 EE———— |
FILED

2003 FOR PROFIT CORPORATION . §
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 iSS(t)Otam ;
DOCUMENT #  F9700000324 1 Secregiooig (gs ***1s?ooe 2
1. Entity Name 01-16-20 ' -
COMMERCE BENEFITS GROUP AGENCY, INC.
Principal Place of Business Mailing Address
33475 LAKE RD. 33479 LAKE RD.
AVON LAKE OH 44012 AVON LAKE OH 44012 , . .
2. Principal Place of Business 3. Mailing Address l m”" ml 'lm l"" "‘” "m "m "m I”" ""l “,” l"" "ﬂ ’"l
Suile Apt. #, eic. Suile, Apt. #, ete. - O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
34-1816804 Not Applicable
4ip Country Zip Country §. Certificate of Stalus Desired | $8.75 Additional
Fee Requirad
T6.-Name and Address of Current Reglstered Agent -—— — — — J——— - -——~=7.-Name and Address of New Registered Agent
Name T
MALONEY’ JORN ESQ Street Address (P.O. Box Number is Not Acceptable)
3663 CENTRAL AVENUE
ST PETERSBURG FL 33713
City FL Zip Code
fi. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
7 ihe obligations of registered agent. ’ .
\éIGNATURE
' Signature, typed er printed nama ot registetad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!M FEE IS $150.00 ‘ o
After May 1, 2003 Fee will be $550.00 " et Fon oot g $5.00 iy 5o
Make Check Payable to Florida Bepartment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TITLE P ) T Delete TITLE [ Chaage [ Addition fc}‘
NAME PATTON, THOMAS J NAMEE : =)
STREET ADDRESS | 33479 LAKE RD. STREET ADDRESS 3
CITY-ST-21P AVON LAKE OH 44012 CITY-ST-2IP a
TITLE ST [ peleta TIILE [ Change [ Addition %
NAME PATTON, THOMASINA B NAME
STREET ADDRESS | 33479 LAKE RD. STREET ADDRESS
CITY-57-2IP AVON LAKE OH 44012 CITY-ST-2IP .
TITLE _ O] Delete TMLE ) [J Change [ Adattion
CNaME T T T T e e ToTTm T e e R e R e e o A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
MLE [T Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [T Detete TILE O Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-Z2Ip CITY-ST-21P
TITLE [ Detete TITLE Ol ctange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CHY-§T-71P

12. | hereby certify thatthe information supplied with this nlmg does not qualify for the examptlion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that rmy name appears in Block 10 or Block 171 i
changed, or on an attachment with an add?s, with all other like empowered.

SIGNATURE: \/%@w’ C HEQUWIRERine 8. Pation 133/03  (\440) 930- 7560

SIGNATURE AND TYPRE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




