2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000096529

1. Entity Name’ .
ABCO INSURANCE UNDERWRITERS, INC.
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Prncipal Place of Busingss.— ~- - - .- . - Mailing Address
% HUB INTERNATIONAL UMITED-  ~- - © % HUB INTERNATIONAL LIMITED -.. .
55 EAST JACKSON BOULEVARD . 55 EAST JACKSON BOULEVARD
CHICAGC, Il 60604 : CHICAGO, IL. 60604
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FILED

Jan 25,2008 08:00 AM

Secretary of State

AT O

01112008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-5270442 Not Applicabie

5. Certificate of Status Desired (| $8.75 addtional

Fes Required

CORPORATION SERVICE COMPANY
1201 HAYS ST
TALLAHASSEE, FI. 32301

8. The above named enuty submits (nis siaiement for the purpase ol changing ns registered offica or registered agent, or bolh, in the State of Florda. | am familiar wih, and accept

the obhgalions of regisiared agenl

N ey, P “

f . P

SIGNATURE

Signaluro ‘typed or prnied nama of registarad agent and 1a if apphcable + 14 (NOTE Registarad Agen! signaiure raqurad whan renstanngl

DATE

~e 2 & v~ T

 FILE NOWI! FEEIS $150.00 | O EectonCampaignfinancing - $5.00 May Be
fter May 1, 2008 Fee will be $550.00 Trusi Fund Contribution. , Added 1o Fees
S SO S .
10. OFFICERS AND DIRECTCRS [
e DP .
NAME FORTUN, HECTOR D

STREET ADDRESS 1 365 PALERMO AVE.
CiTY-§T- 710 CORAL GABLES, FL 33134

TLE DvP

NAME JAMES, KIRK

STREET ADDRESS | 55 EAST JACKSCN BOULEVARD
CITY«57-2P CHICAGO, IL 60604

TITLE DSVP

MAME PAINE, MARIANNE D

STREET ADORESS | 55 EAST JACKSON BOULEVARD
CHTY-S7-21P CHICAGO, IL 60804

TILE VPT
NAME SCAVETTA, PETER L
STREET ADDRESS | 55 EAST JACKSON BOULEVARD

CITY-S1- 2IF CHICAGO, iL 608604 -

TITLE

HAML

STREET ADURESS
CiTy-51-21P

TILE

NAME

STREET ADDRESS
CITY-S1-ZiP
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12. | hereby certify that the information supplied with this filing does not gqualify for the exemplions contained in Chapter 118, F
indicated on this repon or supplemenial report is true and accurate and that my signatura shall have the same legal effect as if made undar cath; that t am an afiicer or diraclor
of the corporation or the receiver or trustee empowerad to execuia this report as required by Chaptar 807 #Florida Statutes; and that my nama appears m Block 10 or Block 11

changed, or on an attachmga & fidress, wi

SIGNATURE:

4

londa Statutes. | further certily that the informaucn

7' BIGNATURE AND TYPED OR PRINTETY NAME OF $IGNING OFFICER OR DIRECTOR/

/) }///zwﬁ

(245) 45735 26~

\Date Daylime Phone &




