2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

1990990

Secretary of State

v

DOCUMENT # P28893
1. Entity Name 05-01-2003 20200 031 ***150.00
FIRST INSURANCE FUNDING CORP.
Principal Place of Business Mailing Address
450 SKOKIE BLVD PO BOX 3306
SUITE 1000 NORTH BROOK IL 60065-3306
NORTHBROOCK L. 60062 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, IB/CHECK HERE 1F MAKING CHANGES
City & State City & State 4. FEl Number F i Applied For
__8.6:3¢37365 ot Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O $8.75 ‘Dfddmo"m
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
- - Nameg - R L I o - e
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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
the cbligations ¢f registered agent.
SIGNATURE :
Signatura, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 N . . .
Ator Hay 1,2003 Feo will be $550.0  Ce o o 3500 ueee
Make Checl Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE sSD O Detete TITLE [ Change [ Addition g
HAME DYKSTRA, DAVID A NAME S
STREET ADDRESS | 541 SHOSHONI TRAIL STREET ADDRESS =4
GiTY-ST-21P LAKE VILLA L 60046 CITY-ST-ZP &
o
TILE PD O Deiete TITLE [ Change [ Addition E:)
NAME FRANK J. BURKE, JR. NAME
STREET A0DRESS | 80 BARN SWALLOW ROAD STREET ADDRESS
crv-s-2e | LAKE FOREST IL 60045 oy-§1-2°
T SVPC O Detete TILE [ Change (] Addition
RAME PERRY, MICHELLE H NAME
STREET ADDRESS | 47 N. LO0M|S. UNIT 24 STREET ADDRESS
CITy-S3-2IP CHICAGO IL 60607 CiTY-ST-2IP
TINE D 7 Delete TNLE [] Change ] Addition
NAME WEHMER, EDWARD J HAME
STREET ADDRESS 454 BUENA ROAD STREET ADDRESS
GITY-ST-2IP LAKE FOREST IL 60045 i CITY-ST-2IP
TILE EVP O Dstete TILE O Change [ Addition
NAME STEENBERG, MARK A NAME
STREET ADORESS | 616 RIS CT. STREET ADDRESS
erv-st-2p | CRYSTAL LAKE IL 60014 ciTv-51-2°
TITLE O Detete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 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 lega! effect as if made under cath: that | am an officer or director
of the corporation of the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wijmall other like empowerad.

SIGNATURE:

SIGHA

Daytima Phone #




