2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000004964 Jan 26, 2000 8:00 am
5 . Entity Name
. | ICI MUTUAL INSURANCE BROKERS, INC. Secretary of State
i 01-26-2000 90189 035 ***150.00
I
' Principal Place of Business Mailing Address
1401 *H* ST NW ' 1401 "H" ST NW
WASHINGTON DC 20005-2140 WASHINGTON DG 20005-2110 Loy 5 I bi
N i O O
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
: City & State City & State 4. FEI Number 52-1704910 o i !:2:JI4ed Iio_r: .
% Zip Country Zp Country 5. Certificate of Status Desired [ fgggq :i‘i‘g“"“a‘
i 6. Name and Address of Current Registered Agent B 7. Name and Addregs of New Registered Agent
! - - = - . e e e [ ) Name -~ LT el - -
E(ET P:E\r'g-lg'F.HALL CORPORAﬂON SYSTEM, INC. Street Address (P.O. Box Number is Not Acceptable)
SUITE 105 -
TALLAHASSEE FL 32301 = Lo

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
Signature, typed or printed name of registerad agent and tide if appiicable (NOTE: Registered Agent signatura reguired when reipstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I '
Tax fiing requirememgaﬁ o slects t:sydo co. 9 After MAY 1, 2000 Fee willsbe $550.00 10. _Errlecuon Campatgn Ifmancmg 0 $5.00 May Be
gl ust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS —l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’
TITLE S ~ . 1 Delets THLE O change  [] Addition
NAME STEINER, DANIEL T. ' : NAME
sTREET ADDRESS | 1401 H. STREET NW STREET ADDRESS
CITY-87-20P WASHINGTON DC 20005 CTY-ST-ZIP
TMLE PD [ Delsts TIMLE [ change [ Addltion
NAME SILVER, DAVID HAME
streeT a00Ress | 1401 H. STREET NW } STREET ADDRESS
omy-sT-2Ip WASHINGTON DC 20005 , CITY-ST-2IP

TITLE " ISChange [ Addition
HAME ~ - -| D1 RWEN - _— e e

STREET ADDRESS
CiTY-§7-2IP

TME Ochange [ Addition
NAME

TITLE VD O Delee
HAME CHIRLEY, NATALIE T : '
streeT ADDRESS | 1401 H STREET NW

CI7Y-57-2IP WASHINGTON DC 20005

TTLE hv) O velete
NAME BEHR, CHARLIE

sTreeT ADDAESS | 1401 H STREET NW STREET ADDRESS
CITY-57-21P WASHINGTON DC 20005 CITY-§7-2IP

e v O] Deiete J T O change [ Addition

n

(W

NAME DOLAN, EUZABETH M. NAME

sreeT aDoaess | 1401 H. STREET NW STREET ADDRESS
CITY-S7-2iP WASHINGTON DC 20005 CITY-ST-2P
TTLE ] [ Detete TITLE [J Change [} Addition
NAME PEMBERTON, RITA NAME

sineeT aooRess | 1401 H STREET NW STREET ADDRESS
cITY-ST-2P WASHINGTON DC 20005 CITY-ST-2P

13. 1 hereby certify that the information suppliad with this filing does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cenlity that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same {egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

;Jl;{ﬂf‘.”_%'j*i"'w\ [
fue e b 1 Hil2000 - BO0- 224\ 2,

SIG @ RE ANDTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhong #

SIGNATURE:




