FILED
.. 2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

_ UNIFORM BUSINESS REPORT (UBR f
DOCUMENT #  FO0000003998 Secretary of State
03-03-2003 90850 023 ***150.00

1. Entity Name

C.P.A. INSURANCE COMPANY

ONT Db -

Principal Place of Business Malling Address
P.O. BOX 250010 P.0. BOX 250010
WEST BLOOMFIELD M 483250010 WEST BLOOMFIELD MI 483250010
Sulte, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
38-0391970 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?i'gesqtﬁ?;;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — —Namg e - - e —— — -
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!t FEE IS $150.00 ) ) )
- - 9. El i
Ater ey 1,200 Foo e $5500 et Compn o 85,00 oy
Make Check Payable to Florida Department of State )
10. e OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE CcPY : : O Detete TITLE ‘ Change [ Addition
NAME ROSS, WILLIAM JAMES Il NAME
staeer aooress (4312 ORCHARD LAKE ROAD, SUITE 200 STREET ADURESS
crv-st-z¢  [WEST BLOOMFIELD MI 48325 CITY-ST-2P H8323
TILE O pelate TILE Director [ Changz Addition
NAME NAME Corinne Helen Breer
STREET ADDRESS sreetaooress | 3054 Kings Gate Way
CITY-ST-2P CITY-$T-7P Bloomfield Hills, MI 48302
TILE R ] o Ooeete ~. . § e Assistant Secretary [ Change  [] Addition
NAME NAME Sharon D. Jahnke
STREET ADDRESS smeeTaooress | 4312 Orchard Lake Road, Suite 200
CITY-ST-21P CITY-ST-2P West Bloomfield, MI 48323
TITLE O elete THLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY- ST-2IP
TITLE [ petete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-51-2IP CITY-ST-2IP
e [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | 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 infarmation
indicatad on this regort or supplementats ©port 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 receivgLeririsiee smpows O Execte this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmee i esseith all other liké empowered. .

Nl A 001755
SIGNATURE: Z 2 Z BECTUIEL J. Ross, II1 2/26/03 248.738.8812
smy?uneyﬁ;npsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

Fi —F

CR2E034 (10/02)




