—
'/ FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 03. 2002 8:00 am
DOCUMENT # P27645 / ecretary of State

1. Entily Name

n _ o ok %

GREAT MIDWEST INSURANCE COMPANY Y 09-03-2002 90124 001 *#7330.00
Prin_cipal Place of Business Mailing Address
325 84TH STR SW 9821 KATY FREEWAY
BYRON CENTER MI 49315 SUITE 850
us HOUSTON TX 77024-1206
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

?6-0154296 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired [ ?g.gfmﬁ:i:;tional
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

STATE INSURANCE COMMISSIONER

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

THE CAPITOL
TALLAHASSEE FL 32399-0300

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. ! am familiar with, and accept
ihe obligaticns of registered agent.

13. | hereby cenlify that the information supplied with this filing 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biack 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNAW%' “gﬁ"z‘énne Hartmann-Linck _ 8/28/02  713-935-7400

' Wne AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE
Signature, typed or printed nama of registered agent sr!d litle if applicable (NQTE: Registered Agent signaiure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . N .
Tax fi}ing requirememg and elects toydc 0. ° After September 13, 2002 Fee will be $750.00 10. E:ﬁ;:'iﬂﬁ,agfﬂr?;ui:: nens a fgj.e?Ru“lﬁaeif °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete , TIE D [J Change [ Dpddition
NAME THOMAS, RAYMOND L. NAME Ostery:Sheldon I.
streeT anDRESS 9821 KATY FREEWAY STE 850 seeTaocess (9821 Katy Freeway, Suite 850
CITY-ST-ZIP HOUSTON TX CITY-S1-21P Houston, TX
TITLE ST O peete TTLE D {ZJ Change @@dmtion
NAME HARTMANN-LINCK, SUZANNE NAME McClune-Gobler,Linda K.
STREET ADDRESS | 0821 KATY FREEWAY STE 850 streeTaooRess 1 221 North Walhut '
CITY-ST-2P == -HOUSTON TX: - e | oy-sr-ze E. Lansing, MI Z£2:23° .
TILE Y ' <o @(Demg ! TILE D~ [IChange X Jadaition |
wee 7 [ yan DAM, WAYNE A NAME Zimmerman, Stephen H.
STREET Anoqlescs 395 84TH STREET SW o smeeraooaess | 308 Chesterfield Parkway
civ-sT-2¢. .| BYRON CENTER MI. - - ="~ cre-s1-ap E. Lansing, MI
e ) 71 Delete L D O change  X3J Addtion
NAME HOOD, ROBERT L. NAME Snider, Van Y.
STAEET A0DRESS | 333 ALBERT, #500 STREETADDRESS | 265195 Westmoreland Dr.
cm-st-zP | E. LANSING Mi m-sT-2P |Faymington Hills, MI
e D [ Delete TILE D : () change  XIX] Addition
NAME BARNABY, MERLE S. NAME Griffin, Charles P.
STREET ADDRESS | 325 84TH STREET swmeerooress | 34 Rector Street
arv-st-z¢ | BYRON CENTER MI ore-si-2p |Metuchen, NJ
TITLE [ pelete TLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STHEET AGDRESS
CITY-ST-2P CITY-ST-2IP

" o

CR2E034 (4/02)



