2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P15680 - |~ Secretary of State

MORTGAGE GUARANTY INSURANCE CORPORATION / 05-08-2002 90012 041 ***150.00
Principal Place of Business Mailing Address
270 E KILBOURN AVENUE P.O. BOX 468
MILWAUKEE W1 53202 TAX DEPARTMENT
us MILWAUKEE W! 53201
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
39-1324718 Not Applicable
ap Country ap 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
= — e e i ey o i Rl :T.Nam*‘e-..c-,-—'.;._..-f_' _-r_:.-..m:_? - e s [ . e o
INSURANCE COMMISSIONER St-r-;e-t ;ddress (‘PVTCIJ;Box Number'is: N_ét Acceptable)
THE CAPITOL BUILDING R et S '
TALLAHASSEE FL 32399
City . e . . Zip Code _.
R FL L
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE _ =
~ignatlire, typed or printed name of registersd agent and title if applicable. [NOTE: Aegistarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ T,?;:lz:ndagnggung;ncmg 0 fg‘e%otohgzzfe
(See criteria on back) X Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PCEO O pelete meE [ Change [ Addition
NAME CULVER, CURT 8 NAME
STREET ADDRESS | 270 E KILBOURN AVENUE STREET ADDRESS
cry-st-2¢ - | MILWAUKEE Wi 53202 CITY-ST-2IP
TIILE EVPC 1 pelete TITLE [ change  [] Addition
NAME LAUER, JON MICHAEL NAME
STREET ADDRESS | 970 E KILBOURN AVENUE STREET ADDRESS
CITY-ST-2IP MILWAUKEE W 53202 CITY-ST-2IP
TITLE SVPS . - .0 Delete . HILE . [ change (] acdition
NAME LANE, JEFFREY H Nave
STREET ADDRESS 270 E K'LBOURN AVENUE STREET ADDRESS
CITY-8T-2P MleAUKEE WI 53202 CITY-ST-2IP
TILE VPT [ Delete TITLE [ Change  [] Addition
NAME KARPOWICZ, JAMES A. NAME
STREET ADORESS 270 E K|LBOURN AVENUE STREET ADDRESS
CITY-ST-71P MILWAUKEE WI 53202 CITY-ST-2IP
TOLE D [ Delete TILE [ Change [ Addition
NAME LUBAR, SHELDON B NAME
STREET AUDRESS | 970 E KILBOURN AVENUE STREET ADDRESS
CITY-ST-2IP MILWAUKEE W1 53202 CITY-ST-ZIP
TILE D T Delete TITLE [1Change  [] Addition
NAME ABBOTT, JAMES A. NAME
STREET ADDRESS | 970 E KILBOURN AVENUE STREET ADDRESS .
GITY-5T-2P MILWAUKEE W1 53202 . CITY-ST-2IP i

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, er on an attachment with-an gddress, with all other like empowerad. s

1= REQUIRED

£ ORPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

May 08, 2002 8:00 amg

E]

CR2EO034 (9/01)



