2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000005595 ety of Stata™

SOUTHWEST INSURANCE AGENCY, INC. 01-18-2000 90156 027 ***150.00
Principal Place of Business Mailing Address

1201 ELM STREET 1201 ELM ST
SUITE 3500 SUITE 3500
DALLAS TX 75270 DALLAS TX 75270-2108 9 0 0 4 7 4
us us

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

75-165381 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTIGE'HALL CORPORATION SYSTEM' INC. Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 Ty FL [ 2o oo

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.

SIGNATURE
Signalure, typed or printed name of registered agent and title f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. This corporation is eligible to satisly its Intangible Fi t1 FEE IS £ ‘ Lo
9 TaxSfJIingpreqL(i?-er:entind eiezfs ?cf)yc;::’sot.a q After :ﬁ;‘g\':oooiee wiil$|:e5'i$ 50500-00 10. _Erlecnon Campaign Financing $5.00 May Be
s . rust fund Contribution. O Added to Fees
(See criteria an back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DpP O Delete e [ Changs [ ] Addition
NAME WOOLDRIDGE, REBECCA A NAME
sTReeT ADORESS | 1201 ELM ST., STE. 3500 STREET ADDRESS
CITY-ST-ZtP DALLAS TX 75270 CITY-ST-2IP
TITLE $ BZfDmatg TITLE Laze ¥ m. <o 0 Jcrange (%] Addition
NAME KOTHMANN DELP, JENNIFER NAME [ 2ol TELM ST BTE 3500
sTReer a00RESS | 1201 ELM ST., STE. 3500 STREETADDRESS | o\ i ms Ty 28~ 270
CITY-ST-2IP DALLAS TX ciTy-§1-2p !
TITLE [ Delete TOLE [ change (3 Addition
MNAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-31-7iP
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Detete TME [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7Ip
TITLE [ belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-§7-2p CITY-57-21p

13. | hersby cerify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee owared 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an

h all other like empowered.
SIGNATURE: ___~_ /> A Z/ NS /=10~ 00 U4SST- /708

SIGNATU}KE ANDTYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 {9/99)



