X

o FILED

2003 FOR PROFIT CORPORATION Mar 11, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT # P20753 03-11-2003 90134 017 ***150.00

1. Entity Name

EMPLOYEE BENEFIT CLAIMS OF WISCONSIN, INC.

Principal Place of Business Mailing Address

9275 NORTH 49TH STREET 9275 NORTH 49TH STREET

BROWN DEER Wi 53223 GROWN DEER W1 53223° ) _ '

— NG MEN 0 R
9275 NORTH 49TH STREET 9275 NORTH 49TH STREET : :
Suite, Apt. ¥, etc. . Suite, Apt. ¥, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Nurmber Appiled For
MILWAUKEE, W! MILWAUKEE, WI 381277023 Not Appiicatia
Zip Country Zip Country o , $8.75 Additional
53223.6455 US 53223-6455 us 5, Certificate of Status Desired O Fea Roauired

6. Nama and Address of Current Reglstered Agent 7. Nama and Address of New Haglstered Agent
. Name
T CORPORATION SYSTEM . . . ' Street Address (P.0. Box Number is Not Acceptabla) 7
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324- 7 |
: City ' FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am “amiliar with, and accept
the obligations of registered agert. ’ ' :

SIGNATURE
“ .o typed o printad name of registered agant and t's If appicable. {NOTE: Registered Agen signatura raquired when rainstaling) ) DA E
" 8. Election Campaign Financing * $5.00 May Be
Trust Fund Cantribution. L3 Added 1o Fees
| KiB ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
. O Detete TIHE X Change [ Addilion

HaME FLUNKER, BRUCE G NAME :

STRFET ADORESS | G275 N 49TH ST STREET ADDRESS

trv-S-ze . |BROWN DEER W1 53223-1499 coy- 51-21° MILWAUKEE, WI 53223-6455

L P ' O Delete Tme P , ' _ (B Change [ Agition
NAME MARTINSEN, DANIEL 4 ) . RAME

STRET ADORESS. | 9975 N. 4OTH ST STREET ADORESS

Cre-$T-2F _|BROWN DEER W1 53223-1498 Lov-st-2p MILWAUKEE, Wi 53223-6455

THLE sv , O elete it ' Cmange [ Agdition
NAE HUSSEY, TIMOTHY R NaME

STREET ADDRESS 92?5 N 49‘"1 ST SIREET ADDRESS

ofv:STar __IBROWN DEER WI 53223-1499 _J O | MH WAUKEE, W1 53223-6455

TITLE v O Delere HRLE v X Change [ Addition
NAME CZARNECKI], ALAN J ‘ NAME

STREET ADORESS 9275 N 49]’“ ST STREET ADURESS

cm-sT-2F | BROWN DEER Wi 53223-1499 CTvSAP [ MILWAUKEE, W1 532236455

TILE vsSTD (3 elete TINLE ¥ Change [ Addition
NAME RICE, LESUE : ' NAME :

STREET ADDRESS 5069 154‘”.' PL NE SFREET ADDRESS ,

on-st22  |REDMOND WA 88052 “siaf | REDMOND, WA 980529669

Tinee AS . O perete TITLE ’ Oonage O pddvion”
NAME COLLIER, STEPHEN D NAME

STREET ADDRESS. 14333 BROOKLYN AVE NE STREET ADDRESS

cm-sT-20 - |SEATTLE WA 98105-9903 ' City-51-2ip

12. | heraby cerlify that the information supgplied with this ri1ir§ doas not quality for the exemption stated in Section 119.07%3)“]. Florida Statutes. | turther cerlily that the information
indicaled on this répart or suppiemontal 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 tha corporation or the receiver or trusiee empowered ta execute this report as sequired by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Blozk 11 if
changed, or oh an attachment with an address, with afl other like empowered.

SIGNATURE: Lo~ FEBRUARY 27,2003 EMBLAGBASALECO.COM
BIGNATURE EEJST{TEDE@:'_W wmmm DIRECTOR [+ Laytora Phone o

THE POSITION OF PRESIDENT OR VICE PRESIDENT, SELECT BENEFIT ADMINISTRATORS OF AMERICA,
IS AN INTERNAL FUNCTIONAL DESIGNATION AS LISTED ABOVE FOR )

THE PRESIDENT OF THE INSURANCE COMPANY REMAINS BRUCEF?. FLUNKER
DANIEL J. MARTINSEN P SEL.BEN. ADMINIS. OF AMERICA .ALAN J. CZARNECKI V SEL. BEN. ADMINIS. OF AMERICA




g

S P03

oo 1334

EMPLOYEE BENEFIT CLAIMS OF WISCONSIN' INC.

Bruce G. Flunker * President -

Daniel J. Martinsen President - Select Benefit Administrators of America
Timothy R. Hussey Sr. V.P., Manager

Alan J. Czarnecki V.P. - Select Benefit Administrators of America
Coreen Ann Guagenti V.P., Manager '

‘Merry Lee Lison V.P., Personnel

Kurt Meinberg V.P., Manager

Leslie J. Rice * V.P., Secretary, Treasurer

Susan Stabelfeldt Controller

Stephen D. Collier - Asst. Secy.

Sheridan Hollender Asst. Secy.

Richard M. Levy Asst. Secy.

Susan Tracey Asst. Secy.
Roger F. Harbin. g

* = Denotes Director
PR X I g

Employee Benefit Claims of Wisconsin, Inc. is 100% owned by SAFECO Administrative
Services, Inc. which is 100% owned by SAFECO Corporation. The actual location of Employee
Benefit Claims of Wisconsin, inc. is: 9275 North"49":Street, Miwaukee, WI '
53223-6455. The mailing address is: Regulatory Compliance, SAFECO Plaza, Seattle, WA
98185-0001 and the email address is cmplnc@safeco.com.

HE R

DATED: December 18, 2002




