2002 UNIFORM BUSINESS REPORT (UBR) @0
DOCUMENT # P26864 ity et 4182 G W )

1. Eatity Namg . . )
KEMPER EMPLOYERS INSURANCE COMPANY - | L E D
Principal Place of Business Mailing Address )
B Ty DF STATE
ONE KEMPER DRIVE ONE KEMPER DRIVE e CRETARY 21BA
LONG GROVE IL 50049 LONG GROVE IL 60049 vALLAHASSEE. FLOt
TALL

us us
2. Principal Place of Business 3. Mailing Address HIIHII’ "I "III I“I“l"l I”” |||| I‘I“ m" IlI"lml |||" I‘I" IlIl

Suite, Apt. #, alc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

43‘1436329 Not Applicable
Zie Country Zie 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
Narre ‘

INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceplable) ,

THE CAPITOL

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered 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: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS 5150.00 ' - )
Tax tiling requirement and elects to do so. After May 1, 2002 Fae will be $550.00 10. _[I-;:ectlon Campa\gn Elnan0|ng O $5.00 May Be
=0 i ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Dapartn;nent of State

11. OFFICERS AND DIRECTORS I 12, * ADDITIONS/CHANGES TQ OFFICERS AND GIRECTORS IN 11
TITLE P [ Delete TILE [ Change  [J Addition
NAME PASQUALETTO, JOHN G NAME
smeer ancress | ONE KEMPER DRIVE STREET ADDRESS
CITY-ST-2P LONG GROVE IL 60049 CITY-ST-2IP
TITLE VP (] Delete TITLE O change [ Acdition
NAME HAMES, ROBERT HAME
sTReeT ADDRESS | ONE KEMPER DRIVE STREET ADDRESS
CITy-S1-21P LONG GROVE IL 60045 CITY- ST-ZiP
TIMLE S {7 Delete TITLE [ change [ Addition
NAME CONWAY, JOHN K NAME " o 3 siug= Bvor ¥ o Lurs SNSRI ey
STREET ADDRESS | ONE KEM’PEH DRIVE STREET ADDRESS SOOOOSSE 7 agn =
CITY-ST-7IP LONG GROVE IL 80049 CITY-5T-21P
TITLE T O petete TITLE [ change ] Addition
NAME FINELLI, MICHAEL A JR NAME
sTrRecT aooress | ONE KEMPER DRIVE STREET AGDRESS
CITY-ST-21P LONG GROVE IL 60049 CITY-$T-2IP
TITLE D 7 Delete TIMLE [l Change [ Addition
NAME . | JOSEPHSON, MURAL R NAME
sreeT ADORESS | ONE KEMPER DRIVE STREET ADDRESS .
GITY-ST-2IP LONG GROVE iL 80045 CITY-57-21P “
TITLE D 1 Delete TITLE L | \ —|:| Change  [] Addition
NAME MATHIS, DAVID B NAME
streer ADoRESS | ONE KEMPER DRIVE STREET ADDRESS
CITY-5T-2IP LONG GROVE IL 60049 CITY-57-ZIP

13. | 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 legal effect as if made under oath; that | am an cfficer or director
of the corporation ar 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, or on an attachment with an address, with all other like empowered.

SIGNATURE: & FTOURETRECUIRED John K. Conway  4/8/02  (847) 320-2000

SIGP(ATU}t AND TYPED QR PRINTED NAMW SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

1v

CR2E034 (9/01)




ACCOUNT NO. : 072100000032
REFERENCE : 521414 4728366
- /!# !
AUTHORIZATION : ﬁfﬁ%%IIZeté t%nrcﬁg
COST LIMIT : & 150.00

ORDER DATE : April 10, 2002

ORDER TIME : 11:39 AM o &,
: ?522 =
- {11’..;’ '?' ’j
ORDER NO. : 521414-035 e 2 4
";/‘:: o "/} -~ Vo
CUSTOMER NO: 4728366 EA I ‘%\
M e T ) f
SR e = ?
CUSTOMER: Ms. Susan Wilson TR o o
Kemper —2 o
Legal Dept C-3 o P
1 Kemper Drive A

Long Grove, IL 60049

ANNUAL REPORT FILING

NAME : KEMPER EMPLOYERS INSURANCE
COMPANY

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Deborah Schroder - Ext. 1118

EXAMINER'S INITIALS:




