2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M99964 Apr 27,2001 8:00 am
1. Entity N
, ecretary of State
ALLIANCE RISK SERVICES CORP.
. 04-27-2001 90317 042 ***150.00
Principal Place of Business Mailing Address
2801 E EMPIRE ST. ATTN ROBERT MATHEWSON
P.O. BOX 157 P.0. BOX 157
BLOOMINGTON IL 817020157 BLOOMINGTON IL 617020157
Us us
F S v IR RGMER WA
Suite, Apt. #, elc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 37‘1239085 Applied For
Not Applicable
Zie Coutry Zp Country 5. Certilicate of Slatus Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD he ' P
PLANTATION FL 33324
City F i 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
Signature, wped o prinled fame of regisiened agent and g if anp cab & (NOTE: Regislerad Age: signature racuired when reinstatag) GATE
9. This corparation is eligible to salisfy its Intangible FILE NOW!IN FEE IS $150.00 : . ) .
Tax ﬂling requirementgand alects tgdo 80. ’ After MAY 1, 2001 Fee wili be $350.00 16 .Erlecnm Camnpaign Financing $5.00 way B2
2 i rust Fund Contribution. O Added to Fees
(See criteria on back) ﬁ. Make Chee Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE O Change [ Addition
NAME BLISS, JAMES . :
sTReeT Anoress | 2801 €. EMPIRE ST. STREET ADDRESS
Ciry-si-21p BLOOMINGTON 1L CITY-ST-2P
TILE VD 1 Delate TLE [ Change [ Additian
NAME MCKNIGHT, JOHN J. HAME
streeT a20ress | 2801 E. EMPIRE ST. STREET ADDRESS
ory-st-zP | BLOOMINGTON IL CITY-ST-2P
TITLE VST [ Delete THLE {7 Changa [ Addition
NAME MATHEWSON, ROBERT E. SAME
STREET AODRESS 2801 E EMPIRE STREET STREET ADORESS
OITY-ST-ZP BLOOMINGTON I GITY-ST-21°P
TITLE v ] Delete TITLE [ Charge  [] Adcition
NAME MENTZER, ROBERT E. MAME
sireeT anoress | 2801 E. EMPIRE STREET STREET ADDRESS
omv-sT-2P | BLOOMINGTON IL CITY-ST-2IP
TITLE v O pelete TILE [ Change [ Addition
NAME NAYLOR, DANNY NAME
streeT 200Ress 2801 E EMPIRE STREET ADDRESS
orv-s-zf | BLOOMINGTON IL CITY-ST-21P
TITLE v [ pelete TITLE O change [ Addition
NAME BARR, CARY NAME
sTReeT ADORESS | 2801 EAST EMPIRE SIREET ADDRESS
onv-st-2e [BLOOMINGTON IL 61704 orv-s7-2p

13. 1 hereby certify that the information supplied with this filing does not quatify for 1he exemplion stated in Section 113.07(3}(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior

of the corporation or the r trusige empowered (0 execute (his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attac j 7 with all other like emp red.

K‘Z“J_ M*MJ«JI'\ /]p:-‘l /7‘ 200 307”643”13?3
f o

v SIGNATUREPND TYPED OR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR
/
v

SIGNATURE:

Dt e Phone &

CR2E034 {10/00)



