FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11. 2002 8:00 am
’ .

DOCUMENT #
1. Entiy Name K35424 ecretary of State
COMMERCIAL INSURANCE SPECIALISTS, INC. 04-11-2002 90653 041 ***150.00
Principal Place of Business Mailing Address
18115 US HWY 41N, LUTZ FL 33549 18115 US HWY 4IN. LUTZ FL 33549
P.O. BOX 17738 . P.O. BOX 17738
— — HERRRR N
2. Principal Place of Business 3. Mailing Address ”lllll‘“l”“m'm ImI ""’ !
, Suite, Apt, #, etc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4, FEI Number Applied For
59-2921 108 Not Applicable
Zip Country Zip Country 5. Certificate 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
Name
T'EDE’ RONALD J. Street Address (P.O. Box Number is Not Acceptable)
501 WARREN RD.
e T 3840 e e S e
City FL Zip Code

8. The ablqve named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SKENATURE
Signatura, typed or prinied name af registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
- . . i Y . . ¥ r'
o Jnis coorsion s olgibo o caey s Mangle | | FILE NOWIL! FEE 18 15000 | 10- Eocton Campaion Frring 5,00 way 5
X ling requl ® ‘ er May 1, ee will be 3530. Trust Fund Contribufion. O Added to Fees
(8ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE DP [ Delete TITLE [JChange [ Addition
NAME TEDE, RONALD J. NAME
sTreeT aDoRessS | 601 WARREN ROAD STREET ADDRESS
CITY-5T-2IP LWUTZFL CITY-ST-ZIP
e DVS [ elate TIE O Change [ Addition
NAME HOWARD, JOHN A. NAME
STREET ADDAESS | 1235 NEWBERGER ROAD STREET ADDRESS
CITY-5T-2P LUTZ FL CITY-ST-ZP
TITLE O Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-§T-2P CITY-ST-21P
TILE - . A . Delete « |} mimLe . — e T - .. [OChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-21P
TITLE 3 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-5T-2IP

13. | 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 cerlify 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 trustée empowered o execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Bloci 11 or Blogk 12 if

changed, or on an attachment with an address, with all olhewu;;owered. 3( }
SIGNATURE: NI s jJC:l- ) :IEDAJALB 3. TieDe APR 03 2002 Q490 &8,

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

|

CR2E034 (9/01)



