2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S27083 TR
1. Entity Name F]L_:J
EMPLOYERS COMPENSATION SERVICES CORPORATION ;
02 EPR |1 BH 9230

Principal Place of Business Mailing Address SECY i 5.,*"‘1 Y (JF:_. STE\"(E
POST OFFICE BOX 15707 POST OFFICE BOX 15707 "}Eﬁ ] i ,_\-:} -E . E‘LCHlD B
$T. PETERSBURG FL 33733 ST. PETERSBURG FL 33733 Antlaniaes
I N AT AR SRR

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

City & State City & State ' 4, FEI Number Applied For
59-3082731 Not Applicable
“ip Country Zp Country 5, Certificate of Status Desired O ,§ese'g£q£;fdm°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  pobert G. Southey
~BELAND G- RISTiN= -
! Street Address (P.O. Box Number is Not Acceptable)
360 CENTRAL AVE
ST PETERSBURG FL 33701 360 Central Ave.
“Y  gt. Petersburg FL | #*°¥%701

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.

‘ 3/15/02
SIGNATURE Al 2, % Robert G. Southey, Esq. /

Signaturs, typed ar printed name of registered W (NCTE: Registered Agent sijgnature requirad when reinstating) DATE

9. This corporation is eiigible to satisfy its Intangible FILE NOW!! FEE IS $1i;0.00 ) N )

Tax filing requirement and elects to do so. After May 1, 2002 Fee will bej.$550.00 10. E:ﬁ::ﬁzﬁfg;ﬁfgﬁ:: neing O ,ﬁg‘e(c,:l(?ohll:ye'sae

{See criterfa on back) g Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DC O pelete TITLE P, D, C ;. -PRagpm ——[baagtion
Nave MENKE, ROBERT M NAvE 'jﬂﬁﬂc;?ﬂ%ﬁamzn-—ml
sTreeT anoress | 360 CENTRAL AVE STREET ADDRESS "04 ' ‘-?,_ wek150. 00
crv-s-z¢ | ST PETERSBURG FL 33701 CiY-§1-2P . R TH7Z. (o # .
TTLE TD 1 Delete TITLE AS O Chenge  [X] Addition
NAME HUSSEMANN, EDWIN C NAME Haire, Nancy C.
STREET ADDRESS | 360 CENTRAL AVE STREETADDRESS | 26() Central Ave.
orv-sr2¢ | ST. PETERSBURG FL 33701 o-ST2® | St.. Petershurg, FL 33701
TIMLE D O Delete s g o {7 Change  {X] Addition
NAME MEEHAN, DAVID K NAME Southey, Robert G.
sTREET A00RESS | 360 CENTRAL AVE STREETADCRESS | 26y Cantral Ave.
om-sT-2¢ | ST PETERSBURG FL 33701 OmsrZP | St. Petersburg, FL 33701
e DS X petete THTLE AS, yp O change X Acdilion
NAME DELANO, G. KRISTIN NAME Snyder, David B.
sTReeT ADDRESS | 360 CENTRAL AVE staeeTanoress | 360 Central Ave.
orv-st-zp | ST PETERSBURG FL 33701 Ciry-ST-21 St. Petersburg, FL
TITLE v Knemm TITLE CJchange  [] Addition
NAME DIFRANCESCO, SR, PAUL F NAME
sTREET ADDRESS | 360 CENTRAL AVE STREET ADDRESS
GITY-ST-2IP ST PETERSBURG FL 33701 CITY-ST-21P
TITLE DVCP X Delete e ‘ [ change (] Addition
NAME MENKE, ROBERT G NAME
stReeT a0oRress { 360 CENTRAL AVE STREET ADDRESS
omv-s1-2¢ | ST PETERSBURG FL 33701 CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Nancy C. Haire 3/15/02 727 823-4000

Assistant Secretary Daytima Phone #

AY  SBYISKO

CR2E034 (9/01)




