FILED

G Jan 14, 2005 8:00 am
¢ 2005 FOR B ROK T O ORATION Secretary of State

DOCUMENT 4 839784 01-14-2005 90010 032 ***150.00

1. Entity Name

MBIA INSURANCE CORP. OF ILLINOIS

Principal Place of Busingss Mailing Address 5 0 0“ 27 1 3

113 KING ST. 113 KING ST.

ARMONK, NY 10504 ARMONE, NY 10504
s v UITIAERRRCU R IR
Suite, Aps, #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
37-6025608 Not Applicable
p Couniry Zp Country 5. Certificate of Status Desired O fg'gesqlﬁ:’:;ﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) . Streer Address (P.Q, Box Number is Not Acceplable)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000
City FL I Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signalure, lyped or printad name of fegistarad agent and titke f applicabla. (NOTE: Regutered Agen! signalure requitad whan rainsiating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will ha $550.00 Trust Fund Contritution, a Added to Fees
10, OFFICERS AND DIRECTORS L 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PCEOQ Hfelcte IME [ Change [ Addilion
NAME WEILL, RICHARD L. NAME
STREET ADDRESS | 113 KING ST. STREET ADDRESS
CITY-$1-2IP ARMONK, NY 10504 cITY-st-29
TInE TCFO 0 belete Tme <3 P) o O chaage ] Addition
NAME BUDNICK, NEIL G NAME '
STREET ADDRESS { 113 KING ST STREET ADDRESS
CRY-ST-210 ARMONK, NY 10504 CITY-ST-2IP
GC O e e G C + Rssst Fac, e O
wME - --WERTHEIM, RAMD . - e s g T [ T T T~ T e T
STREET ADDRESS | 113 KING STREET STREET ADDRESS
CITY-5T-2IP ARMONK, NY 10504 CITY-ST- 2P
mE DS 01 detete me MD + Msst. Sec. Erthnge [ Addition
NAME DUNTON, GARY C NAME
STREET ADDRESS | 113 KING ST. STAEET ADDRESS
CIvY-5i-21P ARMONK, NY 10504 CITY-ST-2IP
TLE VPS O pelete TME [ change [ Additien
HAME EDELMANN, BARBARA B HAME
STREET ADDRESS | 113 KING STREET STREET ADORESS
CRY-Si-21P ARMONK, NY 10504 CITY-S7-2IP
TILE 3 Delete nE M. T + Son vl o [ Change fion
NAME HAME DQ g rHem ttom
STREET ADDRESS STREEY ADORESS | '/ on S"{‘
CITY-§T-2P oS | Atrvian E NS /o8 0Y

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florid‘a Statutes. | further certity that the information
indicated on this report or supplemental repor! is lrue and accurata and that my signature shall have Lhe same legal elfect as if made under oath; that | am an officer ar director
of the corporation or lhe receiver of lrustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 31 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dars Daytime Phons 4

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _%&&w & %&Q_Qum.«»/ |- -0 e 2e8. 30




