2002 UNIFORM BUSINESS REPORT .(UBR)

EEEEEEEEE———— |

DOCUMENT #

1. Entity Name

F93000003590

AON INSURANCE MANAGEMENT SERVICES, INC.

Principal Place of Business

123 NORTH WACKER DRIVE
CHICAGO IL 60606
us

Mailing Address
P O BOX 8264

CHICAGO IL 60680
us

FILED

May 01, 2002 8:00 am

Secretary of State

05-01-2002 91588 025 ***150.00

31062376

3. Mailing Address

2. Principallzé_ce' O%e/s.sﬁom \9‘

|

Suite, AL #, elc. 4 Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

C-fi & ’Slate City & State 4. FEl Number Applied For
roaan 7L, 36-3001330 Nol Applicable

. Id "

L C ™

Zip euntry i Country §. Certificate of Status Desired O $8.75 Additional
0@0/ S Fee Required
_~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

8. The abowe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

*  Signature, typed or printed name of registered agent and litle if applicabla.

(NOTE: Registered Agent signalure requirad when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE {S $150.00

10. Election Campaign Financing

Tax filing requirement and elects to do
(See criteria on back)

s0. After May 1, 2002 Fee will be $550.00

Make Chack Payable to Department of State

-

$5.00 May Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TLE c et TLE DF re o For O Changs  [E#tition
NAME KOZIOL, JR., DONALD P NAME Tr=ce . Oorr?oNe— :
STREET ADDRESS WACKER DRIVE STREET ADDRESS e y A
CITY-ST-2IP CHICAGO | CITY-5T-21P
TITLE D [lelote TITLE - O "‘f & O ADI— [J Change  [hemition
Hae HOFFMAN, LOREY A v :
STREET ADDRESS WACKER DRIVE STREET ADDRESS THonzs r7 - Coner
CITY-$1-2IP CHICAGO IL CITY-S$T-2IP
111 — ”bH_ B e T — ':Zj"““,"?zz" O [CIeraige — ErATaan|
NAME KOZIOL, DONALD P JR NAME : . fewr—foe
STREET ADDRESS L WACKER DRIVE STREET ADDRESS Da vi d f Peh
CITY-ST-21P CHICAGO IL CITY-ST-2IP
TITLE S 1 Delete TITLE change ] Addition
NAME JESCHKE, ARLENE NAME ALL OFFICERS & DIRECTORS ARE
STREET ADDRESS WACKER DRIVE STREET ADORESS | LOCATED AT:
Cmy-s7-21P CHICAGO IL GiTY-5T-21F 200 E. RANDOLPH ST., 4TH FLOOR
it T O Celete TTE CHICAGO, IL 60601 nenge (] Addition
HAME AIGOTTI, DIANE NAME y
STREET ADDRESS ACKER DRIVE STREET ADDRESS
CITY-ST-21P CHICAGO IL CITY-ST-7IP
TITLE Vv O petete TITLE (O Change ] Addition
MME | BAER, JEROME | N
STREET AODRESS ™y WACKER DRIVE STREET ADDRESS
CITY-ST-ZiP CHICAGO iL CITY-ST-21P

of the corporation or the receiver or trusteg empowered to execute this report

indicated on this repaort or supplemental report is true and accurate and that m
as required by Chapter 807, Florida

changed, or on an attachrment with agy address, with all other like empowerad.
. PUVESR— -
sionarure: __ Sillfusene (duiaED

13. I 'hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
i y signature shall have the same iegal effect as if made under oath: that | am an officer or giracior

Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUHYAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
1

0% [ [ [0 c30)s5y- 2280

Dat Taytime Phone # .

CR2E034 (9/01)




