2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 24, 2006 8:00 am

DOCUMENT # F05000006546

1. Entity Name

BISYS COMMERGCIAL INSURANCE SERVICES, INC.

Secretary of State

(07-24-2006 90007 027 ***550.00

Principal Place of Business

50 CALIFORNIA STREET, SUITE 430
SAN FRANCISCO, CA 84111

Mafiing Address

3434 STELZER ROAD, SUITE 1000
COLUMBYS, OH 43219

2. Principal Place of Business 3. Mailing Address

AR ER AT

Suite, Apt. #, etc. Suite, Apl. #, lc.

07112006 Chg-P CR2EQG34 (11/05)
City & State City & State 4. FEI Number Applied For
68-0074707 Not Applicable
“ip Gountry Zp Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
€. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
- - - - - ~ Name ’ ’ - ) i

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

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

City

FL I 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. | am familiar with. and accept

the obligations of registered agent.

S H
SIGNATURE 2

_Signature, typed of printed nams of registorad agent and litke i applicable.

{NOTE: Rogictprad Agont signatura pquired whan ralnstating) DATE

{FILE NOWHI FEE IS $550.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11

e P O pekete e Seere [ Change ¥ Adsiion
NAME HAHN, JOHN NAME Stevenw LC D wo

STREET ADDRESS | 50 CALIFORNIA STREET, SUITE 430 SRETADRESS | (0§ v & el a €A E}(

oiv-ST-20 | SAN FRANCISCO. CA 94111 crv-s1-z° s€levd NI O gbg:‘

L v O Delete TLE et OJ Crange [ Addition
NAME POTTS, KYNDALL J NANE {lu,{s e L( P. Frastd

STHEET ADDAESS | 3435 STELZER ROAD, SUITE 1000 STREET ADDRESS 5 Lu,o u-e;\bb fows

cov-si-2¢ | COLUMBUS, OH 43219 CITY-ST-2IP NI 2706

e 0 O belete TILE €V P? C.FO { 'U‘&d ‘l-rﬂ"{ Md&rmhange [ Agdition
NAME DALZIEL, BRUCE D NAME cd Mu.e_ >al 2.4

SIRECT ADDRESS | 90 PARK AVENUE, 10TH FLOOR seeTaoohess | (05 % e,w

cry-s-zP | NEW YORK, NY 10016 ) CITY-ST-ZP Res el ard . T a7 Oﬁ?

TME D X‘mﬂe TITLE Exe ¢a_{-;‘ U e yp O crange g Aduition
NAME FORMAN, EDWARD S NAME S f

STREET ALORESS | 90 PARK AVENUE, 10TH FLOOR STREET ADDRESS o Ea & e (’_;-

env-ST-Z¢ | NEW YORK, NY 10016 CITY-S7-2P L€ L NI &9 040 ¥

TITLE T Delete TTLE QN «P ( sl A D l [ Change mddition
NAME NAME \.&_‘S

STREET ADDAESS STREET ADDRESS ‘3q_ ? 5-(-@\ o Qc&_c{

CTy-ST-2P oiTY-61-28 w bl OH 432 ?

e ] Oetote me 'E‘f-eL vy ueA\i 'P [ O crange D Adcition
NAME NAME "['o i

STREET ADDRESS STREET ADDRESS u?aa(“ {3 < '(‘ ${te 2000

cHrY-5T-2p CTY-§F-2P Of QU1 1 {

M W(i(&l

12. | hereby certily that the information supplied with this filiry

does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the m!ormauon

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as it made under oath; that 1 am an officer or ditector
of the corporation oz the receivef or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrient ¢ith an address, with all

SIGNATURE:

r ike empowered.

bt—H70-Fo0

PED ow NAME 2F SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #




