FILED
2004 FOR TRUAL REPORT 'O Jul 13, 2004 08:00 AM

DOCUMENT # 809782 Secretary of State

1. Enlity Nameg

MUTUAL OF DETROIT INSURANCE COMPANY

‘Pzincipal Place of Business '  Malling Adaress’
333 PLYMOUTH RDAD 333 PLYMOUTH ROAD
-BOX # 500 BOX # 500
PLYMOUTH, M 487170 PLYMOUTH, 8 48170
.

MDD m o

o7Q820 Na Chg-P CR2ZEQ34 (10/03)
DO NOT WRITE IN THIS SPACE Lo " —
38-9480186 } Mot Applicable

_ . - $8.75 Additional
5. Certificate ol Siatus Desied o Fes Requirad

T

§._Name and Address of Curent Registecad Agent o " i . ;
TARDONIA, GEORGE . e RPN AT T
120 SE 26TH AVENUE QQ NG‘}- WR;TE
BOYTON BEACH, FL 33435 ;N TH!S 3?&0&2

& The above narhed entity submits this siatement fot the purpose of changing s regisierad office or fegistered agest, oF Both, It (he State of Flokda. |am familiar with, and acsept
the obligations of registered agent,

SIGNATURE - - -
Sigratire, typed o primad nare of regsiesed agent and Wis d spphoanks. T (MOTE . Regriwetod Agoat Signretuna raquired shen renataiiogs ‘:" DATE M
FILE NOWI FEC IS $150.00 2. Election Campalgn Financing $5.00 may Be in accordance with s. 507,193(2)(?), F.S..the
Due by Seprember 8, 2004 Trust Fund Conttibution. O AddedtoFeas corparation did not receive the prior notice.
9. T OFMICERS AND DIRECTORS | T
Fome D o . . .
MAME HUGHES, H. H
ST AIAESS | BBO0 HOOVER AVE. Y
arv-s2p | INDIAN TRAIL, NC L HOAOTIRER2Y
— 7o —= — e (R P R0R-B000 005 150D
FARE LOVE, J.M.

STREET ABORESS | 22500 DEVRON CT
CIY-ST- 79 NOVI, Mt

TILE W

AL JOHNSON, R.J.

T E O (o]

e | MUFORDM DO NOT WRITE
. _ - - ) . bk r SR FEE e

e S iN THIS SPACE
SIBEET ADBHESS | 18320 LARALIGH DRIVE,
SiTY-51-2R NORTHVILLE, M}
— = h — 4 e e e e
HAME KMNIGHT, JEFFREY A
STREET ADCRLSS | 4855 NORTHGATE DR
CAY.S1- 1P AMN ARBOR, M 48103
HRE )
(%3 TRAVIS, RAYMOND E

SIREET ADDRESS § 19304 OLD BRIDGE COURT
CTY-ST-2p NORTHVILLE, M| 48167 .
12. | hereby certfy that the information stjppi‘aed with this hiing Goes not du“i?fl"y’ Yor the exerption stated In Section 119.07(3)), Flarida Statles 1 luzther cerlify that the information

indicated or this report of supplemenial repost is tue and accurate and that my signawre shall have the same legal efec! as i made under oath; that } am an officer or director
of the corporation of the recaiver of Tustes empowered to execoute this report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 10 or Block 11 if

changed, or on an aitachmept with an address, witlyall ciher fike empowered.
A/{/)ﬂ»g@L/ J A Bauighs™ ?-&f-?—od/ 73445383500

/ SIGNATURE AND TYPEDSR PRINTED NAME OF SIGNING OFSCER OR DIRECTORY Dayitne PHOnD ¥

“r —_—




