2002 UNIFORM BUSINESS REPORT (UBR) Jul 23 1?21016]%%00 am

}
DOCUMENT #  F96000001817 Secretary of State
1. Entity Name }

M & | INSURANCE SERVICES, INC. 07-23-2002 90339 043 ***558.75
Principal Place of Business Mailing Address
770 N WATER S|T 770 N WATER 8T
MILWAUKEE Wt 53202 MILWAUKEE WI 53202
I N SRR AR AR Y
Suite, Apt. #, ptc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
39—14273 10 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8'75 Additional
o Fee Required
"~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
-~ WILLIAM WAJDE Street Address (P.O. Box Number is Not Acceptable)
800 LAUFlELI OAK DR #101
NAPLES FL 339632737
City FL Zip Code

8. The above nafned entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and titla if applicable (NOTE: Registersd Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I!! FEE IS $550.00 ! o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. 51521|r;:rzacm:natlriggui;::ncmg 0 fi;g?ohg:gfe
(See criteria o:n back) m| Make Check Payablé to Department of State '
11, i OFFICERS AND DIRECTORS | EE2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P| [ Delete THLE O change [ Addition
NAME GORES, KEITH S NAME
sTheeT anoress | 770 N WATER ST STREET ADDRESS
CiTY-ST-2P MILWAUKEE W] 53202 CITY-ST-ZIP
TITLE CEO [T pelete TILE [Jchange [ Additien
NAME, WILLIAMS, JEFFREY V NAME
sTReeT ApoRess | 770 N WATER ST STREET ADDRESS
CITY-ST-2IP M[LWAUKEE W| 53202 CITY-ST-2IP /
| T EVPC Otere | e nior Vit Presrdent [ Assrotent Iyt [T At
NAME "CURTIS, WILLIAM K NAME Se cirefory
stReeT ADDRESS | 770 N WATER ST STREET ADDAESS
cmv-st-ze | MILWAUKEE Wi 53202 CITY-5T-2IP
TILE VAT O Delete TMLE [ change [ Addition
NAME CRAIN JR, WILLIAM J NAME
stReeT onress | 770 N WATER ST STREET ADGRESS
CITY-ST-2IP M[ILWAUKEE Wl 53202 CITY-5T-2IP
Tme S| X Delte TE Segrefor , Ol change X Addition
NAME HATFIELD, MICHAEL A NAME \Urctoria L. Strobel L
saeet aokess | 770 N WATER ST SRECTADDRESS | 1m0 AJ- G v F€ i~ SHee
CiTY-57-2P MILWAUKEE WI 53202 CTY-ST-2IP Mylwau kee V) S3R02
TITLE VP [ Detete TILE [ Change [ Addition
NAME RORABECK, PATRICK D NAME
streeT aoogss | 770 N WATER ST STREET ADDRESS
CITY-ST-21P MILWAUKEE Wi 53202 CITY-ST-2IP

13. | hereby certif-y that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on jﬂis report or ggpplemental report 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 rglei to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or én an attac i other like empowered.

‘ NJCRATURL AFALIAED Winiam Kk Curks -7/:;/4,2 Y- 7657674

SIGNATURE: y :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTQR Sv P ,{ A :ﬁ‘}‘ _ slc B Date Daytime Phone #

RITF VL H

awv

CR2E034 (4/02)




