INSURANCE COMPANY

A0

Uniform Business Report (UBR)

Block 12 Additional Separate Sheet

A0

TITLE VD 01 Change v Addition
NAME Elkins, David M.
STREET ADDRESS | 75 Tri-State Int'l Office Ctr, Suite 222
CITY-ST-ZIP Lincolnshire, 1L 60069
TITLE VD 0 Change Y Addition
NAME Rybak, Michael
‘F STREET ADDRESS—| 75 Tri=State Int1 Office Ctr, Suite 222
CITY-ST-ZIP Lincolnshire, IL 60069
TITLE D D Change v Addition
NAME Tewksbury, Thomas W,
STREET ADDRESS | 775 Eimwood Drive
CITY-ST-ZIP Wheaton, IL 60187-1410

75 Tri-State International

Suite 222

Lincalnshire, llinois 60069

Tel: 847.236.9230
Fax: 847.236.9232



