FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am

DOCUMENT #  F99000004140 ecretary of State

1. Entity Name

EXPORT INSURANCE SERVICES, INC. 04-29-2002 90035 045 ™7130.00
Principa! Place of Business Mailing Address

3495 PIEDMONT AD.. NE-' P.0. BOX 11602 U SN AN R

STE 810, BLDG 11 ATLANTIA GA 303551602 ‘ ‘

ATLANTA GA 30305 : : TR s e

N
2. Principal Place of Bysi 3. Mailing Addr 'y ! >
21045 Ad Preeboc ey PO, Qa RN :
Suite, Apt. #, etc. 1 Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE

Yy, \ 00

(Rathes, O (st G [ womm s

\
Zip Countr\} P J Cbun ry » ] 38-75 Additi |
%O Q\ O q U Sﬁ %Gq \{"_'83 ] bs G 5. Certificate of Status Desired O Poo Requirecll 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T . . . X Narmre. ) - . = . . _
CORPORATION SERVICE COMPANY Sirest Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE Fl. 323012525 o

- : City FL | 2o Code

8. The above na‘rﬁed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Repistered Agent signalture required when reinstating} DATE
9. This corporaticn is eligible to safisfy its Intangible FILE NOW!II! FEE IS $150.00 10. Eicotion Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Faes
{See criteria an back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS / 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . % PID . D% Belete TITLE [ Change <[] Addition
we -+ [ BOGER, RICHARD L NANE
seer anoness | 3495:PIEDMONT - RD., NE STE 810.) BLDG 11 STREET ADDRESS
crv-st-ze - [ ATLANTA GA : L CITY-ST-2IP
ME §™. . A Detete TITLE [J¢hange [ Addition
mve " | BOGER, HARRIET O NAME '
streeT ADoREsS | 3495 PIEDMONT RD., NE STE 810., BLDG 11 STREET ADDRESS
orv-st-ze - | ATLANTA GA ¢ CITY-ST-2IP
ThLE Iep . [ pelete TITLE ] [ Change [ Adttion
NMET T FWILSON, GAILH. T R e
sTreer ADoRess: | 3495 PIEDMONT RD., NE STE 810., BLDG 11 . STREET ADDRESS
CITY-81-21P ATLANTA GA CITY-5T-ZIP
TME ’ O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE . 2 oelete TILE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
THTLE O petete THLE [J Change ] Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-21p

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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; ihat | am an officer or directar
of the corporation or the receiver or jiystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitac:hme ddress, with all ather like ggpowered.
SIGNATURE: Qi S AY F Ll <4 /T 00

Date Daytime Phane #

|

z

CR2E034 (9/01)



