3002 UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P30954

ALEXANDER HOWDEN REINSURANCE INTERMEDIARIES, INC

. - o

Principal Place of Business

123 N WACKER DR
CHICAGO IL 60606
us

Mailing Address

TAX DEPT

P.O. BOX 8264
CHICAGO IL 60680
us

T E Fionfp|- DL

3. Mailing Address

SH Depl, oL ot

Suite, Apt. #, etc.

FILED

May 13, 2002 8:00 am

Secretary of State

05-13-2002 90080 024 ***150.00

VLR ERAM A

DO NOT WRITE IN THIS SPACE

Cijy &Stat r . City & State 4. FEI Number Applied For
@?\(EAG{p[ ‘—f"L/ 13‘610521 1 Not Applicable
Zi ! t Zi "
‘pb() b o / Coun Z/ 5 Aw P Country 5. Certificate of Status Desired (] ?i'gesqtﬁgd("m”al
'6. Name and Address of Clirrent Registered Agent 7. Name and Address of New Reglstered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

1201 HAYS STREET

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

SUITE 105 <
TALLAHASSEE FL 32301 City FL | ZipCode
8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax fillng requirement and elects to do so.
{See criteria on back)

Y

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

d Added to Fees

11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D {™] Delete TIMLE {9 change [ Addition
NAME ILES, RONALD A. NAME

STREET ADCFESS | 8 DEVONSHIRE SQ. STREET ADDRESS

crv-s1-2¢ | LONDON, ENGLAND CITY-ST-2IF yd

o D [ Getee TITLE ®Bnange [ Addition
NAME BARNES, SIMON S. NAME

STREET ADDRESS | @ DEVONSHIRE $Q. STREET ADDRESS

ov-sT-20 | | ONDON, ENGLAND CITY-ST-2P s

TITLE D [ Delete MLE g‘ﬁnange [ Addition
NAME CANTLAY, PIERS NAME

STREET ADDRESS 8 DEVONSHIRE sQ STREET ADDRESS

CITY-ST-2IP LONDON. ENGLAN_D CITY-5T-2IP P /

TITLE v 0 Delete {IMLE ] [B, Changa  {] Addition
e BAER, JEROME | e '\éﬁE? Feome?

STREET ADDRESS STREET ADDRESS .

S éﬁé}ggﬁ"g&gg o 200 E. Randolph Dr., Chicago, IL. 60601

TITLE T O pelete TITLE ‘T— . - IE,Cnange [ Addition
e HARDY, ARLENE H NAME Ad‘aohlf , Dh“@ﬂ’ H

STREET ADDRESS | 123 N WACKER DR STREET ADDRESS '

CiTY-ST-2P CHICAGO IL 60608 CHTY-ST-21P 200 E. Randolph Dr., Chicago, 1L 69601

TITLE S 1 Detetes e 5 W change [ Adition
NAME JESCHKE, ARLENE NAME ﬁéc‘[tkﬁ' Y} ME“E

STREET ADDRESS | 123 N WACKER DR STREET ADDRESS -

orv-stzp | GHICAGO IL 60606 CITY-ST-2IP 200 E. Randolph Dr., Chicago, IL, 60607

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if
changed, or on an attachrnent with an address, with all othgr like empowered.

SIGNATURE:

7 2 QUIRED

SIGNATLIRE".ArD TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

Dale

/3[[/7/7/[/(7& J1238/320%

Daytime Phone #

E

[R5

CR2E034 (9/01)



