2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

L)

DOCUMENT #

1. Entity Name

ZURICH UIFE INSURANCE COMPANY OF AMERICA

814902

k.

R)

Principal Place of Business

1600 MCCONNOR PKWY
SCHAUNBURG IL 6019%

us

Mailing Address

1600 MCCONNOR PKWY
SCHAUNBURG IL 60196
us

|

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ,
Mar 03, 2003 8:00 am .
Secretary of State

(03-03-2003 90847 025 ***150.00

IR R

XCHECK HERE IF MAKING CHANGES

J tale it tat 4. FEI Number Applied For
é@ﬁfA UMAURG éﬁﬁij UMBURG 366071398 Not Applicable
Zi Zi 1 i
P Couniry ° Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - Name - =

STATE INSURANCE COMMISSIONER

CAPITOL BLDG.
STATE OF FLORIDA
TALLAHASSEE FL 32304

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for

the obligations of registered agent.

SIGNATURE ‘XN

Signature, typed or printed name of registered agent and title if applicable.

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

{NOTE: Registered Agant signature raquired when rginstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TWILE P ' 1 pelste TMLE R’Change OJ Addition | &
HAME CARUSO, GALE K NAME =)
steeet anoress 11600 MCCONNOR PKWY STREETADDRESS | 3
orv-srze |[SCHAUNBURG IL 60196 amsw | SCHAUM BURG &
TITLE sV [ Delete TITLE Mhange ] Additicn g
NAME BLACKMON, FREDERICK L HAME
STREET ADORESS 1600 MCCONNOR PKWY STREET ADDRESS
orv-st-2p JSCHAUNBURG IL 60196 CITY-3T-2IP Sc HAU M Rl RG
ame sy (7 petete TITLE &'@nge L Ageition ]
MAME REZABEK, DEBRA P NAME
STREET ADBRESS (1600 MCCONNOR PKWY STREET ADDRESS
arv-s-2P |SCHAUNBURG IL 60195 CITY-5T-7IP SCHA U M 6(1&6
e DC 0 elets TIE ﬂ(:hange 7 Addition
NAME JORGENSEN, DAVID $ HAME
sreev anoress | 1600 MCCONNOR PKWY STREET ADDRESS
orv-st-ze |SCHAUNBURG IL 60198 CITY- §T-2P SCHA(/{ M B UR G
TIMLE SVCA X Delete TITLE [ Change [ Addition
o [OBBINS, EDWARD ! CH gf D/}}%Aﬂy
STREET ADDRESS | 1600 P STREET ADDRESS
o2 |SCHAUNBURG L 60196 aresrze |00 M EC; o po f £ E,a,em? E Y
e ] Detete TiLE il ol I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true an
of the carporation or the receiver or tem
changed, or on an attachment wi

SIGNATURE: X /SIC/7Y 2%

SIGNATURE AND

an afddress, with all othe

=Wo=ORIES)

ING OFFZE_: fn nm:;crﬁn

qualify for the exem
d accurate and that m
¥& empowered {0 execute this report as required by
f like empowerad.

ption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if

§TREMulit,

Hy-E- 1z

S

Date Daytima Phana #



