)

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P35695

1. Entity Name

COMMERCIAL INSURANCE SERVICES, INC.

- Principzl Place of Busingss Mailing Address

909 § MERIDIAN POST OFFICE DRAWER 26227
608 OKLAHOMA CITY OK 731260227
(OKLAHOMA GITY OK 73108

uuua3722

2. Pringipal Place of Business 3. Mailing Address

JUTM RO

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MW

City & State City & State 4, FEI Number 73-1021527 Applied For
Not Applicable
Zi Count Zi Count iti
P y P Ly 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 Reglstered Agent
Name ’ ) )

MOYER, RONNY LYN
514 N. FLORIDA AVE.

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

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

DELAND FL 32720
City F L Zip Code
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 _Ronny Lyn Moyer 4/26/01
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution.

Added to Fges

(See ¢riteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE T O delete TITLE jce P sid Treas Change [ Addition
v SULLIVAN, BRIAN G me Kice President(Treasurer g
sTheET apoRess | 2632 CARLTON WAY sweetaooress PH32 Carlton Way
cv-st-zp | THE VILLAGE OK CIrY-S1-2P he Village 0K 73120
TITLE D 1 Delste TITLE [J Change [ Addition
HAME WEST, DEBORAH NAME
sReeT aporess | 400 TIMBERDALE TERRACE STREET ADDRESS
orr-s1-z¢ | EDMOND QK CITY-ST-2P
“Tme AS < - —. - -n Bl oalste — “TITLE {7 Change [ Addition
NAME MOYER, RONNY LYN NAME
staeer aporess | 514 N. FLORIDA AVENUE STREET AGDRESS
cmv-s7-2¢ | DELAND FL | CITY-ST- 2P
me P O pelets e Chairma Change  [] Addition
e SULLIVAN, JOHN G. [NAME 06 SuTTiva b
sTaeeT AoDRess | 2320 PARKLAND WAY STREET ADDRESS ég?g Ra Y‘E ia?g ng
orv-st-z¢ | NORMAN OK CITY-5T-2PP an, -y
THTLE VP X Delets TITLE resident™c ~r - [JChangs  [X) Adcition
NAME CARROLL, WM. WESLEY NAME Wayne M, Osmond
stheet aooress | 4211 HIDDEN HILL RD. STREET ADDRESS gl' 4 NW 21st
orv-st-zp | NORMAN OK orv-sze - Pklahoma City, 0K 73107
TMLE S O Delete TITLE O change (] Addition
NAME SULLIVAN, FIORETTA S. NAME
stReeT anoress | 2320 PARKLAND WAY STREEF ADDRESS
CITY-ST-21P NORMAN OK GITY-ST-21P

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:  Pseo 4 Ssecsn.

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | 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; that | am an officer or director
of the corporation or the: receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L -z2é-0/

405-947-7660 Ex120

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICEA OR DIRECTOR

Dats

Daytima Phone #

-

N

May 11,2001 8:00 am
Secretary of State

05-11-2001 90453 029 ***150.00

GR2E034 (10/00)



