2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11,2003 8:00 am

DOCUMENT # 267345
1. Enlity Name

EMPLOYERS COMMERCIAL INSURANCE INC

ecretary of State

04-11-2003 90207 049 ***150.00

Principal Place of Business

756 BEACHLAND BLVD

Mailing Address
756 BEACHLAND BLVD

ARG

STE A STE A
VERO BCH FL 329631745 VERQ BCH FL 32963-1745
us us
2. Principal PWace of Busine: 3. Mamng Address
4/;1 {5 Tf Pm ce 5T Placs
Syite, Apt. #, et Sui Apl #, etc.
R0 (Al RO Bep o

méECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
ﬁ( #?, 59—1055816 Not Applicable
Zip Country Zip $8.75 adaitional

33964 32966

a

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent . o

7. Name and Address of New Registered Agent

MILLER JR., NORMAN E.
756 BEACHLAND BLVD
STE A

VERO BCH. FL 32063

Mame

223#2?&; %Nupzﬁgtéﬁceptable)

Vewo [Lsacy

FL %505

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 Fiorida. | am familiar with, and accept

the obligayons of registe

?gem.,mw% ANorRmaN E. Milize A - Prss .

4/-4.03

ignature, typed or printed name of registered awm 1ile it pplicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee witl be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECAORS IN 11
TITLE P [ pelete TITLE B/Change [ Addition
NAME MILLER JA., NORMAN E. NAME e p
sTREET aoRess | 756 BEACHLAND BLVD, STE A STREET ADDRESS -%;l /5 — lAc L

romv-st-ze - |VERO BCH, FL CITY-S7-20P Velo é‘)—ﬂCH- Wore =32 ?ég
TME 1 Delete TLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P

e - = - == ~[Z}-Deleter—r - TIE = = = | -- =er = - [CI-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS~
CITY-§F-2IP ' CITY-ST-2IP
TILE 73 Dalete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-217 GITY-ST-2IP
TILE [ pelete TITLE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7- 2P
TITLE O Delete TITLE Ochangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filin

does not guality for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or th

ceiver or trustee empowered to execute this report as rggu
changed, or on an attachi™gnt with an address with all afher like empowered.
-

SIGNATURE:

"3 oy
S -00.03 7156202
“"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR{ DIFECTOR Date Daytime Phone #

Y

AY 9v0EI10

CR2E034 (10/02)



