2001 UNIFORM BUSINESS REPOIT (UBR)

DOCUMENT # FO7000003348

1. Entity Name :

EDCO INSURANCE SERVICES, INC.

Mailing Address
650 CIT DR

Principal Place of Business

650 CIT DR
LIVINGSTON NJ 0739

LIVINGSTON NJ 07038

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # stc. Suite, Apt. #, efc.

FILED
May 30,2001 8:00 am
Secretary of State |

05-30-2001 90025 006 ***550.00

A0071645

A IGORIN T

DO NOT WRITE IN THIS SPACE

M

Tax filing requirgment and elec¢is 10 do so.

City & State City & State 4. FEI Number 35_2%3494 Applied For
Not Applicable
Zi i Count i
® Country Zip ountry 5. Certiicate of Stalus Desied ~ []  $8+1D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORANON SYSTEMS Street Address {P.O. Box Mumber is Not Acceplable)
1200 SO PINE ISLAND RD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity s.bmits this statement for the purpose of changing its egistered officc or registered agent, or both, in the State of Fiorida.
SIGNATURE
Jignature, typad or printed name of registered agent and tith if applicable. {NOTi Registerad Agent si;;natura required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW 'l FEE IS $150 00 10. Election Campaign Financing $5.00 sy Be

After MAY 1, 2( }1 Fee will b $550.00

Trust Fund Contribution. Added to Fees

{See criter.a on back) D Make Check Payal Ie to Depanment of State

1. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITE T0 Teiete Time O Change fation | S
NaiE WILSON, GEORGE M NAME “Bmd\% N\L\\Y‘f\ R( z
SIREET ADDRESS | 181 BAY ST STE 3500 STREETADORTSS [(630 C.i 'Dn\le.. 3
orv-St2¢ | TORONTQ ONTARID CANADA avsize JLivingSron NSy 01039 g
TILE VD 'E/Delele TITLE [ Change [XAddnion &
NAME BOYES, W § NAME Karen Ac\mpr\d\
STREEVADDAESS | {11 MONUMENT CIRCLE STE 2700 BANK 1 TOWER smETanoess (bS50 CUY Drve
on-s2¢ | (NDIANAPOLIS IN 46204 orestze |1y mo.erov\ m ) o1a34
TLE VSD @Pe(ele TILE 9] [ Change KAdnmon
NAE HICKS, ROBERT J e Robeﬂf Tn
STREET ADDRESS | 411 MONUMENT CIRCLE STE 2700 BANK 1 TOWER smeeTaneess bS50 CAVV i VE.
CTv-STZP | INDIANAPOUIS IN 46204 GirY-§1-2P DL WA 9 3ton N) 0349
TiLE AVAS Delete TITLE . [ Change Addition
NAME HERBST, SCOTT E at NAME 3“\@\( 6\(\ 60\ l 5\0’«\\'1:)
STREET AODRESS | 111 MOMNUMENT CIRCLE STE 2700 BANK 1 TOWER sRETANESS | DO CATU YNNG
CITY-ST- 2P INDIANAPOLIS IN 46204 CITY- ST-2IF Liul ﬂ%‘kﬁ)r\ N o710 Z)C\
TILE AS Seterete TILE J [ change [ Addition
NaRAE MILBURN, MELISSA M HAME
STREETADDRESS | 119 MONUMENT CIRCLE STE 2700 BANK 1 TOWER STREET ADDRESS

| cestap iINDIANAPOLIS IN 46204 L bm-ST-2F ]
e VCFO (Selete e C)change L) Addition
NAME BELAND, MICHEL NAME
STREET ADDRESE | 111 MONUMENT CIRCLE STE 2700 BANK 1 TOWER STREET ADDAESS
G- 5T-21p INDIANAPQLIS IN 46204 CITY-ST-217

indicated on this report or supplemesn al report is true an

changed, or on an attae

SIGNATURE: »

Roperd Im<xk>

13. | hereby certify that the information supplled with this filin 3 does not gualify or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and the my signature snall have the same legal effect as if made under oath; that | am an officer or director
of the corporamon or the rgesiver or ru)ee ampowered 1o execute this repe t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
mient with an Zddress, with all other like empowerc 1.

113140 Booo

BOF SIGNING OFFICI R OR DIRECTOR

Date Daytime Phone #
S




