2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P33910

1. Entity Name

FINANCIAL BENEFITS INSURANCE COMPANY

Principal Place of Business

10 SOUTH LA SALLE STREET - 12TH FLOOR
CHICAGO IL 60603-1099

Mailing Address

10 SQUTH LA SALLE STREET - 12TH FLOOR
CHICAGO IL 50603-1099

2. Principal Place of Business 3. Mailing Address

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

FILED
Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90177 024 ***150.00

TR TR

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
36-33 16692 Not Applicable
Zi Count Zi it
P ountry P Country 5. Certificate of Status Desired O $8'75 A_ddmanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ’ - ’ Name - - EEEIE N
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL
TALLAHASSEE FL 32398-0300
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing s regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
. L P . "
9. ¥hlsfﬁlorporam?rr:a::a1 erllltg;l:(eje tec|> se:t\stfy(;ts Intangible At Flhir?vzv.l.‘ FFEE Is'||$1 50.00 10. Election Campaign Finanging $5.00 May Be
ax tling requireme ecls 1o do sa. er » 2001 Fee will be $550.00 Trust Fund Contriution. Added 1o Fees
(See criteria on back} il Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE ‘ [Ichange [ Addition
HAME STEVENS, JOHN L. HAME
STREET ADDRESS | 401 S. LA SALLE STREET STREEY ADDRESS
CITY-ST-2iP CHICAGO IL CY-ST-2P
TIE S (1 Delete TILE [ Change [ Addition
NAME THOMAS, HILDEGARDE NAME
STREETADDRESS | 40 §. LA SALLE STREET STREET ADDRESS
CITY-ST-2IP CHICAGO IL CITY-ST-2IP
e - o fOD e o - - " [ Deate - THLE ) 1 Change [ Addition
NAME PEARSON, FRED H. NAME
STREET ADDRESS | 10 §. LA SALLE STREFT STAEET ADDRESS
CITY-§T-21P CHICAGO IL CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-2IP
TInE [ Detets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE [ Delete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filiné;
indicated on this repcrt or supplemental report is true an
of the corporation or the receiver or truste

. with ail cther like ermpowered.

John L. Stevens

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under cath; that t am an officer or director
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2/1/01 (312) 782-9453

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayume Phone #

CR2E034 (10/00)



