e

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am

DOCUMENT #  P98000033769 Secretary of State
1, Entity Name : 02-12-
CONSTRUCTION INSURANCE SERVICES, INC. 2-2003 90116 046 **7130.00
Principal Place of Business Mailing Address
5011 GATE PARKWAY 5011 GATE PARKWAY
SUITE 150 SUITE 150
I A OB
2. Principal Place of Business 3. Mailing Address ’
Suite. Apt. #, ete Suite, Apt. # otc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3534212 Not Apglicable
Zp Country Zip Country 5. Certificate of Status Desired O Eeae.gfq Lﬁ?:ci'tional
) 6.. Name and Address of Current Registered Agent T ’ == == ~ 7. Name and Address of New Registered Agent”
Name
STEFFEY, FRED H - Street Address (P.O. Box Number is Not Acceptable)
6620 SOUTHPOINT DR. SOUTH #300
JACKSONVILLE FL 32216-0913
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 4
Signalure. typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE 1
FILE NOW!! FEE IS $150.00 . o |
; 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ pelete TITLE D [J change %ﬁddilinn S_
[=]
NAME FERGUSON, LEE A NAME Thomas F. Petway, IV e
seer aooness | SUITE 150, 5011 GATE PARKWAY SHEOMES | 5011 Gate Pk ste 150 3
ov-srze | JACKSONVILLE FL 32256 orv-51-2¢ bt S s &
o
Tine D O Delets TE ' 7Y DOchange [ Acditon | &
NAME PETWAY, THOMAS F Il NAME
streeT aooress | SUITE 150, 5011 GATE PARKWAY STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2IP
THLE SR o ) TS T (|1 B e i R _[l.ohange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-§T-2IP
TITLE T Defete TITLE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CTY-ST-21P
TITLE 1 Delete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIy-S1-2P CITY-51-2P
TILE [ pelete TLE [T Change [ Addition
NAME MAME
STREET ABDRESS STREET AGDRESS
CiTY-ST-2P CITY-$T-2P B

12. | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Sention 119.07(3)(1), Florida Statutes. | fusther certify that the information
indicaled an this report or supplemental report is true and accurale and thal my signature shall have the rame legal effect as if made unger oath; that | am an officer or director
of the corporation o the receiver ar irustee empQuapset to execute this reporlaswe auired by Chapter 677 Fiorida Statutes; and that my name appears in Black 10 or Block 11

changed, or an an attachment with an adgjee all other like empeeeTed. ({
P - o
/OKW/ . ST 205 gu-an

SlGNATURE' Do Daytima Phone #




