2003 FOR PROFIT CORPORATION

FILED
Feb 26, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)
PSUCK e **%1 50.00

DOCUMENT # F02000003811 3NN 02-26-2003 90161 040
1. Entity Name BT
ICBFS INSURANCE SERVICES, INC. : ]

Ve e e e ‘5!3.':,_'.:_._.&9-".
Principal Place of Business Maziling Address
775 RIDGE LAKE BLVD., STE. 185 | .. J75 RIDGE LAKE BLVD., STE. 185 _ _ .. _ _ __ ot Tt ETT e -
MEMPHIS, TN" 38120 o . MEMPHIS, TN 38120
v s {0 D O A O

Suite, Apt. #, elc. Suite, Apl. #, eic. [T CHECK HERE IF MAKING CHANGES

Chy & State City & State 4. FEl Number Applied For

62-1849047 Nt Applicable
Zip Couniry Zip Couniry - . $8.75 Additinal
5. Centificate of Status Desireg O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CT o o T o T Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceplable)
PLANTATION, FL 33324 ] .
City FL l Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorica.

the obligations of registered agent.

SIGNATURE

1 am famiiar with, anct accept

Synaiun, trpad or prinsd name of ;@i Quu’h 1app {NOTE: ngmu ARSI Mguired whan Ninsalng) OATE
9. Efection Campalgn Finanging $5.00 may o ’
Trust Fung Contribution. i Added to Feos
10. OFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 17
e D : O pelete TaLE D Octange K] Addition g
NAME ABBATE, ANTHONY NAME A. Pierce Stone =4
SHEET AbbrESS | PARK 80 WEST/PLAZA 2 STREEY ADDRESS . “E’
cor-s1-2¢ | SADDLE BROOK, NJ 07653 cimv-s1-zp 114 fndu;:’tr%g% Dr PO Box 888 g
e D 7 Delere e T I O Crage 7] Addition g
NAME GUENTHER, KENNETH NAWE Harold L. DeVries
STREET aDDvESS | ONE THOMAS CIRCLE NW. STE 400 STREFT ADDRESS 518 LA
’ incoln Rd, PO Box 218

“envs2¢ | WASHINGTON, DC 20005 oS | oo Centre MU S mEi)R
e D 1 ekete e D/P T Y [DCeme &) Addtion

| MKt - GULLEDGE; ROBERT — — — v - —— v e B ot “=F-William W:-Reid s :
STREET aDDRESS | HWY 104 8 PALMER, P.O. BOX 569 seETaRess | 775 Ridge Lake Blvd . Ste 185
CIYY-51-2p ROBERTSDALE, AL 36667 coy-51-21p Memphis TN 38120 -
e D 3 Detete e S Ocrenge Kl adivon
RAME HENRY, CLAY NAME Gary Teagno
SYREET ADDRESS | 483 MAIN ST. sreraoness | 2107 Wilson Blvd  Ste 400
Om-5i-2p | HARLEYSVILLE, PA 194350196 cnv-§1-2p Arlington VA 22201
TIE D [T Delete TOLE O Chenge [ Addition
HAME RIFFE, JAMES ° HAME
STREET ADURESS (340 W. MAIN ST, P.p. BOX 1128 STREET ADDRESS B
crv-sizp | ABINGDON, VA 24210 o ov-s1ap e oL L
TITLE c Co {7 Deler MLE ~-C] Change [ addition
NAME RUYLE, NANCY - : AAME Loe .
STREE} ADLRESS | 100 E FRONT ST, P.O. BOX 50 STREET ADDRESS o
emt-51-2¢ | ROGERSVILLE, MO 65742 . tv.sroe - | o T

indicated
of the corporation or the receiver or lrusles |empowered 1o execute this report
changed, of on an attachment wih an address, with all other Iike empowered.

SIGNATURE: L lhis,

12. I hereby certily that the information supplied wiih this fiiing does not quailfy for the exemplion stated In Section 119.07(3X1), Florida Statules. | further certify that the information

on this report or supplémental report is Irue and accurate and that ymy signature shal have the same
as required by Chapier 807, Florida Statutas; and thai my name appears in Block 10 or Block 11 if

Harnld 1, DeVrieg

tegal effect ac if made under cath; that | am an officer or director

320/352-6546

SIGNATURE, AND TYPED OR PAENTED NARIE OF SIGNING OFEICER OR DIRECTOR

Cuaryivrsd Phone #




