FILED

2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-25-2003 90271 041 ***150.00

DOCUMENT # 812794 i

1. Entity Name
HARCO NATIONAL INSURANCE COMPANY

Mailing Address

2850 WEST GCLF RD,

P.Q. BOX 68309 SCHAUMBURG. IL 60168
ROLLING MEADOWS IL 60008

Principal Place of Business

2850 WEST GOLF RD.

P.0. BOX 68309 SCHAUMBURG. IL 60168
ROLLING MEADOWS iL 60008

MR R CUATREYR R

2. Principal Place of Business 3. Mailing Address

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

[J CHECK HERE IF MAKING CHANGES

City & State Cily & State ﬁ. FE! Number Applied For
136108721 Not Appicabia
Zp Country Zip Country 5. Certificate of Status Desired (] 1§eselgc§q ‘j\i:’edci’tiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s - - . _Name N -

INSURANCE COMM|SSIONER Street Address (P.O. Box Number is Not Acceptable}

CAPITOL BLDG.

TALLAHASSEE FL 32304

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable, {NOTE: Ragislered Agent signature reguired when reinstating) DATE

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

9. Election Campaign Financing
Trust Fund Contrisution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE v TkDelete TLE Vv ) [0 Change X_;g Addition
NAME NAME : . s

STREET ADDRESS ggg{y I\?f'[fg?’bgglp ROAD STREET ADDRESS glélggla]sré s]t?agggl fEl:{oa d

orv-st-zp - [ROLLING MEADOWS IL cITy-ST-2IP D11 M b Ao oz .

me VAS O Delete e LC“IE(L; THE IS (f'ohange [ Addition
NAME KIMPEL, DAVID E. NAME

STREET ADDRESS | 2850 WEST GOLF RD. STREET ADDRESS

orv-st-2P [ ROLLING MEADOWS IL CITY-5T-2IP

TITLE v [ Delete e Jchange  [J Addition
NAME BIRCH, ALFRED J. NAME

STREET ADORESS | 2850 WEST GOLFROAD - - »~ —{ - STREEFADDRESS~| - : -

CITY-ST-2IP ROLLING MEADOWS IL GITY-S1-2IP

TITLE D ] Deiete TITLE P . [ Change ] Addition
NAME BONGIORNQ, JOHN J HAME Stephano, Stephen L.

STREET ALDRESS | 2850 WEST GOLF RD. STREETADDRESS | 2250 West Golf Road

crv-s1-2¢  [ROLLING MEADOWS IL Giry-S1-2IP Rolline }Meadows, II

TITLE pv 1 Delete TITLE D e . EJ Change [ Addition
NAME SILVER, THOMAS D. RAME

sTaeet avoRess [ 2850 WEST GOLF RD. STREET ADDRESS

ciTY-ST-71P ROLLING MEADOWS IL Ciry-s1-2IP |
TITLE VS [ pelete TITLE [J Change ] Addition
NAME BLINSON, MICHAEL D NAME

sTReeT AbDRESS (2850 WEST GOLF RD. STREET ADDRESS

CITY-ST-71P ROLLING MEADOWS IL CITY-5T-2IP

12. | hereby certify that the information supplied with this filing do ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplermental report is true an curate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered i execute this,report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alfother like empowered.
A e - )
WA, ///A/P} 847 321-4800
Date Daytime Phone # +

NING OFFICER OR DIRECTOR

SIGNATURE: Davith E"}EK

SIGNATURE AND TYPED OR PRINTED NA]

GHTLU)

v

CR2E034 (106/02)



