2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 800000037 o
| h
AON CONSULTING, INC. OF NEW JERSEY FlL E D
g2 Jaw 11 P 4 08
Pringipal Place of Business Mailing Address
270 DAVIDSON AVENUE C/O AON CORPORATION SECRETARY OF STATE
. SOMERSET NJ 08873 LEGAL DEPT-200 ERANDOLOPHSTH FL TRULAHASSEE FLORIDA
CHICAGO 1L 60601
2. Principal Place of Business 3. Mailing Address ”“H" ml l|’|”|m Ilm Ilm |Ii“|l"| m“ |I‘II|"“ \l“' "l”m
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
N
City & State City & State 4. FEl Number Applied For
22‘2608561 Not Applicable
1 1 i .
ap Country Zip Country 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This F:.orporatic_)n is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T . 0
o rust Fung Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
HILE PD 7 Delete TITLE [ change [ Addition §
NAME GULOTTA, MICHAEL J NAME z
STREET ADDRESS | 270 DAVIDSON AVENUE, 7TH FLOOR STREET ADDRESS §
CITY-ST-2/p SOMERSET NJ 08873 CITY-ST-21p léJ
TITLE VP [ pelete TITLE O cChange [~ Addition | O
NAME BARRY, RICHARD E NAME
STREET ADDRESS 200 EHANDOLPH‘STH FL STREET ADDRESS
CITY-57-2iP CH‘CAGO IL 60601 CITY-S8T-2IP
TITLE VP [ pelete TIMLE [J Change . " Addilion
NAME LYCZKO, CATHERINE M NAME
STREET ADDRESS 200 ERANDOLPH’STH FL STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60601 CITY-ST-2IP
TITLE VP [ gelete TITLE [ change  [J Addilion
NAME POWELL, RICHARD W NAME P e
STREETADDRESS 200 E.RANDOLPH,19TH FL STREET ADDRESS
CITY-ST1-2P CHICAGO ||_ 60601 CITY-8T-Z21P
mie v O elete TiLE O] Change %, Addition
tave SLAMAR, PAUL T NAME .
STREET ADDRESS | 200 EHANDOLPHJ&TH FL STREET ADDRESS
CiTY-ST-2P CHlCAGO |L 30601 CITY-ST-2IP S N N \._l I
TLE VP O oelee - e el et R '—‘r’”’—m’f—)’” ()JMa ge ";{ wgdition
NAME SOLINSKi, PAULETTE NAME
STREET ADDRESS | 200 E.RANDOLPH, 14TH FL STREET ADDRESS
CITY-ST-2iP CHICAGO IL 60801 CITY-5T-21P
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega!l effect as if made under oath; that | am an offiGer or director
of the corperation or the receiver or trustee empowered 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 on an attachment with an address, with all other like erppowered.
-4
“&Wa /{ / %y RIS 4
SIGNATURE: SUHu A M LY Al ‘ \!Ql&)/ = 122, §|- | 60D
SISATUREIAND TYPED OR PRINTEQNAME OF SIGNING GFRICER OR DIRSETOR. D Ao st s Daytime Phone #




