2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  P97000029759 Secretary of State
1. Entity Name ) ke s
03-10-2003 20099 032 150.00
COMMERCIAL INSURANCE RESOURCES, INC.
Principal Place of Businesg~ - + - - Mailing Address - .
144 WOODRIDGE TRAIL, PQ BOX 952247 h T RI0 T IV S
SANFORD FL 22774 LAKE MARY FL 32795 T Vi g g
e — IV
suite, Apt. #, elc. Suile, Apt. # etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
59—3437312 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O fg‘ggqlﬁ?ecgtiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T o T =T ' Namg=: - = —-—= - — - .o mmren
REED" MARIA Street Address (P.O. Box Number is Nc;t Acceptable)
144 WOODRIDGE, TRAIL -
SANFORD FL 32771 -&;.
:» City FL Zip Code

Fim

SIGNATURE

8. The above named entity §'Qbmits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

v

| . e obligations of registerad agant,

A :
n

- Sigratura, typed or printed narma of registered agent and litls if applicable (NOTE: Registered Agent signature required when reinstating) DATE
B -

CR2E034 (10/02)

FILE NQWI!!'?‘FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Ma}‘i}’ 2003, Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. [N Lk QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e P . [ Delete TLE [ change [ Addition
NAME REED, MARIA. NAME
staeet aoomess | 144 WOODRIDGE TRAIL STAEET ADDRESS
orv-stze | SANFORDFL 32771 CITY-ST-2IP
TITLE ST [ Delete TLE [J Change [ Addition
NAME REED, CHUCK NAME
sTReet aooress | 144 WOODRIDGE TRAIL STREET ADGRESS
CITY-ST-2IP SANFORD FL 32771 CITY-ST-2P
TITLE [ Detste TITLE {J Change [ Addition
NAME - S .- : NAME | m———— e
STREET ADDRESS STREET ADDRESS ’
GITY-ST-7IP CITY-$T-2IP
TITLE O pelete HILE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-5T-717

exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
nature shall have the same lega! effect as if made under gath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OAAE
S~

12, I hereby cerlify that the information supplied with this filing does not qujilify for
indicated on this reporl or supplemental report is true and accurate and that my si
of the corporation or the receiver or trusiee empgwered to execute this teport as reduired
changed, or on an attachment with an gddres ith all other li powered.

SIGNATURE: SHCALALE (R Nz

SIGNATURE A?‘T\'PED OR PRINTED NAMEGF SIGNINGGFFICER OR DIRECTOR

Daytime Phone 4

é
E

b
-



