2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P27974

1. Entity Name

W >

§ LI

AMERICAN FUJI FIRE AND MARINE INSURANCE COMPANY

ecretary

Principal Place of Business

Mailing Address

1 KEMPER DR t KEMPER DR
LONG GROVE IL 60049 LONG GROVE IL 60049
us us

2. Principal Place of Business
1 Kemper Drive

3. Mailing Address
»1l Kemper Drive

I

i

Suite, Apl. #, efc.

Suite, Apt. #, et

FILED
Apr 18, 2001 8:00 am

of State

04-18-2001 90024 009 ***150.00

HHIT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 36‘3155373 Apnplied For
Long Grove, Illinois Long Grove, Illinois Not Applicable
Zip Cauntry ap Country 5. Certificate of Status Desired O ?8'25 Addditional
60049 Lake 60049 Lake. P — =" 881equired: —
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglstered Agent
Name
INSU CE COMMISSIONER Street Address (P.0Q. Box Number |s Not Acceptable)
CAPITOL BLDG.
TALLAHASSEE FL 32301
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicahle. (NOTE: Registared Agent signature required when rainstating) DATE
. L e . m
8. This corporation is eligible to satigly its Intangible FILE NOW!1! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects to do sc.
(See criteria on back)

d

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P O oelete e [l change  [] Addition
NAME TAKESHI, TSUDA NAME

stReeT ooRess | 1 KEMPER DRIVE STREET ADDRESS

onv-sT2° | LONG GROVE IL. 60049 CITY-57-2P

TILE VP O Detete s [l Change [ Addition
NAME SMITH, D. R NAME

STREET ADDRESS | 1 KEMPER DR. STREET ADDRESS

orv-s1-2¢ | LONG GROVE:IL—— . - - ON-ST-TP_ | oo e s e % memenme S m =T
TITLE EVP Xpeete TILE Executive Vice President [ change K] Addition
* NAME HASUIKE, NAOTO NAME Horikoshi, Kohei
" swheer anokess | 1 KEMPER DR SWETAODRESS | | Kemper Drive -

crv-st-z¢ | LONG GROVE IL Ciry-s1-2IP Long Grove, IL 60049

TMmEe S O Detete TITLE [Jchange [ Addition
"NAME CONLIN, DEAN R NAME

“staeeT anoress | 4 KEMPER DR. STREET ADDRESS

orv-sT-2¢ | LONG GROVE IL CITY-ST-2IP

TITLE T 0 Delete TILE [ change [ Additicn
NAME PAPASTEFAN, W. 8 NAME

staeeT aooress | 1 KEMPER DR. STREET ADDRESS

omv-s-2¢ | LONG GROVE IL CTY-§7-21P

TMLE O belete TMLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADLRESS

CITY-5T-2P CITY-5T- 2P

13. | hereby certify that the information 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 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 director
of the corparation 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 Biock 12 if
changed, or on an attachment with an address, with all cther like empawered.

SIGNATURE:

Treasurer 4/09/01 (847)876-1560

SIGNATURE AND TYEED'OR PRINTED NAM

F SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/00)



