~2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 27,2001 8:00 am
Secretary of State

01-27-2001 90085 006 ****6]1.25

DOCUMENT # F93000005197

1. Enlity Name

SERVICE CONTRACT INDUSTRY COUNCIL, INC.

Principal Place of Business

204 SOUTH MONROE STREET
TALLAHASSEE FL 32301

Malling Address

204 SOUTH MONROE STREET
TALLAHASSEE FL 32301

0 N

IR

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59-3190625 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
R - - - ST e—— - Name - - m s e e m——— . o e
Street Address (P.C. Bax Number is Not Acceptable
MEENAN, TIMOTHY | ( plable)
204 SOUTH MONROE STREET
TALLAHASSEE FL 32301 : _
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and titla it applicable. (NCTE: Registerad Ageni signaturs requirag when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TLE PD ) [ Delete THLE Il change [ Adition
NAME SCHAUFELD, FREDRICK NAME
STREETADCFESS | 44873 FALCOM PLACE, STE. 174 STREET ADDRESS
CITY-8T-ZIP STEBL!NG VA 22170 CITY-ST-2IF
TITLE D [ oelete TITLE [J Change [ Addition
HAME ALTIER, MIKE NAME
STREET ADDRESS | 3333 BEVERLY RD, B6-271B STREET ADDRESS
eIFY-§1-2P HOFFMAN ESTATES IL 60179 Ty -s1-2p
MLE D ’ I Delete TLE O change  [J'Addition
NAME RITCHIE, ROBERT HAME
STREETADDRESS | CNA PLAZA 25 SOUTH STREET ADDRESS
CITY-ST-2IP CH|CAGO ". 60685 CITY-ST-2IP
THLE O peete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE 1 Change  [J Aadition
NAME™ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — CITY-S1-2IP

12. | hereby certify that the information supplied with this fili es lify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. ! further certify that the information

indicated on this report’'or supplemental report is -and € 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 trustee smpiG ‘acute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an 2 Zwith her like empowared. '

SIGNATURE: _~ IRED

< SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-

Date Daylime Phona #

CR2EQ037 (10/00)



