FILED
2003 FOR PROFIT CORPORATION Jul 31, 2003 8:00 am

- UNIFORM BUSINESS REPORT (UBR)
Secretary of State

DOCUMENT #  F02000003264
1. Entity Name 07-31-2003 90067 029 ***558.75
MIDWEST INSURANCE AGENCY, INC. \/
Principal Place of Business Mailing Address
1420 KENSINGTON ROAD. SUITE 203 1420 KENSINGTON ROAD. SUITE 203
OAK BROOK 1L 60523 OAK BROOK IL 60523
SN — WA WS A G RO
/930 Kewsiwsrod Rep D | J420 [SEN Sax700) RoAD
;J(';e'/;ﬂg; ere- 203 Jf‘j;e;g;#' etc; .3 [] CHECK HERE f MAKING CHANGES
City & State City & State 4, FEI Number Applied For
AK _BRoO/C =L 0AK &7 (L7 9 iy g 2y 36-4106875 Not Applicable
Zi Count Count -~ ] o
. 6 3__ s2s | Eﬁj;; 4a j f:} p:);n ;Ld é = 5. Certificate of Status Desired 'ﬁ\ ?g‘;?qlﬁ?:c"mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. 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 of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent ard tila if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . - .
After September 10, 2003 Fee will be $750.00 > Erlﬁzrgzncc:ﬁagfni?bnugg]: rend O fdsdlgjotohli?ésa °
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIREGCTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD ﬁaelete THiE FRES 1 OFAT 3 crange X Aadiion
NAVIE BLACKWELL, WILLIAM NAME Oon OPQ P of s V-3 .
street a00RESS | 1420 KENSINGTON ROAD, SUITE 209 STREETADDRESS | 1420 Ken®iaavon Rood . SU"\'L 203
cmv-s1-22 | OAK BROOK IL 60523 o522 | Opdk Dcank - =L LOSAD
TITLE VD ﬁ Delete TITLE v‘lc.g' /’.eg é&d’ﬂ 7 W ﬁ Change ETAddiliun
e BLACKWELL, JEFFREY NAME Voc ke N
STREET ADDRESS | 1420 KENSINGTON ROAD, SUITE 209 STREET ADDRESS l'«-\lcs K\..n. Swha Fon Rocuﬂ Seite 203
cmv-si-z2P | OAK BROOK IL.60523.._. .. e rtbee. e e [ CiTYZSTZZI God. ~ Bl ool T (2 OGS AD -
e . O Dekete TiTE VICE PAED\CENT O Ghange ﬂAadmon
NAME NAME Todd Yommend vl 203
STREET ADDRESS : SREETADDRESS | IO KenSington Road, '
OITY-ST-2IP ‘ ) o520 | ek Beook. T OS2
T 3 Celete TTiE SECAETAR T | TREASORER Do  [Xaaion
NAME NAME Tke Willvams
STREET ADDRESS STREETADGRESS [I4AG Wan s "3 ton Roa.d SU! e 203
CITY-ST-ZIP ‘ OITY-8T-2P Oo M. Pxoo k. T to=2™
TITLE . O pelete TITLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [} Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport 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 truspél empoweregrto execuie 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 al dress, wi | olnglike empowered.

AE REQUIRED ’?/9.6/05

SIANATURE ANDﬁPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D‘te Daytime Phone #

SIGNATURE:

LE20510

aw

CR2E034 (4/03)



