2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT # F96000001817 Secretary of State
1. Entity Name 02-05-2003 90169 050 ***158.75
M & | INSURANCE SERVICES, INC.
Principat Place of Business Mailing Address )
770 N WATER §T 770 N WATER ST GLUVRUUL
MILWAUKEE Wl 53202 MILWAUKEE Wt 53202 :
I S ORI
Suite, Apt. #, elc. 7 Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
39-1427310 Not Appticable
ae Country Zip Country 5. Certificate of Status Desired $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent. . __. - Ip— . 7..Name and Address of New Registered Agent -
Name
WILLIAM WADE Street Address (P.O. Box Number is Not Acceptable)
800 LAUREL OAK DR #101
NAPLES FL 33983-2737
City FL Zip Cede

| 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. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 - ) .
At ey 1, 2000 Fee wil b $55000 i - Ak
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS . _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE \'Jrer,.‘de.'\{ / CED [ﬁ Change [ Addition
e GORES, KEITH S o
streeT aDoRESS (770 N WATER ST STREET ADDRESS
CITY-ST-2IP MILWAUKEE W1 53202 CITY-ST-2IP
T CEO Noeme TITLE O Change [ Addition
NAME WILLIAMS, JEFFREY V NAME |
_ STREET ADDRESS 770 N WATER ST STREET ADDRESS
CITY-ST-2IP MILWAUKEE W1 53202 CITY - 5T-2IF /
e |svpa . T _Ooke [ me. | Senior Vice R@sident/Secredacy W crene O Adsition
NAME CURTIS, WILLIAM NAME
STAEET ADDRESS {770 N WATER ST STREET ADDRESS
orv-st-2k [MILWAUKEE W1 53202 CITY-ST-2IP ] J
TITLE VPT ] Dalete TITLE V ice Presi dent /,455 +. Secre-#an/ D Change [ Addition
NAME CRAIN JR, WILLIAM J NAME “Treasurer
STREET ADORESS [770 N WATER ST STREET ADDRESS
ory-st-2p - [MILWAUKEE W1 53202 CITY-5T-217 ~ )
TILE b} ,E[Delete TITLE ﬂés;s#-a _|\+ \ice Preardent [ Change _pq Addition
NAME STROBEL, VICTORIA L NAME Mecihael T nuth
STREET ADCRESS [770 N WATER ST sTecTaooness | 1 0 AJ-Wade o ShTeet
onv-s-2P |MILWAUKEE W1 53202 CITY-ST-2P M\ Waulkee LONSZRO
TITLE VP O pelete TITLE SeimoT Vice prts.“él et JK] Change [ Additian
NAME RORABECK, PATRICK D ‘ NAME
stReeT ADDAESS (770 N WATER ST STREET ADORESS
CITY-5T-21P MILWAUKEE W1 53202 CITY-S8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 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 thegeceiver of truslee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaffiment with kn addrgh, with all other like empowered.

SIGNATURE: SUENA SEQUIRED \"/r'lh‘am KCurkis ’//0/03 ‘4’4]76976‘74

SIGNATURE ANOC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

o EN D | Seeretae !

CR2E034 (10/02)



