2000 UNIFORM BUSINESS REPORT (UBR) gl oLy

DOCUMENT # P26864
1. Entity Name e 3 E R ?L}-:ﬂ Ry,
E iy |
KEMPER EMPLOYERS INSURANCE COMPANY LT
. D)4 e 2
Principal Place of Business Mailing Address 0o HAR 28 P L '
518 STUYVESANT AVE 518 STUYVESANT AVE SELRD TARY 85 STATE
LYNDHURST NJ 07071 LYNDHURST NJ 07071-2626 TALE AHASSEE, FLORIDA
us Us ‘ e
T s AR TR AW AR G
Suite, Apt. #, etc. Suite, Apt. #, stc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " Applied For
43 1436329 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
'NSURANCE COMMISSiONER Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

== 1s 30D ——4

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature reqjuired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election G ot Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00, o Trj;|E\r;ndaénoﬁligbnuﬁ;r;aHCIng O f{%‘gﬁongay Be
N . aes
{Sea criteria on back) | Make Check Payable to Depariment of State A
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
THLE c [j(Delete TITLE President [XcChange [ Addition g
NAME NICOSIA, ROBERT A. NAME James G. Pasqualetto z
sreeT aconess | 518 STUYVESANT AVENUE STREET ADDRESS Q
cry-s1-2P | LYNDHURST NJ CITY-ST-ZIP I
. o
TITLE VS X Delete TMLE Vice President E}Change [ Addition § O
NAME NICOSIA, MARGARET A. NAME Robert Hames
srreer Aporess | 518 STUYVESANT AENUE STREET ADDRESS Bne Kemper Driv
CITY-ST-2IP LYNDHURST NJ CITY-ST-ZiP ong &rBVE N ft 80 049 . .
TILE P }E] Delete THLE = ,ﬂChange [ Addition
~ecretar =
HAME ADAMS, RICHARD G NAME Tohn K gonwa
sTReeT ADDRESS | 518 STUYVESANT AVENLUE STREET ADDRESS e K - Mher Dy .
ory-st-2¢ | LYNDHURST NJ : CITY-5T-2IP Bgng EPBGE, &Vgo 049 -
TINLE [ Delete TITLE Treasurer []cChange [ XAddilion
HAME NAME Michael A, Finelli, Jr.: ‘
STREET ADDRESS STREET ADDRESS K DRiv i:_‘ Lot
CITY-5T-ZIP CITY-5T-2IF Bgﬁg EI'PB%E N Ej‘-’- 80 049 ' [
TITLE 1 Delete TITLE | Director (] Change  Addition
RAME NAME !
ural R, Josephson
STREET ADDRESS STAEET ADDRESS ]6[1'18 g(emper ﬁrgve
CITY-ST-2IP CITY-ST-ZIP Long Grove, IL 600 49
TME O pelete TITLE Director []Fﬁe X addition
NAME NAME David B. Mathis l
STREET ADDRESS sreeranoss | One Kemper DRive
CITY-§T-21P CITY-ST-2IP ong Grove, IL 60049
13. | hereby certify that the information supplied with this filing does not guality 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 legai effect as if made under oath; that | am an officer or director
of the corporation 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 Block 12 if
changed, of on an attachment with an aggress, with all other like empowered.
s/ oA IV o= John K. Conwa 847-320-200
SIGNATURE: AN £ R (=Y y 31760

/su;ufune AND TYPED OR PRINTED NAME OF smm@sa OR DIRECTOR Date Dayume Phone #




-

‘:ai!r‘\ THE UNITED STATES
\ @@L

pafe Lokl
A-thonmenk-

ACCOUNT NO. : 072100000032
REFERENCE : 638465 4728366
AUTHORIZATION
/szm U
CcosST LIMIT 150.00
ORDER DATE : March 24, 2000
ORDER TIME : 11:07 AM
ORDER NO. : 638465-020
CUSTOMER NO: 4728366

CUSTOMER: Mr. Jogeph Funk
Kemper
Legal Dept C-3
1 Kemper Drive
Long Grove, IL, 600450000

ANNUAL REPORT FILING

NAME : KEMPER EMPLOYERS INSURANCE
COMPANY
XX ANNUAL REPORT

- PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

v
CONTACT PERSON:  [FfRiiISS B
YO0 MOD.2y .pﬂ A0

g0
‘5“3'&;5 o @XAMINER S INITIALS:

YEAL ¥

LiTs



