2004 FOR PROFIT CORPORATION FILED

ANNUALREPORT = Mar 04,2004 08:00 AM
DOCUMENT # F01000006608 o T Secretary of State

1. Entity Name

GAB ROBINS RISK MANAGEMENT SERVICES, INC.

Princlpal Place of Business ' . o Maillng Address

9 CAMPUS DRIVE STE 7 g CAMPUS DRIVE, SHHTE 7

ATTN: JOCELYN E. GILMORE ,CORP.PARALEGAL ATTN: JOCELYN E. GILMORE ,CORP.PARALEGAL
PARSIPPANY, NJ 07054 PARSIPPANY, NI 07054

= (MR REA RV

SRS T - ) 01142004 NoChg-P CR2E034 (10/03)
SPACE 4, FEI Number Applied For ~
A 22-3677416 B} NDtApplicabl_e

e o ] N — $8.75 additional
TIoTIE e 5. Certificate of Status Dasiract jmn} Fee Required

DO NOT WRITE IN THIS

6. Nams and Addrass of Current Registered Agent

b6 EAST AR AVENLE DO NOT WRITE
TALLAHASSEE, FL 32301 TN THIS SPACE__

8. The above named entity submits this statement for the purpose of changifig Tis registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE — R —— — =
Slgnaturg, typed or prinled rame of registarad agant and tide if appilcable R (NOTE. Rggistarad Agent signature required when relnstating) . DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging $5.00 tay Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contributlon. O _ Addedto Fees
10. OFFICERS AND DIRECTORS [ T ~ i T T T
TITLE PD j - R — e ]
NAME ZUBRETSKY, JOSEPH M
STREET ADRESS | § CAMPUS DRIVE, SUITE 7 : - UODOC00TE363
omv-s1-ze | PARSIPPANY, NJ 07054 o 03/04/04-80025-006 150,00
TME v ) oo ) s s e - . Ll heT
NAME AYCOCK, JEFF

STREET ACDRESS | 9 CAMPUS DRIVE, SUITE 7 —
CITY-ST-ZIP PARSIPPANY, NJ 07054

TITLE T
NAME YERDON, TED

STREET ADDRESS | 9 CAMPUS DRIVE, SUITE 7
¢mY-5T-7° | PARSIPPANY, NJ 07054 : DO NOT WRITE

NAME
STREET ADDRESS | 9 CAMPUS DRIVE, SUITE 7
CY-5T-2P PARSIPPANY, NJ 07054

s ?ACKSON,THOMASM | ) o IN TH'S SPACE

TITLE D

NAME TSUSAKA, JUN

STREET ADDRESS | 712 FIFTH AVENUE
CITY-ST-7IP NEW YCRK, NY 100186

TTE CFQ

NAME MCGILL, DENNIS A

STREET ADDRESS | §@ CAMPUS DRIVE, SUITE 7
CiTY-sT-2IP PARSIPPANY, NJ 07054

12. | hereby certify that the infoimation supplied with this filing dees not qualily for the exemption stated in Sectien 1 19.07&3}(?}, Florida Statutes. | further certify that the Information”
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same jegai effect as if made under oath, that | am an offlcer or directar
of the ¢orporation or the receiver or trustee gmpowered to execute this report As reguired by Chanter A07 Flarlda Stalitae: and that mwr hama f Alank, AR~ Dioal A48
changed, or on an attachment with an ss, with all other like empoweragl,

SIGNATURE:

Thomas M. Jackson/Corporate Secretary
ol/2%

AND TYPED OR PRI MAME OF BIGNING OFFICER OR DIRECTOR

o

. BO® . &



