2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000004140

1. Entity Name

EXPORT INSURANCE SERVICES, INC.

Principal Place of Business

3435 PIEDMONT RD.. NE
STE 810. BLDG 11
ATLANTA GA 30305

Mailing Address

P.O. BOX 11602
ATLANTIA GA 30355-1602

FILED

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90205 023 ***150.00

uuuluy78

AT

I

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & Stale 4. FEf Number  B8-1847884 Applied For
, MNot Applicable
Zi Countr Zi i
® ountry P Couniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

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

1201 HAYS STREET

TALLAHASSEE FL 32301-2525
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
Sigraturs, typed or printed name of registered agent and titla it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution. Added to Feas

(See criteria on back) O Make Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O Delete e [“] Change (] Addition
NAME BOGEH, RlCHARD L NAME
sTReeT aporess | 3495 PIEDMONT RD., NE STE 810., BLDG 11 STREET ADDRESS
crv-srsF|-ATLANTA GA CITY-51-21P
TITLE S [ pelete TITLE [Jchange [ Addition
NAME BOGER, HARRIET O NAME
stheer aporess | 3495 PIEDMONT RD., NE STE 810., BLDG 11 STREET ADDRESS
CITY-ST-2iP ATLANTA GA CITY-8T-2p
Mme - CDA_, N J Delete e B [JChange [ Addition
v WILSON, GAIL H e tion
streeT sooress | 3495 PIEDMONT RD., NE STE 810., BLDG 11 STREET ADDRESS
CITY-5T-71P ATLANTA GA CITY-ST-2IP
TILE ] pelete TITLE [J Change  [] Additicn
NAME A NAME
STREET ADDRESS” STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TNLE [ Delete TITLE [(JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-$T-2IP

13. [ hereby certify that the information supplied wnth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemep portediue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receivepe frustee empowe -4his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmentfi powered. ﬁ Wp Z 5 0(€ f /f /em

SIGNATURE: L
FFICER OR DIRECTOR ('e €S J D E— m r Cate Traytima Phone #

SIGNATURE AND T\’PED OR PRINTED NAME OF SIGNI

?-

W4Y237-397

CR2E034 (10/00)



