3

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

(U

1. Entity,

DOCUMENT #

Name

390459

COMBINED INSURANCE SERVICES, INC.

BR)

Ol

03-07-2003 901

PrincipaI}Place of Business

Mailing Address

FILED
Mar 07, 2003 8:00 am
Secretary of State

25007 ***150.00

2001 SW COLLEGE ROAD #6 P.O. BOX 2438 10034644
#5 ‘ OCALA FL 34478
OCALA FL 34474 us ] '
2. PrinchaL Place of Business 3. Mailing Address :
IME. Sitvaea gpk'lgﬂl Riyd,
. ] hd .
Sulte. Apt. #, eto. Suite, Apt. #, ete. {1 GHECK HERE IF MAKING CHANGES
U?l E ‘
City &'State City & State 4, FEI Number Applied For
Oca (QI Fu ' 591364026 Not Applicable
Zip Country Zip Country " . $8.75 Additional
YT\ Pt ons 5, Certfficate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R AT T TR o - L G - Nameeu- e o g . .- -_-—, - ———
TAYL(I)R' ROBERT E Street Address (P.O. Box Number is Not Acceptable}
280T |$'W'88'I:*:EGE"I‘-‘!IZJ'ST‘_'-'B . :
OCALAFL 3474

iy E-Siims S'gtu;ns Blwd: , Suite €.

City OCQ w

FL

Zip Cod
E ]

the ob

8. The above named entity submits this statement for the purpose of changin
igations of registered agent.

SIGNATU

RE

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of registared agent ang title if applicable.

{NOTE: Registered Agent signature raquired when reinstating}

DATE

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

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 Méy Be
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. | OFFICERS AND DIRECTORS | IEER

TTLE P [ Defate TIE . [ Changs = [ Acdition
NAME TAYLOR, ROBERT E NAME -

steeT aooress | 2801 SW COLLEGE RD, #6 STREET ADDRESS

orv-st-zp| | OCALA, FL 00000 CITY-37-2IP

TILE [ Dalste TMLE [ charge 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

me | _ L] Delete TME AR ) o . Ochange [ acdition
NAME ! ' N NAME == : N - T e T D

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-ZiP

TITLE I ] Delete TILE [ cChange ] Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

ony-s7-2ip | CITY-51-2P

TITLE ! [C] petete TITLE [J Change . [J Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P | CITY-S7-2IP

TITLE O pelete TmLE {J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P | CY-S1-7F

SIGN
| =

indicated on this report or su

ATURE:

S

i)

Il other like empowered.

12, | heret;y certify that the information supplied with this filing does not qualify for the exemption stated
i pplemental report is true and accurate and that my signature shall have
of the Corporation or the receiver or trustes empowered 1o executs this report as required by Chapter
chang'ect or on an attachmen! with an addres: i

iy o o 3 fy i :
‘%&@UH! gbcﬁi\r E- ﬁy'ﬂ

3.6.0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Daytime Phone # .

(10/02)

CR2E034



