FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000047082 Secretary of State
01-27-2003 90214 034 ***150.00

1. Entity Name

CONTRACTORS INSURANCE ADMINISTRATORS, INC. OF FL
ORIDA

Principal Place of Business Mailing Address
9003 WATERFORD CTR BLVD 9003 WATERFORD CTR BLVD
#100 #100

- e AR AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. dCHECK HERE I MAKING CHANGES
GCity & State : . City & State 4. FEI Number Applied For
i 74 28362% Not Applicable

ap* Country 2ip Country 5. Cemflcate of Status Desired O $8.75 Additional
- - ) . - - . Fee Required
¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address {F.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

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
Signature, typed or printed name of registered agent and titla if applicabls. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N A
Atter My 1, 2003 F il bo $55001 * Boctor Companooens [ $5,00 ey e
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS _ l ADDITIONSfCHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PS KDEI% TITLE Pee s Dhchange [ adaition
v BALARSKY, BRIAN A Mg Reni SAKO S W Df
streeT anoress | 2108 REAL COTORCE STREET ADDRESS [ (| | c \" e ‘'
CITY-3T-21P AUSTIN TX 78746 CITY-ST-ZIP u.54m . —rx ZR7 S'X
me O Dslete TLE vP [ Chenge 8 ddilion
NAME NAME Glﬂ NNa_. CJI ne v I
STREET ADDRESS STREET ADDRESS { '-{ =i
onesrar o1 28 jg.r ol TX ‘ZS’le 13

L O Delet 1T O Changs™ Addition
NAME o NAME Hrljhn H Gbm‘e De X
STREET ADDRESS STREET ADDRESS. | 7y L o..Ha,r\d UJU ‘ .

CiTY-ST-2IP CITY -ST-ZIP A'ﬂ..s N —rx 28750

TITLE O velete TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-2IP

TITLE O Delete TITLE [ Change {1 Addition
NAME RAME

STREET ADDRESS STREET ADCRESS

CITY-ST- 79 CITY-ST-21P

TITLE [ Detete TITLE [[J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or diractor
of the corporation or the recgjue ustee empowered to exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attache address, with all othef ke emgbwered.

SIGNATURE:

= ) 4
SIGNATUNE AND TYPED GR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR ri) ~ #aytima Phone #

CR2E034 (10/02)



