_ 200 UNIFORM BUSINESS RERORT (UBR) FILED
DOCUMENT # 850519

1. Entity Name JAH 1 O o ﬁﬁ'ﬂ
MIC PROPERTY AND CASUALTY INSURANCE CORPORATION ™~ Secretary of State
E-\tLAI ]ONS 03-07-2000 90029 029 ***150.00
Principal Place of Business Malling Address
3044 W GRAND BLVD ' 3044 W GRAND BLVD
DETROIT MI 48202 MC: 482-1X3-901 . .
DETROIT Mi 48202-3007 Ji¥4(A
us
e M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
38 2312721 Not Applicakle
zp Country Zip Country 5. Certificate of Stalus Desred  []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER STATE OF FLORIDA ‘
Street Address (P.Q. Box Number is Not Acceptable)
CAPITAL BLDG
TALLAHASSEE FL 32301
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 nama of registerad agent and ttle if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corparation is eligible 1o salisfy its Intangible _ FILE NOW!II FEE IS $150.00 . Lol
Tax filing reguirement and elects to do $o. ~ After MAY 1, 2000 Fee will be $550.00 10. E:E::lgzrﬁiag :;:?JUI;:: nend 0O f.?&e%qohgzi SB €
(See critaria on back) O Make Check Payzble to Department of State '
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ¥y O Delete TITLE | D Change [ Addition
NAME FINNEGAN, JOHN D NAME
streeT aooress | 3044 WEST GRAND BLVD. STREET ADDRESS
cmv-s-zp | DETROIT Ml 48202 CITY-ST-2P
TITLE D [ Delete TITLE [J Change  [J Adcition
NAME GIBSON, JOHN E NAME
staeeT a0oaess | 3044 WEST GRAND BLVD. STREET ADDRESS
cIry-s1-21P DETROIT MI 48202 CITY-ST-ZIP
TITLE PD O pelete TITLE [Jchange [ Addition
NAME NOLL, WILLIAM B, RAME
streeT anoress | 3044 W GRAND BLVD STREET ADDRESS
CITY-5T-2IP DETROIT MI CITY -5T-2IP
e VPT [ Delete THLE [ Change (1 Addition
NAME DUNN, JR., JOHN J NAME
smeer aoress | 3044 WEST GRAND BLVD. STREET ADDRESS
CITY-§T-2iP DETROIT MI 48202 CITY-ST-21P
TImE D O belete TITLE CD Kl change [ Addition
NAME MUIR, WILLIAM F NAME
staeeT aooress | 3044 WEST GRAND BLVD. STREET ADDRESS
CITY-ST-2IP DETROIT MI 48202 CITY-ST-2IP
THE S 3 pelete TTE O Ghange [ Addition
HAME CATHY L QUENNEVILLE HAME
sTReeT apoRess | 3044 WEST GRAND BLVD STREET ADDRESS
CITY-ST-2IP DETROIT MI 48202 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 director
of the corporation or the receiver or 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.

SIGNATURE: (‘}’cﬂ‘fifﬂ{(ﬁ@ﬁf“@ i}i:CGAMiller, Asst. Secretary 2/25/00 313 556-2200

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #

¥

Mar 07, 2000 8:00 am

CR2E034 (9/99)



