-

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  F99000004140 ecretary of State
1. Entity Name 04-28-2003 90131 023 ***150.00
EXPORT INSURANCE SERVICES, INC.
Principal Place of Busingss Mailing Address
3685 OLD PETERSBURG ROAD PO BOX 211837
SUITE 150 AUGUSTA GA 30917
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. |E/6HECK MERE IF MAKING CHANGES
City & State - City & State 4. FEi Number _ Applied For
58 1847884 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8 75 Additional
ee Required
6. Name and Address of Current Registered Agent . - - 7. Name and Address of New Registered Agent

Name

DRAKE FINANCE GROUP, INC.
5201 BLUE LAGOON DR #807

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

MIAMI FL 33126

City : FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (MOTE: Registered Agent signatute required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) i
9. Election Campaign Financing $5.00 May Be
1 After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE N cb O Delete MLE @EThange T Addiion
NAME WILSON, GAIL H NAME Ga\l K|, LA.) \SOC\ Q S Mz ls0
SiHEET ADDRESS | 3405>PIEDMONT-RDNE-STE-810- BLDGH1 smeeroeess | Rp PSS OV Dz‘\' scsbourty Ko ack , Sui
orv-s-zp | ATEANTAGR CITY-5T-2IP Maryy aOsl, G& 20907
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TIiLE : = [=1 oelete » TME. - . . - _ ~{JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§1-21P CITY-S1-21P
TILE [ Delete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-51-2IP
THLE [ palete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS:
CITY-S1-21P CITY-§1-21P

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empewered to execute this report aeTeq ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with an address, with all ather like empowese

SIGNATURE:

7,
JATURE AND TYPED OR PRINTED NAME OF SlGNIN ﬁ ICER 91 DIRECTOR Daytime Phana #

IV ¥ OO

CR2E034 (10/02)



