1. Entity Name

SOUTHWEST INSURANCE AGENCY, INC.

Principal Place of Business

1201 ELM STREET
SUITE 3500
DALLAS TX 75270
Us

Mailing Address

120t ELM ST
SUME 3500
DALLAS TX 75270
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90098 046 ***158.75

00 0O O

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEINumber  78.46R3811
Not Applicable
- Zi ] "
4 Country i Country 5. Certificate of Status Desired ‘ﬂ $8'75 A_dd|t|unal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - Name - .=t R R el LR -

THE PRENTICE-HALL CORPQRATION SYSTEM, INC.

Street Address (P.O. Box Mumber is Mot Acceptable)

1201 HAYS STREET
SUITE 105
TALLAHASSEE F1. 32301

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, cr both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and tille If applicable.

{NOTE: Regt

DATE -

d Agent si

raquired when rei

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution,

ME
$5.00=‘May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME DP [ Delete TILE T Change [ Addiion | S
NAME WOOLDRIDGE, REBECCA A NAME g
sTreer ADoRESS | 1204 ELM ST., STE. 3500 STREET ADDRESS 3
CITY-ST-2IP DALLAS TX 75270 CITY-ST- 2P é
TLE S ] Delete TIME O change £ Addition | &
NAME SCHMITT, LARRY M NAME
STREET ADDRESS | 1201 ELM ST STE 3500 STREET ADORESS
CIY-ST-7IP DALLAS TX 75270 CITY-ST-ZIP

~HTLE - =] Derete —HLE- [=}-Change
NAME ’ RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TME [ Detete TME [J Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delate TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
ILE O Gelata MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(). 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 empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address,

ith a!l other like empowered.

%Grzm l/'JOOtdﬂ-{o(qe ﬁ-s_ﬁat’.wr /-0l y-855-/708

SIGNATURE: K//ZKZ/

S ?QATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

Data Daytime Phone #




