2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 852306

1. Entity Name

ARTHUR J. GALLAGHER & CO. {ILLINCIS)

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90033 032 ***150.00

Principal Piace of Business Mailing Address
TWO PIERCE PLAGE 2 PIERCE PLACE
ITASCA IL 60143-7141 ITASCA IL 601431203
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " Applied For
36 2481781 Not Applicable
Zp Couniry Zip Couniry 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
Narme
PREN.HCE'HALL CORPORAHON SYSTEM' INC. Street Address (P.O. Box Number is Not Acceptable)
110 NORTH MAGNOLIA STREET
TALLAHASSEE FL 32301
City FL ‘Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agenit, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ila if applicable. (NOTE. Registered Agent signature required when reinstatng) DATE

9. This corporation is eligible to satisfy its intangicle ~ FILE NOWI!! FEE IS $150.00 ‘ - .

ooy st sess oo o | aneray 1,200 eswibesss0on | " ST Comeng s ) 95,00 oo

(Ses criteria on back) o Make Check Payable to Department of State
11, g tresn. . - wOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME C NP ) Delete TITLE [Jchenge [ Addition | &
NAME LONG, DAVID'R NAME &
STREET ADDRESS | TWO PIEBCE PL. ‘ STREET ADDRESS §
CITY-S7-2IP ﬁASCA.|L_): e CITY-57-2P ';::\-}
TTLE T oo v 0 O Delete e Ochange  [J Adgttion | ©
NAME STRAUCH, MARK P. NAME
staeeT aoRess | TWO PIERCE PL. . STREET ADDRESS
CITY-§T-2IP [TASCA IL . CITY-ST-ZIP
TLE VPDS O Delete THILE [ Change [ Addition
NAME * | CLOHERTY, MICHAEL J T NAME
streeT anoress | TWO PIERCE PLACE STREET ADDRESS
CITY-ST-2IP ITASCA IL CITY-5T-2IP
TITLE CEQ.. . 7 pelete TITLE [ change [ Addition
NAME GALLAGHER, ROBERTE - NAME
streeT boRess | TWO PIERCE PLACE STREET ADDRESS
orv-st-2¢ | [TASCAIL -, - CITY-5T-2IP
TILE Cr.oe *‘ i [ Delete THLE [ change [ Addition
NAME LAZZARQ, JACK NAME
staeet aooress | TWO PIERCE PLACE STREET ADDRESS
CITY-ST-2IP ITASCA IL CITY-ST-2IP
THLE S 0 Delete TITLE A 13TANT o [JChange  [x] Acdition
NAME FABIO, C ‘ NAME LHAISTINE b. (RER
street Aooress | TWO PIERCE PL STRECTADDRESS [Fiep ¢reflee PLACE
CITY-8T-7F ITASCA IL 60143 CITY-ST-2IP ITASLA, it Hau3

13. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report 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 director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Flerida 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 AND TYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: .Y
/\

Vs 7 LLAEAS AR A 4!24/?600 430f/11> -340°
D

ale Daytime Phone #

"TRev U17017007 ™ o7 05



