ST FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # FO3000001627 05-03-2005 90062 028 ***150.00
1. Entity Name
MEPCO INSURANCE PREMIUM FINANCING, INC.
Principal Place of Business wailing Address A
174 N. MICHIGAN AVENUE 230 W. MAIN ST
CHICAGO, IL 60601  US IONIA, M) 48846
s v TR U g
Suite, Apt. #, etc. Suite, AplL. #, elc. 04202005 Chg-P CR2E034 (16/03)
City & Stata City & State 4. FEI Number Applied For
57-1152702 Nol Applicable
Zip Counury Zip Country 5. Certificate of Status Desired (] gaae';esql';?;’;i""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEXIS NEXIS DOCUMENT SOLUTIONS, INC.

1201 HAYS STREET . Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Cade

8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatag. fyoed Or printed name of regislered agent and Lite il appécable, (NOTE: Regrstadad Agent sigrature required when rensialing) DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IR 11
TITLE DVP O pelete TITLE [} TS [ Change  [] Addilion
NAME SHUSTER, ROBERT N NAME
STREET ADDRESS | 230 W. MAIN ST. STREET ADDRESS
CITY-ST-21P IONIA, MI 48846 CITy-ST-21p
TILE D £ Delete TLE [change {7 Additien
HAME MAGEE, MICHAEL M JR NAME
STREET ADDRESS | 230 W. MAIN ST STREET ADDRESS
CRY-SI1-IIP 1ONIA, Ml 48846 CITY-ST-2IP
TIRE D 7 Delete TILE [ change [ Addition
HAME VAN LOAN, CHARLES C NAME
STREET ADDRESS | 230 W. MAIN ST STREEF ADDRESS
CRY-81-2IP JONIA, Ml 48846 CITY-ST-2IP
TILE DPT B Delete TILE JoY BF change B Addition
NAME WALDER, EDWARD M NAME Wilet/Aam B, KESSEL
STREET ADDRESS | 174 N. MICHIGAN AVENUE STREETADDRESS | 2.3 0 ). M A, a0 ST,
cr-sTZP ] CHICAGO, IL 60601 e-Si-af - T oairg, MT YEFY G
Tme DS I Detete T ne ’ [¥ Chage [ Acditon
NAME WALDER, PAUL M HavE ToHA E. SWAVTOAS
STREET ADDRESS | 174 N. MICHIGAN AVENUE STREETADDRESS | f23ef ol AP)EN S CrA AVEAL
eiv-5i-2f | CHICAGO, I 60601 OY-StWP ) CHIcdeD | T LBl o)
{113 3 Delete ILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

12. | hergby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07}3)(1), 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 il made under caih: that | am an officer or direcior
ol the corporation or the receiver or lrustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an address, with all other like empowered.
s:GNATUHEW) Topp E. SWANTDA /-//2{/05 (3r)0j-2304

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytme Phone #




