r

FILED .
2003 FOR PROFIT CORPORATION Feb 21. 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBH) ’
DOCUMENT # P99000017610 Secretary of State
02-21-2003 90839 021 ***150.00

1. Entity Name

COMMERCIAL INSURANCE GROUP, INC.

Principal Place of Business Mailing Address
6372 FOREST HILL BLVD. 6372 FOREST HILL BLVD.
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
2. Principal Place of Business 3. Mailing Address HII”II' “I ll”l ‘I'” "mlml IIm "II( ”m 'II’I I"I' "I” Im lll‘

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEl Number Applied For

. 650899862 Not Applicable
Zip Country 2 Cauntry §. Certificate of Status Desired O ?g;gesq lﬁ?:';lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

$nme=

St etjdf}_ss (PO. %Nunm&ncc tabﬂ (o J
A ’ et Lol Bead  FE ST, ¢

BASSIN, KENNETH L

228 4=-CORPHHH--H

o O :
BT

e, tgww (NOTE: Registered Agent signature requirad when reinstating) * DRE

B. The abgle named entfy subyhits this st te nt fo: he furpose of changing its registered office or registered agent or both, in the State of Florida. | am famitiar with, and accept
the oblfgations
2 /10 1o

FILE NAWH! FEE IS $150.00 . o
Atar May'1, 2003 oo wil e $550.0 . Socto Corpa P $5.00 oo
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE ] [ Delete TIMLE [ change [ Addition g
NAME , BASSIN, KENNETH L NAME 2
strecT ADoRess (6372 FOREST HILL BLYD. STREET ADDRESS g
crv-51-20  |WEST PALM BEACH FL 33415 CITY-ST-2IP b
. o
TITLE [ Delete TITLE . [J Change [ Addition S ]
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZP R . R S P O U
TILE o - [ Delete TITLE~ [ change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-$T-2IP
TITLE O pelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ petete TITLE (D change [ Addition
NAME RAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$7-2P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby cerlifg that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatec on this report ge-qupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the or trustee empowegged 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atj4 ith an addres: it ! other like empowered.

2 BIEA [ )
SIGNATURE:(_ /14 = BEANRED /Y Vg RO IPY
LIOATURE ANDT‘PED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR bate 3 Dayhme Phone #




