R ||

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Jan 17, 2003

DOCUMENT # P35695
1. Entity Name

COMMERCIAL INSURANCE SERVICES, INC.

Principal Place of Business
909 § MERIDIAN

608

OKLAHOMA CITY OK 73108

Mailing Address

POST OFFICE DRAWER 26227
OKLAHOMA CITY OK 731260227

2, Principal Piace of Business 3. Mailing Address

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

FILED

8:00 am

Secretary of State

01-17-2003 90054 024 ***150.00

LR

[0 CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
73 1021527 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [ $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e . :Nama. ;

MOYER, RONNY LYN
514 N. FLORIDA AVE.
DELAND FL 32720

1]

Street Address (P.Q. Box Numkber is Not Acceptabie)

City

FL

Zip Code

8. The above named entity submits this staterent for the purpose of
i the obligations of registered agent. ;

SIGNATURE

changing its registerad office or registered agent, or both, in the State of Florida, !

amt

amiliar with, and accept

.- Signature, typed or printed nama of registerad agent end title it applicable.

(NOTE: Registared Agent signature reguired when reinstating)

DATE

(FILE NOW!! FEE IS $150.00
-After May 1, 2003 Fee will bs $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VPT {7 Delete TME M change [ Addition
NAME SULLIVAN, BRIAN G .. N NAME

sTReeT AoDResS | 2632 CARLTON WAY - STREET ADDRESS

crv-st-ze | OKLAHOMA CITY OK 73120 OITY-51-7

TITLE D [ pelete TITLE ) Change [ Addition
RAME BRUEHL, DEBORAH NAME

STREET AOCRESS | 4001 HATTERLY LANE STREET ADCRESS

GITY-S$T-2IP NORMAN OK 73072 CITY-ST-21P r

TITLE JAS. | . " ) O Delete TITLE [TJChange 7] Addition
NAME MOYER, RONNY LYN — T NAME s . e L .
steeer aockess | 514 N, FLORIDA AVENUE STREET ADDRESS

CITY-ST-ZIP DELAND FL CiTy-5T-2IP

TITLE C [ Delete TITLE [ Change [ Addition
NAME SULLIVAN, JOHN G. NAME

STREET ADCRESS | 2320 PARKLAND WAY STREET ADDRESS

CITY-ST-21P NORMAN OK 73089 CITY-ST-2IP

TILE P O pelete TITLE [J change [ Addition
NAME OSMOND, WAYNE M NAME

STREET ADDRESS | 3144 NW 21ST STREET ADDRESS

CITY-ST-2IP OKLAHOMA CITY OK 73107 CITY-ST-21P

TITLE s [ Delete TILE [] Change 7 Adcition
HAME SULLIVAN, FIORETTA S. NAME

STREET ADDAESS | 2320 PARKLAND WAY STREET ADCRESS

CIrY-81-Z2ip NORMAN OK CITY-§T-2IP

12. | hereby certify that the information supplied with this filinc?
indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all oth

SIGNATURE:

er like empowered.

v,

does not qualify for the exemption stated in Section 119.07{3)
accurale and that my signature shall have the same legal effe
execute this report as required by Chapter 607, Florida Statut

es; and that my name appears in

1/13/03

(i}, Florida Statutes. | further certi
ct as if made under oath; that | am an officer or director

405-947-7660

ify that the information

Block 10 or Block 11 if

1Y  R/08CaN |

CR2E034 (10/02)

v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Da

ytime Phone #



