2002 UNIFORM BUSINESS REPORT (UBR) FILED
TDOCUMENT # _ P35695 Jan 16,2002 8:00 am

1. Entiy Nams Secretary of State

"COMMERCIAL INSURANCE SERVICES, INC. 01-16-2002 90040 011 ***150.00
Principal Place of Business Mailing Address
809 S+MERIDIAN POST OFFIGE DRAWER 26227
o8 - OKLAHOMA CITY OK 731260227

OKLAHOMA CITY OK 73108

¥
2. Principal Place of Business 3. Mailing Address ”“"II’ 'll ||| ||”II Im”llll I'"Ill" I!l" Ill“ I‘I“ “‘“ I“” ||I'
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State Ciy & State | 4. FEI Number Applied For
- 73-1021527 Not Applicable
Zip Country Zip Couniry 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
B - Name ’
MOYER' RONNY LYN Straet Address (P.O. Box Number is Not Acceptable)
514 N. FLORIDA AVE.
DELAND FL 32720
City FL Zip Code

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

SIGNATURE
Siggalu!e; nfped‘ar printed name of registered agent and litle if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation i;‘eliéit:;Ie t'c'\ sétisfy its Intangible FILE NOW!!! FEE IS $150.00 . I )
Tax fillng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e 'EEZIIizrzagszlr?guzgsncmg O fgﬂ.gi?ohg?é? ®
(See criteriagn back) - B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPT [ oetete TITLE [ Change [ Addition
e SULLIVAN, BRIAN G NAME
streeT ADDRESS | 2632 CARLTON WAY STREET ADDRESS
CITY-ST-ZIP OKLAHOMA CITY OK 73120 CITY-ST-2IP
4 TME D (] Detete TILE P Change [ Addition
NAME WEST, DEBORAH HAME Br_ue h1, Deborah
sweet A0DRess | 400 TIMBERDALE TERRACE smezraconess | 4001 Hatterly Lane
CY-ST-21P EDMOND OK CITY-ST-ZIP Norman, 0K 73072
TITLE AS— - — - [3] Delete TITE T e e e - [ Change [ Addition
NAME MOYER, RONNY LYN HAME
STREET ADDRESS | 514 N. FLORIDA AVENUE STREET ADDRESS
CITY-ST-2IP DELAND FL CITY-ST-2IP
1 TmeE C [ pajete TITLE [] Change  [¥] Addition
HAME SULLIVAN, JOHN G. HAME
STREET ADDRESS | 2320 PARKLAND WAY STREET ADDRESS
LiTY-ST-29 NORMAN OK CITY-ST-2IP 720A9
LE P [ Delete TITLE [ Change [ Acdition
HAME OSMOND, WAYNE M HAME
STREET ADDRESS | 8144 NW 218T seeraonhess | 3144 NW 21st
crv-s1-2¢ | QKLAHOMA CITY OK 73107 av-s-2¢ |Oklahoma City, OK 73107
MLE S [ Delete TITLE [ Change  [X] Addition
NAME SULLIVAN, FIORETTA S. NAME
STREET ADDRESS | 2320 PARKLAND WAY STREET ADDRESS
CITY-ST-7IP NORMAN OK CITY-$T-2IP 73069

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an

/- dress, with all othey like empowered.
27 ?M‘ 1/7/02 405-047-7660

AXD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone #

SIGNATURE:

SIGNATURE

CR2E034 (9/01)



