W

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F84000000861 w ! Feb 01, 2001 8:00 am

1. Entity Name Secretary Of State
HCC ADMINISTRATORS, INC. 02-01-2001 90018 028 ***150.00

Principal Place of Business Mailing Address
2215 SANDERS RD 2215 SANDERS RD
STE. 500 STE. 500
NORTHBROOK IL §0085-3009 NORTHBROOK IL 60065-3009
Us us

2. Principal Place of Business 3. Mailing Address “II”II IUI II”

12402 MNorthwest Cwn.

I

I

A

Suite, Apt. #, etc. Suite, Apt. #, elc. i DO NOT WRITE IN THIS SPACE
Al &)

b, | easd Negh.
City & State City & State o v 4. FEI Number 3 181 1 Applied For

I’\r‘O Ul_SJ\’G‘nl | ¢ 36 09 Not Applicable
Zip Country Zp Country " , $8.75 Additional

7 »-i O Li O U. S ﬂ 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name I

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Streel Address (P.O. Box Number is Not Acceptable}

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 primted name of registered agent and tite it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible i FILE NOW!! FEE IS $150.00 ! o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eﬁg'iﬂr%agg:t'ﬁ;uig:"‘””g O fi;%?o"l‘liife
{See criteria on back) 0 Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS _ . 12, =~y / ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
TITLE CPD XJ Delete TLE L’E’KC'I weod R Ells, 3r - Clchange  [HAdditon | 8
NANEE MELLON, GEORGE ALBERT NAME N st Ev g
secT anoeess | 2215 SANDERS RD, STE 500 rerriosss | 13403 North 3
orv-s-z2 | NORTHBROOK IL 60065 oITY-ST-2P Houstpn T 7 7040 i
TITLE P ‘ T Delts TITLE O change [ Addiion | &
NAME GRAHF, RON CHRISTOPHE NAME
STREET ADORESS | 2215 SANDERS RD, STE 500 STREET ACDRESS
crv-st-2¢ | NORTHBROOK IL 60085 CITY-§T-2IP
omte — =T - e e 2 s [l Dglgtg e [ TTLE t o |eer on e -~ = e —[)Change [ Addition_|.= -
NAME KILLUNGSWORTH, JOHN M HAME
STREET anoress | 7200 COPPER FIELD DRIVE STREET ADDRESS
orv-s-2¢ | MONTGOMERY AL 36117 CITY-51-2P
TILE SD O elets T spv MChange £ « Addition
NAME MARTIN, CHRISTOPHER L NAME
STREET ADDRESS | 13403 NORTWEST FREEWAY STREET ADCRESS
ov-st-zP | HOUSTON TX 77040 GIFY-ST-2P ,
TLE D 7 Delete Tinee ﬁ.cnange O Addition
e MELBACK, JOHN N JR e ol bee¥e, Joha N. Jr.
STREET ADDRESS | 13403 NORTHWEST FREEWAY : STREET ACDRESS
orv-s-2¢ | HOUSTON TX 77040 GITY-ST-ZIP
TITLE (] peiate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T- 1P

13. | hereby certify that the informationuppligd with this fiJinc? does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplegasflrport 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 receivg ﬁﬂg& powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T

changed, or on 2n attachmen ;": ith all other like empowered.
'4
e i@

SIGNATURE: Christhpher Liractinl - RA-01 713~ (40-7%p0

PED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTGR 4 Date Caytima Phone #




