2005 FOR PROFIT CORPORATION FILED

_____ANNUAL REPORT Feb 26, 2005 08:00 AM
DOCUMENT # F03000004825 T Secretary of State

1, Entity Name B

MESIROW INSURANCE SERVICES, INC.

Principal Place of Business Mailing Address

321 N. CLARK ST. o 321 N. CLARK ST,
CHICAGO, IL 60610 CHICAGO, IL 60810
e O
DO NOT WRITE IN THIS SPACE L %
36-3429604 [ [not Apprcable

$8.75 additional

5. Cer fe of It
erlificate of Status Desy e'ﬁ O Faa Required

O S ot i)

6. Name m_Adgress of Current Registered Agent X e

C T CORPORATION SYSTEM ' . -(DO NOT; WRITE-

1200 SOUTH PINE ISLAND ROAD ) ) ..

PLANTATION, FL 33324 IN THIS SPACE

8. The above named enbity sutimns this staterment {or the purpose of changing its regisiersd office or registered agent, or both, in the State of Flonda | am farmuiar with, and accepl
the obligations of registered agent. .

SIGNATURE - P - - IR o
S.gnature, lyped of priawd namp of ragistered agent and e it applicable. INGTE Registerad Agent signature roquired whan rpinstating) DATE

FILE NOW!! FEE IS $150.00 9. Elsciion Campaign Financing $5.00 mMay Be
After May 1, 2005 Feo will be $550.00 Trust Fund Corribution. O Addedto Fees

10. "~ OFFICERS AND DIREGTORS ] —

TTLE [#18] . s e em - -
HAME TYREE, JAMESC o
sTReer ADORESS | 350 N, CLARK ST. ' o

CITY-ST-2IP CHICAGO, L. 60610 L ) _' [ A— ) UEQBU{?E‘L’F’M%

T DP N , e UEEA0E-E0020-009 150,00
NAME PRICE, RICHARD S - .
STREET ADDRESS | 321 N, CLARK ST.

omy-sT-2P | CHICAGO, 1L 60610 . . —

IILE ) -
NAME BUSSCHER, A, BRAD

ReeT A0ORESs | 321 N, CLARK ST, '
st CHICAGO, IL 50610 ~ —— . DO NOT WRITE

T ] IN THIS SPACE

NAME PASKVAN, KRISTIE P
SIREET ADDRESS | 321 N, CLARK ST,
orv-srae | CHICAGO, 1T 8081 b — -

TlLE
NAME
STREET ADDRESS
CITY-51- 2P L . o . -

TITLE
NAKE
STREET ADDRESS

CIvY-ST-2P I I

e b o ge v

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119,07(3N5). Florida Statutes. | further certify that the information
mdicated on this repart or supplemental report is true and accurate ang that my signature shall have the same legal effect as d made under oath, thal | am an officer or director
ol hw corporalion or the recgiver or Irustee empowered 1o execute (b ort as required by Chapler 607 Florida Statutes, and that my name appaars » Block 10 or Block 11 4
changed, or on an atlachmant with an ad ith all other ii owered.

SIGNATURE:

. 2-17-05 (312) 595-6000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayling Phong #

A=Br retary e - ~



