. 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  H52685 FILED
1. Entity Name
BANKERS RISK MANAGEMENT SERVICES, INC. bk e D
02 APR V1 AIE 930

Principal Place of Business Mailing Address SECF’EL{\\:—:;‘ ‘{)El%_éf[)EA
360 CENTRAL AVENUE 360 CENTRAL AVENUE | TALLAMASEGE, T
ST PETERSBURG FL X701 ST PETERSBURG FL 33701
! . DT DR ERRN AL
2. Principal Place of Business 3. Mailing Address |||I|||| l ’ I ‘ | '

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State l 4, FE! Number i Applied For

59-271 1 120 Not Applicable
2 Couniry Zip Country 5. Certiticate of Status Desired O $8‘75 Additional
' Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Nam
e Robert G. Southey

_Wm Street Address (P.0. Box Number is Not Acceptable)

360 CENTRAL AVE

ST PETERSBURG FL 33701 . 360 Central Ave.

ciy St. Petersburg, FL | ZR5%61

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 el A Robert G. Southey, Esq. 3/15/02

Signature, typed or printed name cf registered agent ang ﬂ" pplicaby [NOTE: Registered Agent signature required when renstating) DATE

= 0

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $156.00 . - )
Tax filing requirerment and elects to do so. After May 1, 2002 Fee wil b!:p $550.00 10. E:g:l?zr%aggﬂ,?;;::ncmg 0 ijs‘;gqol\g?‘;fe
(See criteria on back) O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D [ Detete TITLE | as O changs X Addition
NAME MEEHAN, DAVID ¥ NAME Haire, Nancy C.
sTREET ADDRESS | 360 CENTRAL AVE STREETADORESS | 260 Central Ave.
or-st-2p | ST PETERSBURG FL 33701 US| gt, Petershurg, FL 33701
TMLE DT O Delete TITLE S hild C}change 1] Aduiion
NAME HUSSEMANN, EDWIN C mMe ' | Southey, Robert G.
STREET ADDRESS | 360 CENTRAL AVE STREETABDRESS | 360 Central Ave.
orv-srar | ST PETERSBURG FL 33701 oiry-ST-2P St. Petersburg, FL 33701
TIME DS X Celete TE VP, AS [ change 5] Addition
NAME DELANO, G. KRISTIN NAME Snyder, David B.
STREET ADDRESS | 360 CENTRAL AVE SREETADDRESS | 360 Central Ave.
om-st-2p | ST. PETERSBURG FL 33701 ermy-ST- 2P St, Petersburg, FL 33701
e DEVP X el me Change [ Addition
NAME MENKE, ROBERT G NAME OOoDONSs3896E8 1 ———0
sTReeT ADCRESS | 360 CENTRAL AVE STREET ADDRESS -4/ 30/02--01020~--001
ov-st-ze | ST PETERSBURG FL 33701 CITY-5T-2IP #ERTI72. TS *ek%k150.00
TIMLE cP [ oelete TITLE [JChange [ Addition
e MENKE, ROBERT M e
STREET ADDRESS | 380 CENTRAL AVE STREEF ADDRESS
CITY-§T-2IP ST PETERSBURG FL 33701 CITY-8T- 2P
TILE v [ Delete TILE [J Change  [] Addition
NAME FISCHER, RUSSELL A NAME
STREET ADDRESS | 380 CENTRAL AVENUE STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33701 CITY-5T-71P

13. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 1o execule 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 attachmegt with an address, with all_ gther Jike empowered.
g a e e =y i P e =T : .
SIGNATURE: i Cz NG Nancy C. Haire 3/15/02 727 823-4000

SIGNATYRE AND TYPEQXIR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Acc- et aont o b8y Daytima Phone #

AY  006L¥H0

CR2E034 (9/01)



