2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P95000032237

K_& K INSURANCE GROUP OF FLORIDA, INC

Principa! Place of Business

123 N WACKER DR
CHICAGO IL 60606

Mailing Address

TAX DEPT
PO BOX 8264
CHICAGO IL 60630

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

May 24, 2001 8:00 am

Secretary of State

05-24-2001 90002 005 ***150.00

659795

DO NOT WRITE INTHIS SPACE

City & State City & State 4. FEI Number Applied For
. . . | 59-3383579 Not Applicable
Zip i ' - Country Zip . Country $8_75 Additional

1
[

5. Cerfificate of Status Desired | |

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

C T CORPORATION SYSTEM

1200 SOUTH PINE

ISLAND ROADPLANTATION FL 33324

Tity 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.
SIGNATURE _ N
Signature, typed or printed nama of registered agent and title if applicab 2. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation s elgitle to satisty s Intangivie | . FILE NOW!lI FEE 15 $1so 00 10. Election Campaian Financin

Tax fig requiremient and elects o do so. . After MAY 1, 2(01 Foe will bo $550.00 e rananoind —  $5.00 way 5o

(See criteria on back) - ‘Make Chack Payahle to Departmant of State 3

ADDITIONS/ICHANGES TO CFFICERS AND DIRECTORS IN 11 >

1. OFFICERS AND DIRECTORS 12

™E P [] Dekee TITLE D [ Crange  [)(] Aditon
N REPASS, JOSEPH NAVE .| VANBURK, WILLIAM B. o

smeeraooress | 123 N W ACKER DR smeeTanoRess | 123 N, WACKER DR. )

oY - §7-2P arv-st-26 | CHICAGQO, IL 60606 i

TME T [ Dekete TME T [[] Crarge [¥] Addiion
wee . THARDY, ARLENE H : NAME AIGOTTI,DIANE '
sweersoveess | 123 N W ACKER DR L smeeracoress | 123 N, WACKER DR.

orv-s-2¢  |CHICAGQO |i 60606 .o Joer-st-zrt | CHICAGO, 1L 60606 -
me L ]§ o o _[]-pekee TME : ’ [) Crange [} Addiion
NAME JESCHKE, ARLENE NAME

smeetaooress | 123 N W ACKER DR STREET ADDRESS

ov-s1-2¢ [CHICAGO IL 60606 CITY-§T- 2

TME vV [ ] Detete TME [ ] Crange D Addilion
NAME MONTERO, GERALD NAME

sreeaocress | 123 N W ACKER DR STREET ADDRESS

any st 2p EE%GO |L 60606 5 onv.ST-28, e

TME ) - Delete TME Change Addition
NAME LUNSFORD, STEPHEN NAME

seeTanbress 1 123 N W ACKER DR STREET ADDRESS

orv-s2» |CHICAGO |l 60606 oY 5120

TTE ) " [[] Detete e [] Crange [ ] Acdiian
NE BAER, JEROME | NAVE

sreeTaooress | 123 N W ACKER DR STREET ADDRESS

av-s1-22 | CHICAGO IL 60606 o o7 26

13. | hereby cerlity that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and acc urate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this,report as required by Chapter €07, Florida Statutes; and that my name appears

in Block 11 or Block 12 if changed, or on an attac ment with an address,; ith all other like empowered.
SIGNATURE: M JEROME I BAER VP-TAXES //;ﬁ/ 312-701-3600
Daytima Phone #

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

STFFL32381F 1

CRZEQ34 (11/00)



