FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am

DOCUMENT #  P95000093773 ecretary of State
1. Entity Name 04-04-2003 90126 017 ***150.00
COMMERCIAL RISK SERVICES, INC.
Principal Place of Business Mailing Address
1600 W. COMMERCIAL BLVD. : 1600 W. COMMERCIAL BLVD. svuvvuueuz
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
2, Principai Place of Business 3. Mailing Address ""““'ll”m““““m II”"“' ||”| |||I| “m \““ .“"”“ ll“
Site, Apt. #, ole. Suile, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State . v City & State 4. FEI Number Applied For
A ' 650626238 Not Applicable
ap o Cot_,r_ntry Zip I E:oumry - ~{~B. Certificate of Status Desired O $8 75 Additional
L e e T T Fee Required
Lo 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JONES, MATTHEW T ESQ -
1600 W COMMERCIAL BVD _

Street Addrass {P.O. Box Number is Not Acceptable)

Fr LAUDERDALE FL 33309

City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE :
Signature, lyped or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) o
N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 - Y
Make Check Payable to Florida Department of State Trust Fund Gontribution. D Addedto Fees
10 GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP ) [ Detets TITLE [ Change [ Addition
NAME MORGAMAN, PHILIP E _ NAME
STREET ADDRESS | 1600 W. COMMERCIAL BLVD. STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL 33309 CITY-ST-2IP
TILE DP (1 Delete TITLE [ Change [ Addition
NAME STEPHENSON, MARK NAME
STREET ADDRESS | 1600 W COMMERCIAL BLVD STREET ADDRESS
CITY-8T-2IP FT LAUDERDALE FL 33309 ) A e L e T e
TILE D [ Detete TITLE [Jchange [T Addition
NAME NICHOLS, NEAL NAME
sTREET ADDRESS | 3251 WASHINGTON BLVD STREET ADDRESS
GITY-ST-2P ARLINGTON VA 22201 CITY-S7-7P
TILE p- O pelete TTLE O] change 3 Addition
NAME CAMILLO, JOHN M NAME
sTReeT ADDRESS | 1600 W COMMERCIAL BLVD STREET ADDRESS
crr-st-2¢ | FORT LAUDERDALE FL 33309 CITY-S1- 2P
TILE v [ belete TITLE [ change [ Addition
NAME GARDNER, DEBORAH S NAME
staeeT aDcress | 1600 W COMMERCIAL BLVD STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33309 CITY-ST-71P
TME DV [ Delete TITLE [ Change [ Addition
NAME SPRUCE, WILLIAM D NAME
swaect aooeess | 1600 W COMMERCIAL BLYD STREET ADDRESS
cr.st-2¢ | FT LAUDERDALE FL 33309 CITY-5T-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true apd g spelthal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or ihe receiver or trustee empowerpedls, ecute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, wi e empowered.

SIGNATURE:

SIGNATURE ANL TYPED OR PRINTED NAME OF S

; o -,
NING OFFICER OR DIRECTOR DRF2_ S
r - P .

AV QSEGEE0

CR2E034 (10/02)



