N \.

2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 03, 2001 8:00 am

DOCUMENT # p30954

1. Entity Name

Secretary of State

t .\/V 05-03-2001 20931 018 ***150.00

ALEXANDER HOWDEN REINSURANCE INTERMEDIAHIES, INC

Principal Place of Business

123 NORTH WACKER DRIVE
CHICAGO, IL 60606

Mailing Address

P.0. BO 8264
CHICAGO, IL 60680-8264

2. Principal Place of Business

3. Mailing Address

C0058616

T sue A e Suite, Apt. #, elc. T T T DO NOTWRAE N THIS SPACET T YT
City & State City & State 4. FE| Number Applied For

13-6105211 Not Applicable

Zip . Count Zi Count : "

d v P v 5. Certificate of Status Desired D $8'75 Addltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narma

THE PRENTICE-HALL CORPORATION SYSTEM, INC
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301

Street Addrass (P.0. Box Number is Not Acceptable)

City

F l:l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Filorida.

e

Tax filing requirement and elects to do $o.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. [NQTE: Registered Agent signature required when reinstating) ! DATE
9. This corporation is eligible to salisfy its Intangibte ’ FILE NOWI!. FEE IS $150.00 10. Election bampaig; Financing $5.00 May Bei

Added to Fees

" {See criteria on back) Make Check Payable to Department of State
1.1. OFFICERS AND DIRECTORS 12. ADDITIONS/ICHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P/D Dedete TITLE Change 75| Addition
wwe ||LES, RONALD A. = NAME = 2
sreeTacoress | 8 DEVVONSHIRE SQ. STREET ADORESS
CITY -ST-2IP, VONDUNJ ENGLAND D CTY -§T-2P D D
TME Delete TME Charge Addion
NAME BAER, JEROME | e
smeeractress | 123 N WACKER DRIVE | STREET ADORESS
o720 THICAGD. IL_60606 3 e | = T
TIME Delete TME hange Addition
NAME HARDY, ARLENE : NAME AIGOTTI,DIANE
srecranoress 123 N, WACKER DRIVE sreeraoieess | 123 N, WACKER DRIVE
orr-s1-z» 1CHICAGQ, Il 60606 ov.sr2r | CHICAGO, il 60606
ME D : [] Deete TME - [7] Change [ ] Addiion
NANE BARNES, SIMON S HeE
sweeraooress [8-DEV ONSHIRE SQ. STREET ADORESS
o5t 2¢ EONDDN ENGLAND = orv.sr-2p R Ee
TITLE Delate TITLE Change Additian
heME CANTLAY, PIERS NAVE
STREET ADDRESS | B DEVONSH[RE sa. STREET ADDRESS
on-1- 27 I§ONDON. ENGLAND = an.s1-2p T
TTE ' Delete TME Change Addition
NAME JESCHKE, ARLENE NAIE
streeraobrzss 1123 N. W ACKER DRIVE STREET ADDRESS
ov.s22 |CHICAGO, Il 60606 o 12

in Block 11 or Block 12 if changed,

SIGNATURE: _

on an attachment yith an address, with all other like empowered.
é ﬁ(. VP-TAXES

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the
information indicated on this repeort or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears

_,‘/[?/DL 312-701-3600

smnnqhe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

STF FL32381F.1

b

CR2E034 (11/00)



