;"-.2600 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

MIC LIFE INSURANCE CORPORATION JANIL "7 g Secretary of State

03-07-2000 90029 028 ***150.00

Principal Place of Business Mailing Address-“
3044 W GRAND BLYD.. ANNEX 311 3044 W GRAND BLVD.. ANNEX 311
MC 482-1X3-301 MG 482-1X3-301
DETROIT MI 48202 DETROIT MI 48202-3037 il L
us us
Suite, Apt. #, etc. Suite; Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Staie 4. FE) Number 59 _01 37 488 Applied For
. Not Applicable

7ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required .
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
STATE INSURANCE COMM'SSIONER Street Address (P.O. Box Number is Not Acceplable)
CAPTOL BUILDING
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regisierad agert and tile If applicable. (NOTE' Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . __— .
Tax fiifngprequirementznd elects 10 do so. ° " After MAY 1, 2008 Fee will be $550.00 10. .iijz: lgzn%aénoie::?bnuggw:nCIng O fg;odom’\gae’éfe
{See criteria on back) O Make Check Payable to Depariment ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE cb [ Dalete TITLE D X:'Change [ Addition
HAME FINNEGAN, JOHN D HAME )
sTReeT apoRess | 3044 W GRAND BLVD STREET ADRESS
CITY-ST-21P DETROIT MI 48202 CITY -$T-2IP
TiTiE cD O Delete TITLE .hange [ Addition
NAME MUIR, WILLIAM F NAME
STReeT ADDRESS | 3044 W GRAND BLVD STREET ADDRESS
CiTY-ST-2IP DETROIT MI 48202 CITY-ST- 2P
TTLE v CT Delete THLE [ Chenge [ Addition
NAME BORIS, JOHN P AAME
streeT aooress | 3044 W GRAND BLVD STREET ADDRESS
CITY-ST-2IP DETROIT MI CITY-ST-2IP
Tme S O Detete e [ Change [ Addition
NAME CATHY L QUENNEVILLE NAME
sTReeT anoress | 3044 W GRAND BLVD STREFT ADDRESS
CITY-ST-71p DETROIT, M1 00000 48202 CITY-ST-ZIP
TILE GC [ Delete TITLE [Jchange [ Addition
NAME FALIK, JOSEPH J NAME
STREET ADDRESS | 3031 W GRAND BLVD STREET ADDRESS
crrv-st-20 | DETROIT, Mi 00000 48202 CITY-§T-21P
TmE vPT O Delete e . O Change [ Addition
NAME DUNN, JR., JOHN J NAME
streeT ooress | 3044 W GRAND BLVD STREEY ADDRESS
orv-st-z¢ | DETROIT Ml 48202 CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida 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.

sl s Mo s e e papane e
SIGNATURE: (\,OQJJC/M:-; QAR RTIRIMIITeE, Asst. Secretary 2/25/00 313 556-2200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

. INDIUISTRY |
DOCUMENT # 837337 NDLSTRY Mar 07, 2000 8:00 am

CRZE034 sy



