FILED
FOR PROFIT CORPORATION Apr 19,2004 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # F01000001747

1. Entity Name
COMPARISON MARKET INSURANCE AGENCY, INC.

04-19-2004 90375 031 ***150.00

2. Principal Place of Business ‘ 3. Mailing Address

29001 SOLON RD 29001 SOLON RD
Suite, Apt. ¥, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A A
City & State City & State 4., FEI Number Applied For
SOLON, OH SOLON, OH 34-1126672 Not Applicabte
4 4?; 9 ’ C:;r;ry 4 42 ;)‘3 9 ;::"y 5. Certificate of Status Desired D lfge ;iqﬁ;:g;"onar
= ; : ' ‘sl __ ... _7.Name and Address of Current Repistered Agent __ )
Nams

CT CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND RO

PYanTaTION FL | % Cote33324

8. The above named entity submits this statement for the purpose of changing its reglstered oﬂioe or registered agent, or both, in the State of Florida. | am farniliar with, and
accept the obligations of registered agent.

SIGNATURE
) Signature, typed or ponted of regisiered agent and title if applicable. (NCTE: Registared Ageni signature reguired when reinstating} DATE
MM en 0.90
s 1ay 1ayFl:Is ;;5% %0 9. Eiection Campaign Financing $5.00 MayBe
‘Amended; UBR:i5:$61.25 Trust Fund Contribution. D Added to Fees
-Payable;to Florida:Departm

10. OFFICERS AND DIRECTORS
7me PRESIDENT

Name DAVID ROUSH

STREETADDRESS 29001 SOLON ROAD, SUXTE A
CITY-ST-ZIP SOLON, OH 44139

Tme VP/TREAS/SEC

naME SAM BELDEN

STREETADDRESS 29001 SOLON ROAD, SUITE A
CITY-8T-ZIP gOLON, OH 44139

mT.e DIRECTOR

NAME RICHARD BONITZ

_STREETADDRESS 29001 SOLON ROAD, SUITE A
CITY-ST-ZIP SOLON, OH 44139

MTLE )

NAME

STREET ADDRESS

CITY-S8T-2IP

TTLE

NAME

STREET ADDRESS
CITY -ST- ZIP

TITLE

NAME

STREET ADDRESS
CITY -8T-2IP

42. | heraby certify that the information supplied with this tiling does not qualify for the exemption stated in Sec!m 118, D?(S)(l) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustes empowared execute this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or on an

attachmegnt with an address, with all
wd X Y-1M-0Y

SIGNATURE: -
AND TYPED OR RRINTED MAME GF SIGNING OFFICER OR DIRECTOR Daa Daytime Phona #

3w1140 1.000



