FILED

2002 UNIFORM BUSINESS REPORT (UBR) A 02. 2002 8:00 8
r ) . am §
1. Entity Name ok »
04-02-2002 90896 039 150.00 -
UNITED AMERICAN INSURANCE COMPANY
Principal Place_of Buéiﬁess b Mailing Address
3700 § STONEBR!DGE DR o P O BOX 8080
PO BOX 810 PO BOX 810
MCKINNEY TX' 75070 . . MCKINNEY TX 75070
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ‘ I Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
S e e P -*_'“'“'*-"’"*'—‘_‘H‘._"-“-*“**- T SR i R 2 LSS R ]
City & State ) City & State 4. FEI Number Applied For
73'1 128555 Not Applicable
Ze ' Country Zip Country 5. Certificate of Status Desired O $8.75 Acaionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA STATE INSURANCE COMMISSIONER Street Address (F.O. Box Number is Not Acceptable)
THE CAPITOL BUILDING
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pfinl?d name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible _FILE NOW!i! FEE IS $150.00 - |- 10. iection Campaign Financi .- :
A Lo R ~ . paign Financing = $5.00 May Be
Tax hlm.g requirernent and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
TILE VD (7 Delete TILE O Gharge [ Addition | 5
NAME MONTGOMERY, ROSEMARY J NAME e
sTREET AD0RESS | 4111 PECAN ORCHARD STREET ADDRESS §
CITY-ST-2IP PARKER TX CIY-§1-2IP W
o
TILE PD [T Detete TILE O change T nadition | &
wve | MCANDREW, MARK S NAME
STREET ADDRESS | 5000 WATERVIEW STREET ADDRESS
cnv-siize | MO KINNEY TX 75070 oy -§T-2P
TME v Ooeete TITLE [JcChange  [] Addition
NAME GOCKEL, DOUGLAS NAME
STREET ADDRESS | 6915 GLENBROOK STREET ADDRESS
CITY-ST-2IP DALLAS TX CITY-ST-2IP )
TME VS [T Delete TiTLE [ Ghange [ Acdition
NAME HUTCHISON, LARRY M NAME ) A o .
+ STREETADDRESS (- 1107 GREENHILL RD : : - - == || smeerapoRESy |- - 7 - e e
crv-stze | DUNCANVILLE TX 75137 GITY-ST-21P
TITLE v O celete TITLE [JChange  [] Addlition
NAME ADAMS, JON A NAME : S
STREET ADDRESS | 6282 MC COMMAS STREET ADDRESS . e N
civisr-2¢ | DALLAS TX 75214 ' L Gn-s1-2p S e
me 7T VD cen oo [ elete TITE viID . o ¥ Chenge [ Addition
nawe ., | COLEMAN, GARY L. N NAME COLEMAN, GARY L.
STREET ADDRERS 2105 BANEIS . L smeeTanoress | 27105 BRAND]:,IS :
crvst2e | RICHARDSON TX 75082 - ‘ orv-srzr | RICHARDSON, TEXAS 75082
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha 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 of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on.an altachment with an address, with all giber li mpowered.
T n _ _ 144
SIGNATURE: ___<:GNATUR s JIRED 222900 Y AA-FH
SIGNATURE AND TYPED OR PRINT‘EMDF SIGNING OFFICER OF DIRECTOR Date Daylime Phone #




