2003 FOR PROFIT CORPORATION FILED g
3

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # FOO0000001141 Secretary of State
1. Entity Name 03-17-2003 Q0685 019 ***150.00
KEY RISK MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
7900 MCCEQUD ROAD 7900 MCCLOUD ROAD
STE 300 $STE 300
M B ARV LG
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

56-18%954 Mot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o

e = — .

- T “Name”

ALLEN, DANNY
5512 AVENIDA DEL MARE
SARASOTA FL 34242

Street Agdress (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typed cr printed name of registered agent and litls if applicable. (NOTE: Registared Agert signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o .
- 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Gontribution. = Aaded to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE gERKLEY WILLAM R O Delete TLE Chairman ) Change [ Addticn %
NAME . NAME t el T4 : =2
sTReET AooRess | 165 MASON STREET STREET ADDRESS Berkley,EWilliam R <
g 475 Steambcat Road ]
airy-ST-2¢ GREENWICH CT CITY"ST- 2P Croacnnurioh (a1l Q5830 LDU
we | ANKFORD, H. RAYMOND (R R P Director o T |
STREET ADDRESS | 165 MASOI;J S‘THEET STREET ADDRESS Lankford, H. Raymond Jr
arv-stzr | GREENWICH CT ovsrze | 475 Steamboat Road
me —— D-—;.;‘_, G S - U s 4 '-'i-r -ij: s -...\JJ. CCIIWJ.\-U.; —""" - 06830 ~—-———-—E|Cna o= Z]-Addition—{——
ww | BIGGERSTAFF, BOBBY G e e Director, ASst. Sec. TE
STREET ADORESS | 7900 MCCLOUD ROAD STE 300 STREET ADDRESS Ira S. Lederman
orv-s-2p | GREENSBORO NC 27409 SITY-ST-2IP 475 St?amboat Rgafﬁh
TITLE DP [ pelete TITLE GrEenwITh; LI UbosU [ Change ] Addition
NAME SYKES, JOSEPH W NAME
STREET ADDRESS | 7900 MCCLOUD ROAD STE 300 STREET ADDRESS
orv-sT-2° | GREENSBORO NC 27409 Grv-si-ap
TITLE VP 71 Detete TMLE [ Change [ Addition
NAME L|STER, LEOQ J NAME
STREET ADDRESS | 7900 MCCLOUD ROAD STE 300 STREET ADCRESS
om-s-2¢ | GREENSBORO NC 27409 CmY-ST-2P
TE ST ) O petete TITLE [ change ] Addition
NAME KARR, REBECCA NAME
STREET ADDRESS | 7600 MCCLOUD ROAD STE 300 STREET ACDRESS
CITY-ST-2IP GREENSBORO NC 27400 CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: mﬂm,@g RE@UHHEQeMWa H. Karr (336) 668-9050

SIGNATURE AND TYPED OR PRINTED WG OFFICER OR DIRECTQR Dats Daylime Phone ¥




