2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000006667 Feb 20, 2001 8:00 am
1. Entity Name S
ecretary of State
AMERICAN FRATERNAL FINANCIAL SERVICES, INC.
02-20-2001 90001 001 ***150.00
Principal Place of Business Mailing Address
230 - 16TH STREET 230 - 16TH STREET
ROCK ISLAND IL 61201 ROCK ISLAND iL 61201 8 1 3 8 8 9
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number _ Applied For
41-1928104- Nat Applicabre
ap Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.- - Co - . |- Name _ - _ e
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptatle)
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 printed neme of registered agent and titla if applicable. {NOTE: Registered Agent signature required whamn reinstating} DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 Election C an Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Tri:?iﬂndag:;lr?guti:r?ncmg a fgﬁ.tgici)ohg?éss °
(See criteria on back} & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ elete TIMLE [OJchenge (] Addition
NAME ANAGNOS, KAREN E NAME
STREET ADDRESS 230 - 161".' smEET STREET ADDRESS
CITY-ST-ZIP ROCK |SLAM CITY-ST-2IP
TME VD O Delete TITLE [ Change [ Addition
NAME HICKS, CAROL S NAME
STREET ADDRESS 230 . 16TH STREET STREET ADDRESS
CITY-ST-2IP ROCK ISLMD L CITY-ST-2IP
e | 8D o N , ] Delgts. TILE _ | Changs [ Addition
NAME FRIEDERICH, JOHN A ) - NAME h I
STAEET ADDRESS 230 N 16‘".' STHEET STREET ADDRESS
CITY-ST-ZIF OCK ISLAND IL CITY-ST-2IP
TIMLE D (3 elee TMLE S [J Change [ Addition
NAME DANIELS, DAISY M NAME P
STREET ADDRESS 230 . 16TH STHEET STREET ADDRESS - |~
CITY-ST-2IP OCK_I_SLAND ". CITY-ST-ZIP
TITLE D O Delete TITLE [JChange [ Acdition
NAME SWITZER, LANELL D NAME
STAEET ADDRESS 230 . 16‘".' STREET GTREET ADDRESS
GITY-ST-2IP ROCK ISLAND ". CITY-ST-ZIP
TImLE D O belete e [ change  [J Addition
NAME WHEELER, KATHLEEN J NAME
STREET ADORESS 230 . 16TH STREET STREET ADDRESS
CITY-ST-2IP ROCK_!.SLAND I]._ CITY-ST-20P

13. | hereby ceify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridia Statutes. ) further certity that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receive4 or irustee empowered to execyte this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or an an attach th an address, with all othe powered.

SIGNATURE: NV / John A. Friederich 2-6-01 1-800~-627-4762

&wsununs AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dato Daytime Phone #

0014921

CR2E034 (10/00)



