2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am

DOCUMENT #
1 ety Narme F01000006493 Secretary of State
CONTINENTAL CAPITAL INSURANCE SERVICES, INC. ' 02-26-2002 90146 026 ***150.00
Principal Place of Business Mailing Address
102 N. MAIN ST. PO BOX 567
BRYAN DH 43508 BRYAN OH 43506
S S 100 O O
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
34-1805256 Not Applicable
“® Joe P - o 1.8 Gerlifigate of Status Desred Dﬁ§£7ggqﬁf’ed;ti—°n?'—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T LORPORAT'ON SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printed hams of registerad agent and title if applicabla. (NQOTE: Registered Agent signature required when reinstating) DATE
L o L ] " ‘ .
9. _'Il:hls f,F)(pOFatl(.)ﬂ is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 , 0. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T S 0
: ust Fund Centribution. Added to Fees
(See criteria an back) = Make Check Payable to Department of State. -
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P X Deite TLE Secretary/Treasurer [ Change [ Xaddition
NAME GIOIA, ROBERT M HAME Mari A. lvan '
snect aporess | 102 N. MAIN STREET STREETADORESS |1 020 N2 . Main Street
CITY-5T-7PP BRYAN OH ev-st2e fo o AW n3s0e
ML Vv O Delete e T ' O] change [ Addition
HAME CAMERON, JOHN W NAME
streer a0oREsS | 102 N. MAIN STREET STREET ADDRESS
CITY-8T-21p BRYAN OH CITY-ST-2P
T e st ™= -7 . [ betete TTME "President™™ T 777 7T 7 T[XChange [ Addition
NAME LOSBY, THOMAS D NAVE Thomas D. Losby
streeT ADORESS | 102 N. MAIN STREET STREETAODRESS | 102 N. Main Street
CITY-ST-7P BRYAN OH CITY-ST-2iP Brvan. OH 43506
TITLE cD O Delete TITLE [ Change ] Addition
NAME DAVIS, WILLIAM C NAME
staeeT anoress | 5580 MONROE STREET STREET ADDRESS
CITY -ST-21F SYLVANIA CITY-51-2IP i
TITLE 1 oelete TITLE Director O change X Addition
NAME NAME William L. Faulkner
STREET ADDRESS STREET ADDRESS 5580 Mon roe Street
GITY-ST-2IP CITY-§T-2IP Sylvania, OH 43560
THLE [ Delete TITLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
ered to execute this report as required by Chapter 6507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h all other like empowerad.

SIGNATURE: SIE A = ThomastDiLosby g- 3o NG ez |

SIGNATURE AND [YPED OR ERRINED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

13. | hereby certity that the information supplied wi
indicated on this report or supplefgental repdyt
of tha corporation or the receiver aNtr
changed, or on an attachment with

Friy

v

CR2E034 (9/01)




