2000 UNIFORM BUSINESS REPORT (UBR)

B. The above nared entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registened agent and utle I applicatle. (NOTE' Registered Agent signiature required when reinstating) DATE
8. This corperation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Flaction Campaign Financin
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 " Trost Fund (;;n oietur?buli on. na O fgﬁqohg?éfe
{See criteria on back) -0 Make Check Payable to Department of State
11, PO OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VDo o O Dalste TLE [ change [ Adeition
NAME CLOHERTY, MICHAEL J HAME
streer anoress | 2 PIERCE PLACE STREET ADDRESS
CITY-51-21P ITASCA IL 60143 CITY-ST-2IP
TITLE ¢ Lk O pelete TITLE [ change [ Addition
NAME DURKIN, JAMES W JR NAME
street ApoRess | 2 PIERCE PLACE STREET ADDRESS
CITY-ST-21P {TASCA IL ’ CITY-5T-2IP
TITLE v O pelete TITLE (O Change [ Addition
name - | ROSENGREN, JOHN-C - - - NAME - -
sTReeT apoRess | 2 PIERCE PLACE STREET ADDRESS
CITY-51-21p TTASCA IL 60143 CITy-S1-21p
TILE V.o 1 Detete TLE (O changs [ Addition
NAME CARAHER, JOHN J NAME
streeT aporess | 2 PIERCE PLACE STREET ADDRESS
CITY-8T-7iP ITASCA IL 60143 CIPy-5T-2P
TITLE PD 7 " 3 Delete TILE [ Change [ Addition
NAME FANSLER, GARYR . NAME
street apoRess | 2 PIERCE PLACE STREET ADDRESS
CITY-ST-2IP ITASCA IL CITY-ST-2F
TILE O belete TMLE TesAbuaes [ Change Addition
NAME NAME mALE P STRAWCH
STREET ADDRESS STREFTADDRESS | T  PeeRLl PLAZE
CITY-ST-21P CITY-T-2IP {TAGoA, it Geiyz

13. | hereby certity that the information suppiied with this fiing does net gualily for the exernption stated in Section 112.07(3)(1), 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 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 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an add%ke empowered.
sifl LS, '
| SIGNATURE: Y %M*’ s TREASuLEL Hfe4f2o0 biof113-3800

7% SIGNATURE AND TYFEDOR PRINTEIPNAME OF SIGNING OFFICER OR DIRECTOR " Daw ~ DayimeProne ¥

i

kR

DOCUMENT # F96000006312 FILED
1. Entiy Name May 18, 2000 8:00 am
GALLAGHER BENEFIT ADMINISTRATORS, INC. Secretary of State
05-18-2000 90322 020 ***150.00
Principal Place of Business Mailing Address
2 PIERCE PLACE 2 PIERCE PLACE
ITASCA il 60143 ITASCA 1L 601431203
F T T IAEAE LW R R
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
36—4099199 Not Applicable
Zip Country Zlp ‘(‘:';L:try 5. Certificate of $tatus Desired [ ?g.gg‘giﬂiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptabla)
1201 HAYS STREET
TALLAHASSEE -FL 32301-2525
i City FL Zip Code

CR2E034 (9/99)

S P e, S e



