2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 844332 Jan 27,2000 8:00 am

1. Entity Name

AMEX ASSURANCE COMPANY o Secretary of State
as‘»}&,‘,_r 01-27-2000 90142 042 ***150.00
Principal Place of Business Mailing Address
1400 LOMBARDI AVENUE : 1400 LOMBARDI AVENUE
200 GREEN BAY W) 54304-3922 ‘
GREEN BAY Wl 54304-3922 us !
us
T LT

Suite,-Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
36-2760101 .
Not Applicable

ap Country Zip Country 5. Certificate of Stalus Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent- = ——- ~- —- {—~ .~~~ - -—.—= :-7..Name and Address of New Registered Agent = ~
Name
INSURANCE COMMISSIONER Strest Address (P.O. Box Number is Not Acceptable)
THE CAPITAL BLDG. .
TALLAHASSEE FL 32302
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerec office or registered agent, or both, in the State of Florida,
gl N
ki REEERY

JeAn
-t

¥

SIGNATURE -
Signature, yped or printed name of registerad agent and title If apnlicabl.e (NOTE: Registered Agent signatura raguired when reinstating) DATE
]
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financi
- s e BT g . paign Financing $5.00 may Be
Tax f|||n.g n_aqu!_rgm?;]t _an_;:i elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Faes
(See criteria onvback) - a Make Check Payable to Department of State _

11. ’ QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ - O Delete TITLE [ Change [ Aadition
NAME CIAK, KENNETH J. NAME

STREET ADDAESS | 1400 LOMBARDI AVE., SUITE 200 STREET ADDRESS

ClTY-$T-21P GREEN BAY WI CITY-S5T-2IP

TME VP O Delete e O change [ Addition
NAME SHANKS, DONALD K. NAME

STREET ADDRESS | 1400 1LOMBARDI AVE., SUITE 200 STREET ADDRESS

CITY-ST-2IP GREEN BAY Wi CITY-$T-2IP
e i o e R = ONMECEey [ —— - T - 7T [ change ~ [J Addition
NAME MEEHAN, TIMOTHY $. NAME

STREET ADDRESS | 80 S. 8TH STREET STREET ADDRESS

CITY-ST-2IP MINNEAPOLIS MN CITY-5T-2IP

TILE T O Delete ME - [change [ Acdition
NAME HORTON, JEFFERY 8 NAME

STREET ADDRESS | |DS TOWER 10 . STREET ADCRESS

CRY-ST-2IP MINNEAPOLIS MN CITY-ST-2IP

TILE D O Delete TITLE [ change [ Addttion
NAME HUBERS, DAVID R NAME

STREET ADDRESS | |DS TOWER 10 STREET ADDRESS

CITY- ST-2IP MINNEAPOLIS MN GITY-ST-ZIP

TILE D [ Delete me [ change (] Addition
NAME KLING, RICHARD W. NAME

STREET ADDRESS | (DS TOWER 10 STREET ADDRESS

CITY-ST-2IP MINNEAPOLIS MN CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬁ”né‘] does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrpation
indicatéd 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 officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reéguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all cther like empowared i
LR ORN AT A Tl y 354, T™ .
SIGNATURE: Debra A, Qgibi<t @ A &A o1/ o0/ 920 496.52/ 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINNGFFICER ORt DIRECTOR 7 £ Date Daytima Phone #

CR2E034 (9/9%)



