FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 29, 2005 8:00 am

DOCUMENT #

1. Entity Name

DB\*P&

Harco National Insurance Company

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

13008870

ecretary of State

04-29-2005 90241 031 ***150.00

2850 West Golf Road 2850 West Golf Road

Suite. Apt. #. elc. Suile, At #, etc. DO NQT WRITE IN THIS SPACI

City & State City & State 4. FE|I Number Applied For
Rolling Meadows, IL Rolling Meadows, Il 13-6108721 Not Applicable

Zip Country Zip Country - . $8.75 additional
60008 60008 5. Certificata of Status Desired O Foe Required

DO NOT WRITE
IN THIS SPACE

7.Name and Address of Current Registered Agent

Name
leiIEF FINANCIAL OFFICER

PUEKEIRS SESTERAE

200 E. GAINES STREET

Cit
TALLAHASSEE

FL |

Code

2399

8. The above named entity submits this statement for the purpose of changing its registered eoffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. yped o printed name of ragistered agent and titk: if applicatde.

{NQTE Registared Agent signature required when reinstaling)

OATE

January 1 - May 1 Fee Is $150.00
After May 1, Fee is $550.00
Amanded UBR s $61.25
Make Chack Payable to Florida Department of State|

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS
— ) __ TME
NAME STEPHANO, STEPHEN L. NAME
STREETADDRESS | 2850 WEST GOLF ROAD STREET ADDRESS
cY.sT.2pP ROLLING MEADOWS, IL CITY-5T-ZIP
THLE VS TmEe

NAME BLINSON, MICHAEL D NAME
STREETADDRESS| 2850 WEST GOLF ROAD STREET ADDRESS
CiTY-81.2IP ROLLING MEADOWS, I CITY-ST-ZP
TILE v TITLE

NAME BIRCH, ALFRED J NAME

STREET ADDRESS | 2850 WEST GOLF ROAD STREET ADDRESS
CITY-§1.2IP ROLLING MEADOWS, IL CITY-$T-21P D 0 N OT WR I T E
TIMLE CFO TmE

NAME KIMPEL, DAVID E NAME I N TH IS SPAC E
STREET ADDRESS| 2850 WEST GOLF ROAD STREET ADDRESS
CITY-ST-ZIP ROLLING MEADOWS, IL CITy-s1-2IP
TME v e
NAME THOMAS, DAVID E NAME
STREET ADDRESS| 2850 WEST GOLF ROAD STREET ADDRESS
CITY-ST-ZIP ROLLING MEADOWS, IL CAY-ST-ZIP
TMeE D TME
NAME SILVER, THOMAS D NAME
STREETADORESS| 2850 WEST GOLF ROAD STREET ADDRESS
CTY-ST-2IP ROLLING MEADOWS, IL CITY-$3-ZIP

12. | 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 legat effect as if made under cath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execu is r(epor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empov~7 d.

SIGNATURE: a .

Hglo -os”

(847) 321-4985

SIGNATURE AND TYFED OR PRINTE

WAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phons # J




