E EEEEEEE——— 1]
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Feb 24,2003 8:00 am

CR2E034 (10/62)

DOCUMENT # .. F99000006362 e Secretary of State |
1. Entity Name 02-24-2003 90239 044 ***150.00
GALLAGHER BENEFIT SERVICES, INC.
Principal Place of Business Mailing Address
TWO PIERCE PLAGE TWO PIERCE PLACE
{TASCA IL 63143 ITASCA 1L 60143 ’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ; Applied For
36—429 1971 Not Applicable
Zip Country Zip Couniry 8, Certificate of Slatus Deslred O $8'75 #.«dditional
Fee Required
6. Name and Address of Current Registered “‘Agent ) 7. Name and Address of New Registered Agent
Name
0 10 :
CORPORAT N SERVICE COMPANY Street Address {P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
. Signatura, typed of printed nama of registered agent and titte if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
] 9. Ei C Fi
At ay 1,2003 oo wil e 55500 eamiTEn et $5.00 we o
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CcD 7 Delets LE Cd Change [ Addition
NAME GALLAGHER, J. PATRICK JR. NAME
steer aoress | TWO PIERCE PLACE. _ STREET ADDRESS
cry-st-2r [ITASCA IL 60143 CITY-ST-21P
TWILE PD [ Delete TITLE [Jchange [ Addition
NAME DURKIN, JAMES W NAME
staceT aooress | TWO PIERCE PLACE - STREET ADDRESS
crv-st-2p - 1[TASCA IL 60143 CITY-ST-2IP
TITLE T- TS ITARTeeT s T L = ~Ooeete — e 7 [~ - e oo [T change [ Addition
NAME LAZZARO, JACK H NAME
STReET ADDRESS 1 TWO PIERCE PL STREET ADDRESS
CITY-8T-21P ITASCA IL 60143 CITY-57-21P
TILE P o ) Delste TILE { Ghange [ Acdition
NAME LYNCH, GAIL ANN NAME
sTReeT anoress |TWO PIERCE PLACE STREET ADDRESS
CITY-ST-21P ITASCA IL 60143 CITY-ST-ZiP
TTLE VP O Delete TITLE [ Change (2 Addition
NAME BREWER, J. MICHAEL MAME
streeT anoress |TWO PIERCE PLACE STREET ADDRESS
err-st-2r - (ITASCA IL 60143 CITY-ST-2IP
TTLE CFO O Delete TITLE (I Change [ Addition
NAME CARAHER, JOHN J NAME
streeT anoress | TWO PIERCE PLAGCE STREET ADDRESS
carv-st-z2¢ - |ITASCA IL 60143 CITY-S1-717
12. | hereby certify thal the information supplied with this fifing 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 frue and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes: and that My name appears in Block 10 or Block 11 it
changed, oronan a ’ ith an addresg, with all other like empowered.
- y A » - 4 { —_ . _
SIGNATURES WA ANSEEES ADRED Togonsns” 9163 135)112-33%0D

OF FIGNING OFFICER OR DIRECTOR 1 Data Ml B o




