4. FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 03, 2001 8:00 am

DOCUMENT # £95000005192 . Secretary of State
1. Entity Name / 05-03-2001 90931 021 ***150.00
AON INSURANCE SERVICES, INC.
Principal Place of Business Mailing Address
CHICAO, 1L 60605 " CHICABO, L 60580-6264
GO, IL 60606 ' 0680- n
£0056613
2. Principal Place of Busi.ness . | 3 Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
_ _ 36-4019935 ) Not Applicable
L LT LS s conmeteasiusesieg [ $8.78 setion
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name
C T CORPORAT'ON SYSTEM ~ Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD .
PLANTATION, FL 33324 - R
B. The above named entity submits this statement for the purpose of changing i.ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE . .
-Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. This corporation is eligi atisfy its ntangible | o FlLE NOW!HFEElS $150-00” : L
" Toxing roquirement and dects 060 86— | * Aftar MAY 1, 2001 Foo willbo §65000 | 10 Electon Compaign Fnaning _ $5,00 wy 5o
(See criteria on back) ] Make Check Payable to Department of State o € &
. OFFICERS AND DIREGTORS ' 2. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 s
Delet 4 Change Addition | =
e |GARRIN, KERIN S ChponerT) , ERWEST e el
smeeraooress [ 123 N. WACKER DRIVE smeeraoeeess | 123 N. WACKER DRIVE g
orv-st-2p  |CHICAGO, [L 60606 orv-st-2r | CHICAGQO, IL 60606 o
TITLE vV [[] Oelete TITLE [] Change [ ] Acdition
e BAER, JEROME | . N L , , -
~ysweersooness’|123 N, WACKER DRIVE = =+~ == | sweerhomess
orv-sr-22 | CHICAGO, IL 60606 ' o2
TITLE T [X] Dekte TTLE T . [[] crame [X] Addiion
N HARDY, ARLENE v AIGOTTI,DIANE
smeeraoceess | 123 N, \WACKER DRIVE seeraress | 123 N, WACKER DRIVE
or-st-zp |CHICAGO, IL 60606 erv-st-z» | CHICAGO, Il 60606
TME C/D [] Dekte TIME - - [[] Crange [ ] Addition
e FOYS, ROBERT M Nave ,
smeeranovess [ 123 N, WACKER DRIVE STREETADORESS
ar-st-ze  |CHICAGQ, IL 60606 _jom-sT-ze
TTLE C/D . Delete TE ] ) [] Change [ Addition
NAME RICE, MICHAEL D NAME
smeetaooress | 123 N. W ACKER DRIVE STREETADORESS
oY - ST-2P gHICAGO. IL 60606 o oy -ST-2p = 0
TITLE Delete TITLE Change Addition
NAME JESCHKE, ARLENE NAME
smeeranoress | 123 N, W ACKER DRIVE . | STREET ADDRESS
orv-st-zp |CHICAGQ, L 60606 arv-sT-2°

13. | hereby cer;ify _that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), 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 if made under cath; that 1 am an
officer or director of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears

in Block 11 or Block 12 if changed, or on an attachment with an address, with all other like empowered.,
SIGNATURE: 0oy, VP-TAXES 7, %o 312-701-3600
_ . . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR OIRECTOR_ — ___ & _Tlpatel_____ _——__ DayimeRhone# ____ | _ .
| 4

STFFL32381F 1



