FILED
2004 FOR PROFIT CORPORATION Jan 13, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P35695 R 01-13-2004 90014 004 ***158.75

1. Entity Name

COMMERCIAL INSURANCE SERVICES, INC.

Principal Place of Business Mailing Address Ea ‘\ N

909 5 MERIDIAN POST OFFICE DRAWER 26227 K
608 OKLAHOMA CITY, OK 73126-0227 -
OKLAHOMA CiTY, OK 73108

I T

Suite, Apt. #, etc Suite, Apt. #, stc. 01052004 Chg-P- “ CREEOS4 (10/03)
City & State City & State 4. FE! Nurnber Applied For
73-1021527 Not Applicatle
Zi Countr Zj Countn . ' i
P ¥ P Y 5. Cortificate of Slaws Desiod. [ $8-73 Addiional
Fee Required
_ . 6. Name and Address of Current Registered Agent 7. Name and Address of New, Registered Agent

Name R ;!;o-

MOYER, RONNY LYN
514 N, FLORIDA AVE. Street Address (P.O. Box Number s Not Acceplable)

DELAND, FL 32720

City 3 FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiersed cffice or registered ageni, or balh, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE 4.
Signature, typed ar printed nama of registered agent and tite il applicable. (NOTE: Hegxgrerea Agenl signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VPT [ Delete TITLE @ B Ij Change [ Addition
HAME SULLIVAN, BRIAN G HAME R
STREET ADDAESS | 2632 CARLTON WAY smeeranoness | 1848 Sagewood Drive
CITY-5T-2IP QOKLAHOMA CITY, OK 73120 CATY-SF-2P Edmond, 0K 73013
TME D [ Delete MLE [ Change [ Addition
NAME BRUEHL, DEBORAH NAME
STREET ADDRESS | 4001 HATTERLY LANE STREET ADDRESS
CITY-ST-2ip NORMAN, OK 73072 CITY-ST-2IP
TITLE AS 1 pelate TILE [} Change  [T] Addition
waMe — ——1-MOYVER; RONNY-LYN- - e e e s e ME - : *
STREET ADDRESS | 514 N. FLORIDA AVENUE STREET ADDRESS y:]
CITY-5T-21F DELAND, FL ] CITY-ST-ZiP A
TME C {7 Delete TLE [ Change [ Addilion
NAME SULLIVAN, JOHN G. NAME
STREET ADDRESS | 2320 PARKLAND WAY STREET ALDRESS
CITY-5T- 2P NORMAN, QK 73069 CHY-ST-2IP )
TITLE P [ Delete TITLE R O Change [ Adgition
NAME OSMOND, WAYNE M NAME
STREET ADDRESS | 3144 NW 2187V STREET ADDRESS g
CITY-§7- 2P OKLAHOMA CITY, OK 73107 CITY-51-21P
TITLE S [ pelete TITLE O Change [ Addition
NAME SULLIVAN, FIORETTA S. NAME
STREETADDRESS | 2320 PARKLAND WAY STREET ADDRESS
CITY-ST-ZIP NORMAN, OK CITY-ST-2IF

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this report or supplemental repart 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 carporatien o the receiver or Irusiee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: : $20 A sun Brian 6. Sullivan J-5-0%  405-947-7660x120

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phong ¥




