2002 UNIFORM BUSINESS REPORT (UBR) g

DOCUMENT # FO3000005197 ,
1. Entity Name »
SERVICE CONTRACT INDUSTRY COUNCIL, INC. FILED !
Principal Place of Business Mailing Address 02 FEB~| 8 ﬁH 9 15‘3
204 SOUTH MONROE STREET 204 SOUTH MONROE STREET D T;,.L___ P
TALLAHASSEE FL 32301 TALLAHASSEE FL 32001 ( ;_'1,‘,' G L{“njiu;l:
ALLANESSEE, FLORIDA —
\IU - -i
e e HIININHI!I)II Hlll T
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—313%25 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired | ?g‘ggq ;S:étional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
MEENAN, TIMOTHY J Street Address (P.O. Box Number is Not Acceptable)
204 SOUTH MONROE STREET -
TALLAHASSEE FL 32301
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.

SIGNATURE
Signature, typed or printed name of egistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
, 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fung Contribution. [ Added to Fees Department of State
10. QFFICERS AND DIRECTORS™ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE (V) : [ Delete TLE CIchange [ Addition §
NAME SCHAUFELD, FREDRICK NAME 10000s0241071——1 |2
street aooress (44873 FALCOM PLACE, STE. 174 STAEET ADBRESS —ﬂ'Z L0 /02--01055--074 §
crv-st-zp (STERLING VA 22170 om-st-2¢ b 13 ORI . . . 1.2 OB ﬁ
TITLE D BXDelete TLE D O] change I Addition [ G
HAME ALTIER, MIKE NAME Lightfeot, Mark
streer apness 13333 BEVERLY RD, B86-271B STREET AODFESS | 60 Ridge Lake Blvd ., Ste . G100
orv-st-ze |HOFFMAN ESTATES IL 60179 UM-5T2°  |Memphis, TN 38120 -
TITLE ] Delete TITLE [C1change [ Addition
NAME RITCHIE, ROBERT NAME
street aporess {CNA PLAZA 25 SOUTH STREET ADDRESS
cmv-st-zp  [CHICAGO I 60635 CTY-ST- 2P
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-87-2IP
TIMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Z1P CITY-ST-2iP
TITLE O Delete TME [ Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS J';l‘
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with lh|s filin, g doss not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thet the information

indicated on this report or supplementat repor 5
of the corporation or the receiver or trugiee-g 4 chte this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wgth £ss, Wil ke empowered.

SI G NATU RE: SIGI;IAT;{:FAND TYPED r;n ;';I;-Té'[):;;";;’: S;GNII;;E DFFI;ER’OR D,il:lscmn gfé{! L'/!/o ‘g: o Phore % 8,65




