2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #  P96000083702 FLED
1. Entity Name
BANKERS CREDIT INSURANCE SERVICES, INC. 02KPR 11 At g: 31
\ H . i)
Principal Place of Business Mailing Address Tf?:!EC}EE: '\f‘\i - ”JI‘" ;.:-JA\TE
i AR PR AL S i ]

360 CENTRAL AVENUE 360 CENTRAL AVENUE ALLAH; WL, !"L(_-hIDA
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701
S — IR R

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3408516 Mot Anol
ppiicable
Zip Country ap Country 5. Certificate of Status Desired O ?eae'gesq L‘:\i?:c;ﬁona:
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N
*™  Robert G. Southey
-BEHNGP_G'_KRISHN- Street Address {P.0. Box Number is Not Acceptable)
380 CENTRAL AVENUE
ST PETERSBURG FL 33701 360 Central Ave.
“Y  gt. Petersburg, FL | #35%61

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 Al e Robert G. Southey, Esg. 3/15/02
Signature, typed or printed name of registere (NOTE: Registered Agent signatura required when reinstating) DATE
-

9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $1“50.0U 10. Flection Campaign Firancing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bi" $550.00 Trust Fund Contrbution. 0O Add.sd A Fae‘{as e
{See criteria on back) C Make Check Payable to Department of State

L

1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DT (7 Delete THTLE . [ AS O change  JX] Addition

NAME HUSSEMANN, EDWIN C NAME Haire, Nancy C.

STREET ADDRESS | 360 CENTRAL AVE . || STREETADDRESS | 260 Central Ave.

cmv-st-2p | ST PETERSBURG FL 33701 M-S | St. Petershurp, FL 33701

TLE DS K Delete TITLE D (1 Change X Addition

NAME DELANQ, G KRISTIN NAME Pierce, Douglas B.

STREET ADORESS | 360 CENTRAL AVE
cmv-s-2P | ST PETERSBURG FL 33701

STREETADDRESS | 720 Central Ave.

CITy-§T-2Ip St. Petershurg, FL_ 33701
TME g
NAME Scuthey, Robert G.
STREETADDRESS | 360 Central Ave.

or-s2f | St, Petersburg, FL 33701

TLE VP [ celete [ Change (X Addition

NAME FISCHER, RUSSELL A
STREET ADDRESS | 360 CENTRAL AVE
ciTy-§1-zp ST PETERSBURG FL 3371

TITLE VP, AS O change [ Addition
NAME Snyder, David B.

STREETADDRESS | 360 Central Ave.

CrmY-st-21p St. Petersburg, FL..33701

TiTLE VC DR elets
NAME MENKE, ROBERT G

sTReeT ADDRESS | 360 CENTRAL AVE

CITY-5T-2F ST PETERSBURG FL 33701

TinE D O petete TITLE P s D EChange [ Addition
NAME MEEHAN, MICHAEL P NAME SZO00005S389513——7
sTaceT anoRess | 360 CENTRAL AVE STREET ADDRESS -04./30/02--01020--00
crv-st-2¢ | ST PETERSBURG FL 33701 CITy-ST-2IP R PIT2. 75 sk 15000
TITLE D [ Delete e D [ change PR Addition
NAME MENKE, ROBERT M NAME Meehan, David K.

STREET ADDRESS | 360 CENTRAL AVE STREETADORESS | 360 Central Ave.
crr-s1-2¢ | ST PETERSBURG FL 33701 Cre-ST-2IP St. Petersburg, FL 33701

13. | hereby certify that the information supplied with this filinc? does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed., or on an aitachment with an address, with all other like.empowered.
SIGNATURE: S (4 ?;‘ 1.e4g> 5, Nancy C. Haire 3/15/02 727 823-4000

RECTORAccistant Secretagry Dae Daytime Phone #

AY  98BLYVG

CR2E034 (9/01)




