, FILED
L . 2004 KR AL REPO Ry (ATION Jan 26, 2004 8:00 am

DOCUMENT # F02000003811 Secretary of State
1. Entity Name ra e
ICBFS INSURANCE SERVICES, INC. 01-26-2004 90064 029 7771 50.00
Principal Place of Business Mailing Address
715 RIDGE LAKE BLVD., STE. 185 775 RIDGE LAKE BLVD., STE. 185
MEMPHIS, TN 38120 MEMPHIS, TN 38120
T s AV RGN ARE AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
62-1849047 Not Applicable
ap Country ap Country 5. Cetificate of Status Desired I} gazgesq l’;?:;“m
6. Name and Aqqmss of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Code

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

SIGNATURE . _
. ; Signature” r!ped o prinfed name of regisiered agent and tite it applicable. ' [NOTE: Registered Agent signature required when reinstating}  ~ " T DATE
EILE NOW’iIi :-.FEE IS ‘1 50.00 9. Flection Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
0. — ~OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D . ’ ; {1 pelete TITLE [Jctange [ Addition
NAME ABBATE, ANTHONY NAME SEE ATTACHED LIST
STREET ADDRESS | PARK BO WEST/PLAZA 2 - STREET ADDRESS
CITY-ST-2IP SADDLE BROOK, NJ 07663 CiTY-ST-2P
e - | D [ Detate T O] Change [} Adtion
NAME GUENTHER, KENNETH NAME
STREET ADDRESS | ONE THOMAS CIRCLE Nw, STE 400 STREET ADDRESS
CITY-57-7IP WASHINGTON, DC 20005 CITY-ST-7IP
TILE D O petetle TTLE [ Crange [ Addition
NAE - - - | GULLEDGE-ROBERT- - —— REME — = = v e o T e - -
STREETADDRESS | HWY 104 & PALMER, P.O. BOX 569 STREET ADDRESS
CITY-ST-2IP ROBERTSDALE, AL 36567 CIY-S3-2P
TIE D : 1 petete TILE {Jchange [~ Addiion
NAME HENRY, CLAY KAME
STREET ADDRESS | 483 MAIN ST. STREET ADDRESS
civy-§r-ap HARLEYSVILLE, PA 194350195 CITY-5T-2P
TME D 2 oelete TITLE [JChange ] Addition
NAME RIFFE, JAMES NAME
STREETADDRESS | 340 W. MAIN 5T., P.O. BOX 1128 STREET ADDRESS
CTY-S1-2° ABINGDON, VA 24210 B CITY-ST-2P i
i c : .. B oeiere me |- [ crange [ Addtion
NAME | RUYLE, NANCY . o e L
STREETADBRESS | 100 E FRONT ST, P.O. BOX 50 STREET ADDRESS
cmy-s1-z¢ '| ROGERSVILLE, MO 65742 - o ‘ CITY-ST-2P°

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaiion
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17§
changed, or on an aitachment with gn address, with all other like empowered.

SIGNATURE:- X MC__M&(_«, HAROLDDEVRIES X 320-352-6546

SIGNATURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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