2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
809782 o5

DOCUMENT #

1. Entily Name

MUTUAL OF DETROIT INSURANCE COMPANY

Principal Place of Business
333 PLYMOUTH ROAD

BOX # 500
PLYMOUTH MI 48170

Mailing Address
333 PLYMOUTH ROAD

BOX # 500
PLYMOUTH M 48170

2, Principal Place of Business

3. Mailing Address

FILED

Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90402 034 ***150.00

AW

i L # . i # .
Suite, Apt. #, etc Suite, Apt. 4, etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 38‘0480186 Applied For
Not Applicable

1 1 C oyt

Zip Country Zip ountry 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
- Name

TARDONIA,GEORGE
120 SE 26TH AVENUE
BOYTON BEACH FL 33435

Street Address (PO, Box Number s Not Acceptable)

City

FL

Zip Code

8. The above narred entity submits

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatwra, typed or printad name of registered agent and 1itls if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
FH.E NOW!I! FEE IS $150.00 ) N .
. El C Fi
After May 1, 2003 Fee will be $550.00 - Zieation Campaign Financing $5.00 May Be
rust Fund Contribution. Added 10 Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D [T Delete e [JChange [ Addition
NAME HUGHES, H. H NAME
streeT apoaess 19800 HOOVER AVE. STREET ADDRESS
cry-si-z [INDIAN TRAIL NC CITY-5T-2IP
TILE VD ] Delete e O change [ Addition
NAME LOVE, JM. NAME
&neer noress (22500 DEVRON CT STREET ADDRESS
emy-st-zie - [NOVI MI CITY-ST- 2
TILE v [ pelete TILE [ change [ Addition
HAME JOHNSON, R.J. NAME
STREET ADLRESs” [ 111" MILFORD MEADOWS — - STREET ADDRESS - -
ory-s1-z2r - [MILFORD MI CITY-ST-2IP
e CPD [ Delete TITLE [T changs [ Addition
NAME BLUE, D. M. NAME
streeT apoRess 118320 LARAUGH DRIVE. STREET ADDRESS
cy-st-zp |NORTHVILLE MI CITY-57-2P
T VSTD [ Delete T ;thaﬂg& [J Addition
NAME KNIGHT, JACK A . NaME LSS e T S
STREET ADORESS 14855 NORTHGATE DR STREET ADDRESS
CiTY-ST-2IP ANN ARBOR Mi 48103 CiTY-$T-2P
TILE D [ Detete TLE [ Change  [7J Additign
HAME TRAVIS, RAYMOND E NANE
sTReeT Anokess £19304 OLD BRIDGE COURT STREET ADDRESS
cmy-s-zr |NORTHVILLE MI 48167 CITY-ST-2IP
12. | hereby certit that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this réport 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 dirsctor
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 Block 10 or Block 11 if
changed, or on an attachment wjth an address, with all other like empowered.
1 gjr Z s he ¢ / 7 / o : SED
SIGNATURE: SNUEFreer A Bavg 3 7394537
FSIGNING OFFICER QR DIRECTOR f v Date Daytime Phona #

%

CR2E034 (10/02)




