¥

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

AON RE INC.

FO0000003454

Principal Place of Business

Mailing Address

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90080 021 ***150.00

E?i

200 E KANOOLPH DRIVE PO BOX 8264
TAX DEPT.. 4TH FL. TAX DEPT.. 4TH FL
CHICAGO IL 60801 CHICAGO 1L 60601
us us '

AR

3. Mailing Address

oo - Fasimlpl LK.

Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

Wi#p;; ' [‘,1 '7[%

City & State~ * City & State 4. FEI Number Applied For
36-3599313 Nat Applicable
Zi Count Zi Count iti
P Hniry P Ly . Certificate of Status Desired ~ [] ~ $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Streel Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH 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 printad name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to safisfy its Intangible FILE NOW!!i FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

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

Tax filing requirement and elects tc do so.
{Sea criteria on back)

Trust Fund Contribution. Added 1o Fees

X

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO GFFICERS AND DlnEp‘r/OHs IN 11 _
TITLE PCEO [ Delete TTLE ED ) @/Enange [ Addition | &
N BUNGERT, MICHAEL G v g% n&ett, M ehnel G- Y
STREET ADDRESS | 123 N. WACKER DRIVE STREET ADDRESS r , §
CITY-ST-2P CHICAGO IL 60606 GITY-ST-2P 200 E. Randolph Dr., ‘Chicago, IL_60601 _ &
TITLE SEC [ pelete TITLE mrunange  [] Addition EC)
NAME JESCHLE, ARLENE NAME

STREET ADDRESS 200 E RANDOLPH DR STREET ADDRESS

CITY-ST-2IP CHICAGO IL 60601 CITY-5T-22

TILE D 1 Delete e ~F W Crange [ Addition
::I:’;EET ADDRESS ROGERS’ THOMAS A ::I:liT ADDRESS %QJE Rs, \o Mﬁs & ’ ’

CY-s1-2p éﬁ’lc"kG%AEK:DI; o%RNE cvsize  |° 200 £ Randolph Dr., Chicago, IL 60601 /

TLE D [ pelete TITLE D o - [Mhange O Aadition
e KELLEY, DAVID M N Kelley. Davio M. F

STREETACLRESS | 123 N. WACKER DRIVE STAFET ADDRESS 200 E. Randolph Dr., Chieago, IL 60601

CITY-ST-2IP CHECAGO |L 60606 CITY-51-21F _ l.__/

TME VP [ Detete TITLE - Change (] Addition
NAME BAER, JEROME | NAME

STREET ADDRESS 200 E RANDOLPH DRW‘E STREET ADDRESS

CITy- §1-21P CH]CAGO IL 60601 CITY-ST-ZIP /

TITLE T 1 pelete TITLE ' ?Change 7 Additien
NAME AIGOTTI, DIANE NAME

STREET ADDRESS | 200 E. RANDOLPH DRIVE STREET ADDRESS

CITY-&T-7P CHICAGO IL 60801 CITY-ST-ZIP

13. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, &r on an attachment with agfaddress, with all other like empowered.
2202 Ses9/-072

&
SIGNATURE: - - S
SIGNATURE Al'D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Date ( Daytime Phona #

oht
2 ) i
Qb N V4 A (S




