FILED :
]
+ 2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am |
DOCUMENT #  FO2000001981 ecretary of State
1. Entity Name 04-21-2003 90548 025 ***150.00
WATSON WYATT INSURANCE CONSULTING, INC.
Principal Place of Business Mailing Address
117 H STREET N.W. {17 H STREET NW.
WASHINGTON DG 20006 WASHINGTON DC 20006 :
2. Prinopal Flace of Business 3. Mailing Address ”"H"”N ml”'l‘“lm IIW m”"”l IIIII "I'l IMHIIII “l”"l _
Suile, ApL. #, etc. suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number " 8033 Applied For
52 228 Not Applicable
Zip Country Zip N Country 5. Certificate of Status Desired (] $8'75 .dfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= N —_ = T e e —-Nam-a—-_——:.‘-.;_ T e - e e | 2=
NRAI SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
. 526 EAST PARK AVENUE
" TALLAHASSEE FL 32301
N - 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. | am familiar with, and accept
the obligations of registered agent. .
*SIGNATURE
L T + Signature, typed or pnqtpd name of registered agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e FILE NOW!!! FEE IS $150.00 . . :
: . Fi
After May 1, 2003 Fee will be $550.00 e b 1 0 M e
Make Check Payahle to Florida Department of State ‘
10. =y QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE PD O oelete me - : ' [ Change. [ Addidon | S
NAvE COTTER, MAUREEN NAME g
steeeT apoess | 28411 NORTHWESTERN HIGHWAY, SUITE 500 STREET ADDRESS 3
CTY-ST-7IP DETROIT MI 48034 CITY-ST-ZPP <
Tme S O Delete e Ol change [ Addton %
NAME MINOGUE, JAMES NAME :
staeer ADDRESS | 1717 H STREET N.W. STREET ADDRESS
CITY-ST-2P WASHINGTON DC 20006 CITY-ST-2IP
TITE Te - e e e e B Delele . BME o ITN T e . D) change - p&{Acdition | __.
NAME SCHWEIZER, ERIC : NAME \OJ’K, g'\f'l"a"}'lh{a
sTReeT a0DRESS | 1717 H STREET N.W. sreeTADoRESS ({7 |7 trecd y N
CITY-ST-21P WASHINGTON DC 20006 CITY-5T-2IP U)OShW\Q'bW TC D00le
TITLE cD [ velete TITLE ] [3 Change [ Addition
NAME LOFREN, ERIC NAME
sreer aoress | 1600 MARKET STREET, SUITE 2000 STREET ADDRESS
omv-st-op | PHILADELPHIA PA 19103-7240 CITY-ST-2P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME [ petete Tme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP i CITY-ST-2IP
12. | hereby certify thatthe information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes, | further certify that the infermation
indicatéd an 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 cfficer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
. Eldaveply £y sk | o
SIGNATURE: __ CISNAIIRE REQUIRAR ishne, M. Clask. Hgls  209- 115700
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date TR Daytime Phane #



