FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MGIC INDEMNITY CORPORATION

814479

Secretary of State

05-08-2002 90124 030 ***150.00

Principa! Place of Business

270 E. KILBOURN AVE
P.0. BOX 488, TAX DEPT.
MILWAUKEE W) 53202

Mailing Address

P.O. BOX 488. N/A
TAX DEPARTMENT
MILWAUKEE WI 53201

May 08, 2002 8:00 am

us us

AR

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
39'0916088 Not Applicable
Zi Count Zi Count it
P ouniry P ouniry §. Certificate of Status Desired (] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T — e e e e e e T e on —.Nam—e-c-a e s mTapemal e o e g i —— -
cr CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
: n . . . . i . n l'
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eloction Campaign Financing $5.00 May Eo

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
(See criteria on back)

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCEO O pelsts TITLE [ Change [ Addition
e CULVER, CURT $ e

STREET ADDRESS | 970 E. K,ILBOURN AVE STREET ACDRESS

CITY-§T-2IP M"..WAUKEE WI 53202 CITY-5T-2IF

TITLE VD O elete TITLE [JChange {1 Addition
NAME LAUER, MICHAEL J NAME

STREETAORESS | 970 E. KILBOURN AVE STREET ADGRESS

cITY-ST-2IF MILWAUKEE W1 53202 CITY-ST-74P

TITLE SVGC O pelete TILE ‘ i [ Change  [J Addition
NAME LANE, JEFFREY WAME

STREET ADDRESS 2705' KILBOURN AVE STREET ADDRESS

CITY-ST-ZiP WLWAUKEE_WLM CITY-ST-2IP

TITLE VT O Delete TITLE [ cChange  [] Addition
Nz KARPOWICZ, JAMES A e

STREET ADDRESS 270 E K'LBOURN AVE STREET ADDRESS

CITY-$T-2IP MlLWAUKEE,W_LﬁZOZ CITY-$T-2IP

e VCAO O oelee TIE SVP, CAO [Rchange ] Acdition
NAME SINKS, PATRICK NAME

STREET ADDRESS | 970 E. KILBOURN AVE STREET ADGRESS

CITY-5T-2IP MIl WAUKEE W1 53202 CITY-ST-2IP

TITLE VGCD [ Delete TIFLE [ Change [ Addition
NAME ZINO, JOSEPH J JR NAME

STREET ASDRESS | 970 E. KILBOURN AVE STRFET ADDRESS

GITY-ST-2IP MKEE_V_’L&ZQZ_ CITY-S5T-ZIP

13. | heraby certify that the informalion supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accuraie 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 ar 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 gegress, with all other like empowered.

SIGNATURE: l@fﬁ/@&E@UHRED

SIGNATURE’AND TYPED O PRATED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

1
:
!

J

CR2E034 (9/01)




