2002 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT# 809782 Apr 23,2002 8:00 am

1. Entity Name ecretary Of State

MUTUAL OF DETROIT INSURANCE COMPANY 04-23-2002 90415 047 ***150.00
Principai Place of Business Mailing Address
333 PLYMOUTH ROAD 333 PLYMOUTH ROAD
80X # 500 BOX # 500
PLYMOUTH M) 48170 PLYMOUTH MI 48170
2. Principal Place of Business 3. Mailing Address ”Il.ll |m| "“I |||“l ”l"l "Il Iml Iml m“ IM Iml III|| "ll
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
360480186 Not Applicable
Zp Country ap Country 5. Certificale of Status Desired 0O $8'75 Additional
. : ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAHDONlA-GEOHGE I S - - o Street Address (P.C. Box Number is Not Acceptable)
120 SE 26TH AVENUE
BOYTON BEACH FL 33435 .
City FL Zip Code

8. The abave named entity submits this statement for the purpose cof changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE -
!?lgnalure‘ typed or printed name of registered agent and title if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
..A
9. This corporation fs aligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Elaction Campaign Financing $5.00 may Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D o . O Delete TITLE , M change 7 Additien
NAME HUGHES, H. H NAME
STREET ADDRESS 5800 HOOVER AVE. STREET ADDRESS
CITY-ST-ZIP |NDIAN TRAIL NC CITY-ST-2IP
TITLE ' B . [ Delete THTLE [J change [ Addition
NAME LOVE, JM HAME
STREET ADDRESS 22500’ DEVRON CT STREET ADDRESS
CITY-8T-21P NOVI m CITY-ST7-2IP
TITLE Vv [ Delete TITLE [ Change [ Addition
NAME JOHNSON, RJ. NAME
STREET ADDRESS 11 MILFORD MEADOWS STREET ADDRESS )
TCITY=8T-2P- = ‘MILEQRD'MI" B T e CITY-5T-21P | e e e e, e Tt ‘-_ .t
TNLE CPD [ Delete TITLE [ Change [ Addition
NAME BLUE, D. M NAME
, U M.
STREET ADDRESS 18320 LARAUGH DRNE STREET ADDRESS
CITY-S1-2IP NORTHVILLE MI CITY-ST-2IP
TITLE VSTD 1 Delete TITLE [ change [ Addition
NAME KNIGHT, JACK A NAME
STREET ADDRESS 4855 NORTHGATE DR STREET ADDRESS
CITY-5T-2IP ANN ARBOR.M! 48103 CIty-ST-719 .
ME D B O Delete TITLE O change [ Addition
NAME TRAVIS, RAYMOND E NAME
STREET ADDRESS 19304 OLD BR'DGE COUHT STREET ADDRESS
CITY-ST-ZIP NORTHVILLE MI 48167 CITY-81-ZIP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor 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 to execute this report as required by Chapter 607, Flarida 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! /7/"/1»_: iz AEQUIREDR o ~F-o2 734 453 ¥Jco

. [/SIGNATURE AND TYPEWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

FOOTRITRS ]

LW

CR2E034 (9/01)



