2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 20, 2000 8:00 am
Secretary of State

07-20-2000 90025 042 ***550.00

1. Entity Name

DOCUMENT # P35695
COMMERGIAL INSURANCE SERVICES, INC. ,./

Mailing Address

POST OFFICE DRAWER 26227
OKLAHOMA CITY OK 731260227

Principal Place of Business

POST OFFICE DRAWER 26227
OKLAHOMA CITY OK 73126-0227

|

It HHI

|

2. Principal Piace of Business 3. Mailing Address
909 S Mevidian
Suite, Apt. #, etc. Suite, Apt, #, etc. D0 NQOT WRITE IN THIS SPACE
6ot
City & State City & State 4, FEI Number Applied For
- i -
ﬂé/d /10444- (:7{'}‘ oA 73 1021527 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
22108 UsSA 5. Certificate of Status Desired O Fee Required
T ~ ___6”Name and Address of Current Reglstered Agent T ~ 7. Name and Address of New Registered Agent "™ -~ "~ =~
Name

MOYER, RONNY LYN
514 N. FLORIDA AVE.

Street Address (P.Cr. Box Number is Not Acceptabie)

DELAND FL 32720
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

[ R
S]GNATUHE B T I Y A LT

Sigqalure. tybéd_djbrinté;i na;mé of registerad agent and lite if applcable. (NOTE: Registered Agert signature requiréd when reinstating) DATE
TR M ALY LYV S
. Thi ion is eligi isfy i i LAl S A . .

8. This corporation is eligible to satisfy its Intangible FILE NOW!Il FEE IS §550.00 10. Election Campaign Financing $5.00 May Bo

Atfter SEPTEMBER 13, 2000 Min. will be $750.00

Tax filing requ.{i[gment_:arjd‘glects to do so.

Trust Fund Contribution. Addad to Fees

{See criteria an ba.cf()‘ S O Make Check Payable to Department of State
1. ~ . OFFicERS ANDDIRECTORS K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE T O pelee THLE [ Change  [C] Addition
NAME SULLIVAN, BRIAN G NAME
STREET ADDRESS 2632 CARLTON WAY STREET ADDRESS
CITY-5T-7IP THE V".LAGE OK CITY-8T-2IP
TITLE D O pelete TILE X change [ Addition
NAME WEST, DEBORAH NAME
STREETADDRESS [ 1000 BAVARIAN DR. STREET ADDRESS OO Tim bei-dale Tervace
OITY-S7- 2P EDMOND OK omy-§i-2¢ Edmond, 04
- TITLE AS Tme s e e - - - - -[JDetete -~ - JIME . - —_ - - ,-..-r R 3 Change _ _[] Addition
NAME MOYER, RONNY LY NAME
smecTao0ress [ 514 N. FLORIDA AVENUE STREET ADDRESS
CITY-ST.ZIP DELAND FL . CITY-&T-2iP
TILE P ] Delete TITLE [ change (] Addition
NAME SULLIVAN, JOHN G. NAME
SIREET ADDRESS | 2320 PARKLAND WAY STREET ADORESS
CITY-§T-2P NORMAN OK Ciiy-¢7-2P
e VP wnem TITLE JChange [ Addition
NAME CARROLL, WM. WESLEY NAME
STREET ADDRESS | 4211 HIDDEN HILL RD. STREET ADDRESS
CITY-ST-2IP NORMAN OK CITY-ST-2IP
. TILE S ] Delete TITLE Oicthange [ Addition
NAME SULLIVAN, FIORETTA S. NAME
STREET ADORESS | 2320 PARKLAND WAY STAEET ADDRESS
CITY-ST-21P NORMAN OK CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the infermation
indicated an 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 trustea empowered 10 execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with ail other like empowered.

70
Data

FYPS-F¥7- Jbbo

Ugyuma Phare #

SIGNATURE:

CR2E034 /'5/00



