2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000006362

1. Entity Name

GALLAGHER BENEFIT SERVICES, INC.

May 18, 2000 8:00 am
Secretary of State

05-18-2000 90340 017 ***150.00

Mailing Address

TWO PIERCE PLACE
ITASCA IL 60143

Principal Place of Business

TWO PIERCE PLACE

ITASCA IL 60143 AUUUVMLTE

3. Mailing Address

A O

DO NOT WRITE IN THIS SPACE

2. Pringipal Place of Business

Suite, Apt. #, stc. Suite, Apt. #, etc.

City & State City & Gtate 4. FEI Number 36 1 Applied For
291971 Not Applicable
Zin Country Zip Country " . $8 75 Additional
. te of ’ :
usA 5. Certificate of Stalus Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o .

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-252%

Street Address {P.O. Box Number is Not Acceplable)

Gity Zip Code

FL

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

DATE

Signature, typad ar printed name of registered agent and tite if zpplicable

(NOTE: Registered Agent signalure required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing reguiremert and glects 10 do so.

FILE NOwW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

{Sea criteria on back)

|

Make Check Payable to Department of State

11. : QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TIILE (o ) I [ pelete TITLE O change [ Addition
NANE GALLAGHER, J. PATRICK JR. NAME

smeer anoness | TWO:PIERCE ‘PLACE - STREET ADDRESS

orv-s-zr | [TASCA IL 601 CnY-ST-2P

TLE PD. . v 7 (7 Dslate me [ change [ Addition
NAME DURKIN; JAMES'W .- NANE

staeer anoress | TWO PEERCE PLACE STREET ADDRESS

CiTY-ST-2IP {TASCA IL 60143 CITY-ST-7IP

e P O Delete TiLE [ Crange (3 Addition
NAME ANGELLO, JEFFREY P HAME

sTreer ADDRESS | TWO PIERCE PLACE STREET ADRESS

CITY-S7-2iP ITASCA IL 60143 CITY-ST-ZIP

L P [ Delete TITLE [Jchange [ Addition
NAME LYNCH, GAIL ANN NAME

streeT anoress | TWO.PIERCE PLACE STREET ADCRESS

omv-sr-z¢ | [TASCA IL 60143 CITY-ST-ZP

TME Prb i [ Oelete TITLE (1 Change [ Addition
NAME MORRISON,: GLENN:D NAME

streeTaporess | TWO PIERCE PLACE . ¢ STREET ADDRESS

CITY-ST-2IP ITASCA IL 60143 CITY-ST-7IP

TiNE P 7 Delete e O change [ Addition
HAME POWELL, JAMES W JR. NAME

sTreer aooaess | TWO PIERCE PLACE STAEET ADDRESS

CITY-ST-2IP ITASCA IL 60143 CITY-ST-2IP

13. 1 hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further cartify that the infarmaticn
accurate and that my signature shall nave the same legal effect as if made under oath; that | @m an officer or director

TReAsunc

Florida Statutes: and that my name appears in Block 11 or Biock 12 if

f30 /13- 3140

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ﬂ,/ 4 f 2400

Dhie Daytimg Phone #

i Tl

RevOl/glo0 "

CR2ENH4 (O



