2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000083702

1. Entity Name .

BANKERS CREDIT INSURANCE SERVICES, INC.

FILED
03 MAY -6 K4 9 34

Principal Place of Business Mailing Address ) g oA ST AT
360 CENTRAL AVENUE 360 CENTRAL AVENUE SECRETARY GF STATE
ST PETERSBURG Fi 33701 ST PETERSBURG FL 33701 TALLABASSEE, FLORIDA
2. Principal Place of Busmess 3. fMai!‘mg Address “Imm M”I[’l Im |Im “m Il ""m mII “m |||[| ||“|“|. ‘II.
Suite, Apt. #, efc. .Suite. Apt. #, eic. T CHEGK HERE IF MAKING CHANGES
City & State ‘City & State 4, FEI Number Applied For
_ 59-3408516 Not Applicable
ap Couniry e Country 5, Certificate of Status Desired | $8'75 Aldditional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SOUTHEY, ROBERT G ‘
’ ! Street Address (P.C. Box Number is Not Acceptable)
360 CENTRAL AVENUE . '
ST PETERSBURG FL 33701 :
I
' City FL Zip Code

8. The above named entity 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 obligations of registered agent. '

SIGNATURE
Sighature, typed or printed name of registered agent and tite if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . N .
Al ey 1, 2083 Fo wil b $55000 5 S Conoaf s | $5.00 ey o
Make Check Payable to Florida Department of State wion. ddec to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DT ' [ elete TITLE Ol change [ Addition
NAME HUSSEMANN, EDWIN C , NAME e ’
streer aooress | 360 CENTRAL AVE ‘ STREET ADDRESS RN SS0Z01E
cry-st-zr ST PETERSBURG FL 33701 . CITY-S1- 2P ARG --0--004 #1350, 01
TITLE AS . [ Delete F TILE [ Change [ Addition
NAME HAIRE, NANCY C NAME
sTreeT ADDRESS | 360 CENTRAL AVE ' STREET ADDRESS
crv-sr-ze | ST, PETERSBURG FL 33701 - CITY-ST-2PP
TITLE VP 3 selete TIRE [ change [ Addition
NAME FISCHER, RUSSELL A ' NAME
streeT ADORESS (360 CENTRAL AVE i STREET ADDRESS
CITY-ST-21P ST PETERSBURG FL 33701 CITY-ST-2IP
TIME D i 1 Delete e I change T Addition
NAME PIERCE, DOUGLAS B ‘ NAME t ws
stReeT anoRess | 360 CENTRAL AVENUE ; STREET ADDRESS L
erv-st-zr | ST, PETERSBURG FL 33701 . CIy-ST-2IP _
TIme DP | W oelete TIME D [ Change  [X Addition
NAME gi‘foEgéN, MIC'REEL P NAME Meehan, David K.
STREET ADDRESS NTRAL STREET ADORESS
2 360 Central Ave.
onv-st-z2 | 8T PETERSBURG FL 33701 arv-s-2P - 1gt, Petersburg, FL 33701
TIMLE D ‘ 71 Delete TITLE (1 Change [ Addition
NAME MENKE, ROBERT M ' NAME
sTreeT ADoRess [360 CENTRAL AVE \ STREET ADDRESS
ory-s1-2e (ST PEYERSBURG FL 33701 CITY-S1- 1P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true anc'cf,accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like emgowered.

SIGNATURE:

8254000

Dylime Phone #

AY  208vit0

CR2E034 (10/02)



