2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000005338 Fe
1. Entity Name May 1 1, 2000 8:00 am
_CHS INSURANCE SERVICES, INC. Secretary of State
05-11-2000 90326 044 ***150.00
Principal Place of Business Mailing Address
3435 STELZER ROAD 3435 STELZER ROAD
SUITE 1000 SUITE 1000
COLUMBIS OH 43219-8026 COLUMBIS OH 432196004
us us
T T AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
76‘0438471 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
—_——= ———— e ERESEES B T T e ———r
CORPORATION SERVICE COMPANY Street Address {F.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Sigrature, yped or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is efigible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 ) .

Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 10. E:Sg: EEn%aén fn?:?bnugr: neing O iﬁjﬁﬂopﬁxf e

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. M@MJDHDNSJCHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TITLE [¥3] [ Delete TITLE [ Change  {] Additicn %
NAME MANGUM, LYNN J NAME 22
sreeT anoress | 150 CLOVE RD. STREET ADDRESS §
CITY-ST-2P LITTLE FALLS NJ 07424 CITY-ST-2IP \( w
TITLE P 07 Detets TITLE “ \ [ cChange [ Acdition &
NAME HUBER, J DAVID NAME Q
sTREET ADDRESS | 3435 STELZER TD. STREET ADDRESS Q)
CITY-ST-21P COLUMBUS OH 43219 CITY-ST-2IP LA
TILE 8 ) [ Delets S | me - \t\'\ T T T "change [ Additin
NAME DELL, KEVIN J NAME
sTReeT Aporess | 150 CLOVE RD. STREET ADDRESS b
om-si-2 | LITTLE FALLS NJ 07424 cv-S1-2¢ W\ 8 |
me EVPT O Delete TITLE i O change [ Addition
NAME SHEEHAN, DENNIS NAME
streeT anoress | 150 CLOVE RD. STREET ADDRESS
CATY-ST-21P LITTLE FALLS NJ 07424 CITY-ST-2IP
TMLE SVP O Delete TMLE ¥ [ Change [ Addition
NAME SHEEHAN, DENNIS NAME
street anoess | 150 CLOVE RD. STREET ADDRESS
CITY-ST-2IP LITTLE FALLS NJ 07424 ‘ CITY-ST-2P
me svP O pelete TMLE V [ cChange [ Addition
HAME RYBARCZYK, MARK HAME
streeT AboRESs | 11 GREENWAY PLAZA STREET AODRESS
CITY-ST-2IP HOUSTON TX 77046 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing; does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

indicated on this report or supplemenial report is true an

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: __ S&eefpUREEE0UIT R £ Cilliam o7/ &,14/970-‘35%

SIGNAT@D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytima Phone #




Q>

S
NS ooz

e e s

3

801406 6/SI0a1o/maluuenIsedios):b

6LZEP OIYQ ‘Shquinjo) 'py 49Z|8)S SEpe weljpno *d uyor .@ juspisald 32IA
6LCEY OO ‘snqunjo) ‘PY 18Z|9)S SEYE Yyanj peqoy | Aiejesoag juelsissy
6LZEP OIYQ ‘snquunjo) 'pY 19Z|9)S 9EPE| ONWOL " WelljiMm ; juapisald
9%0.. X1 ‘uoisnoH ‘eze|d Aemusalg ||| yAzoseqhy yiep { juapisald aslpA dAlNsaxXg]
yeP.L0 N ‘Slied 8ji1 “py Aol 0SL 1194 ' UlAd)Y M, Aiejaioag
2.0 N ‘slied 3117 “py 8A0|D 0G| ueyesys siuuag . dainseal|/043/dAT
vZr20 CN ‘siied 21311 “pY @A01D 0GL| wnbuep ‘¢ uuiq 03D/1030al1q/ueulieyn

ssalppy oweN , uonisod

ssauisng 3 ,

$10)99.1(q *§ S499140 djes0dio)

‘U] ‘S89IAI9E @oueINSU| SHY



