2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F98000004417

INSURANCE BROKERS SERVICE, INC.

Principal Place of Business

123 N. WACKER DRIVE
CHIGAGO IL 60606

Mailing Address

TAX DEPT
P O BOX 8264
CHICAGO IL 60680

3. Mailing Address

;@Ec %ﬁ@o{,ﬁh S

Suite, Apt. 4, etc—

Suite, Apt, #, etc.

FILED |
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91574 025 ***150.00

0081628

GO R

DO NOT WRITE IN THIS SPACE

/]Ci & E.:tate City & State 4. FE! Number Applied For
1 CcR0D 7—1__, 36-3070098 Not Applicable
R . hl . C M)
Z i~ Count 4 ountry 5. Cortlicate of Status Desied  [] 987D Addional
O/ : U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
¢ T,CORPORAHON SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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
{NOTE: Registered Agent signature requirad when reinstating) DATE

Signature, typed or printed nama of registered agent and tite i applicable

9. This corporation is eligible lo satisfy its Intangible
Tax filing requirernent and elecis to do so.
(See criter_‘t? on back)

cd

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

11. i OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTQ_RS IN 11 " :
TITLE .CDP O Delste TITLE r " rmer) .D/ red /ol %ge [] Addition §_
e WINKLER, TERRENCE J rae < ) o 2t ‘ e
STREET AODRESS ACKER DRIVE STREET ADDRESS §
CITY-ST-218 CHICAGO CITY-ST-21P ol
TITLE® D [ celete TITLE Shange [ Addition %
NAME RICE. MICHAEL D NAME ALL OFFICERS & DIRECTORS ARE

STREET ADDRESS . WACKER DRIVE sreeraooness  LOCATED AT:

CITY-ST-2IP CHICAGO CITY-ST-2IP 200 E. RANDOLPH ST., 4TH FLOOR )

=TT N . S —— = = iy T =.CHICAGO:IL 60601 s, ange— =T Additiom™[——

NAME JESCHKE, ARLENE NAME Y,

STREET ADDRESS CKER DRIVE STREET ADDRESS

CITY-87-2iP CH'CAGO . CITY-5T-2IP

TITLE T 3 Delete TILE [dchange [ Addition

NAME AIGOTTI, DIANE NAME

STREET ADDRESS ER DRIVE STREET ADDRESS

CITY-ST-2IP CHICAGO IL - CITY-ST-2IP

::;LEE v o Eﬂeze ::;EE D,y & T M [JChange  [=krfdition

M BRIESCH, ERNEST J '7‘

STREET ADDRESS \ DRIVE STREET ADDRESS rcyee ¥ A. @I@

CITY-5T-2P CHICAGO IL 6 CITY-ST-2IP

TILE v 3 pelete TITLE [ change [ Addition

NAME BAER, JEROME | NAME

STREET ADDRESS KER DR STREET ADDRESS
- CITY-5T-2IP CHICAGO IL CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true an

N GWIRED

the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporaticn or the receiver or trustee empowered 10 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 och’ke empowered,

E

SICL 17 OF

/ b)pa ¢asy-2062

SIGNATURE A’"J TYPED OR PRINNED NAME OF SIGNING OFFICER OR DIRECTOR

Data Davytime Phona #




