2002 UNIFORM BUSINESS

REPORT (UBR) FILED

' DOCUMENT #

1. Entity Name

KEY RISK MANAGEMENT SERVICES, INC.

FO0000001141

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91597 039 ***150.00

Principal Place of Business

7900 MOCLOUD ROAD
STE 300 -. .
GREENSBORO NC' 27409

STE 300

Mailing Address
7900 MCCLOUD ROAD

GREENSBORO NC 27409

2. Principal Place of Businass

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

HEALD, JEAN

633 E OCEAN AVE

STE 403

BOYNTON BEACH FL 33435

City & State City & State 4, FEI Number Applied For
56-1800954 Not Applicabie
Zi Count Zl Cor iti
® ountry P untry 5. Certificate 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
- = —_— = - s T — —Name —= = e e == T TESE S &

Danny Allen
Strest Address (P.O. Box Number is Not Acceptable)
5512 Avenida Del Mare

FL

Ci ' Zip Ced
ltySarasota, FL ?4%:’12

8. The above named entity submits this statement for the

SIGNATURE Danny Allen

purpose of changing its registered office or registered agent, or both, in the State of Flerida.

o AL 0,

';{E/IJ_/DZ_/

Signature, typed or printed name of registered agent and titls if applicable.

(NOTE: Registersd Agent signatura rmt.iired when reinstating} M

9, This corporation;is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria 0n back} ] Make Check Payable to Department of State
11. LR OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TiE c - 1 Delete e Ol chengs [ Addiion | 5
A BERKLEY, WILLIAM R AV s
streeT ADoReSS | 165 MASON STREET STHEET ADDRESS §
CITY-8T1-ZP GREENWICH CT CITY-ST-7P §
TLE v [ Dalate TITLE [ change [ Addition | &
e LANKFORD, H. RAYMOND JR » A
sTReET ADDRESS | 165 MASON. STREET STREET ADDRESS
CITY-ST-2IP GREENWICH-CT CiTY-ST-2IP
e L =[] Palptgsr———Q=TIHE s=lmm— - e nm—e O .Change_, ] Additionz]—==
e BIGGERSTAFF, BOBBY G e
STREET ADDRESS | 7900 MCCLOUD ROAD STE 300 STREET ADDRESS .
CITY-ST-ZIP GREENSBORO NC 27409 CITY-ST-2IP
TMLE DP . ' [ Delete TITLE [T Change [} Addition
e SYKES, JOSEPHW e
STREET ADDRESS | 7900 MCCLOUD ROAD.STE 300 STREET ADDRESS
CITY-ST-2IP GREENSBORO NC 27409 CITY-ST-2P
TITLE w [ pelete TIME [Jchange [ Additicn
NAME LISTER, LEO J NAME
STREET ADDRESS | 7900 MOCLOUD ROAD STE 300 STREET ADDRESS
CITY-ST-2IF GREENSBORO NC 27409 CITY-5T-21P
TITLE ST ' O Delste TITLE [JChange [ Addition
e KARR, REBECCA e
STREET ADDRESS | 7900°MCCLOUD ROAD STE 300 STREET ADORESS
oY -5T-2P GREENSBORO'NC 27400 CITY-ST-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment

SIGNATURE: __RHaa

b,
T

AU

does not qualify for the exemption stated in Section 119.07(3)(i}, F!
accuraie anc thal my signature s
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; an
with an address, with all other like empowered.

2l Ry
. FRR
SIGNATURE AND TYPED OR PRINTED NAME OF'S|

orida Statutes. | further certify that the information
f made under oath; that | am an officer or directer

hall have the same legal effect as
d that my name appears in Block 11 or Block 12if

6)

{33
N Déylime‘ﬁhona #

IS SFHCER oR DIRECTOR




