e ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name

P29151

AMERICAN GENERAL INSURANCE AGENCY, INC.

2
HOUSTON TX
us

Principal Place of Business
2727 ALLEN PARKWAY

e

Mailing Address

2727 ALLEN PARKWAY

290

HOUSTON TX 77019

us

2. Principal Place of Busine
217/ Mgy ilgguﬁ% -7
Suite, Apt. #, etc.

3. Mailing Address

Y. O, o
Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 27,2002 8:00 am
Secretary of State

05-27-2002 90349 006 ***150.00

VAR EEOUARVB M

i

Signature, typed or printed nama of registered agent and title if applicabls.

Houston TR
City & State City & State 4. FEI Number Applied For
JSTOAM X 43-1538461 Not Applicable
i Zi ’ Count i
4ie Country 0 untry 5. Cerlificate of Status Desired a $8.75 Additional
170 19 usS T7210 us Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
- e ) —— e e e e J- Name- - - - .o o - _
cT CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)}
1200 S. PINE ISLAND
PLANTATION FL 33324
City FL Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
~ {NOTE: Registersd Agent signature required when reinstating) DATE

9. This corporation is eligibte tb satis.h; its Ihtangible
Tax filing requirement and elects to do so.

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T celete TITLE [ change  J Addition
NAME KOVACH, PAUL F NAME
STREET ACDRESS | 2727 ALLEN PKWY,SUITE 290 STREET ADDRESS
CITy-ST-2P HOUSTON TX CITY-ST1-2P
TILE '} [ patete TIME JChange [ Addition
N SCHNEIDER, DONALD A e
sReet ADDRESS | 2900 WESTPORT PLAZA DR SUITE 220 STREET ADDRESS
CITY-ST-2P ST LOUIS MO 63148 CITY-ST-21P
TITLE - i ] O Delete JIE PP Ad'Change [ Addition
NAME ) LANGEL,DEEORAH e T T name T T - - e
STREET ADDRESS | 2727 ALLEN PKWY,SUITE 200 STREET ADDRESS
CITY-ST-7IP HOUSTON TX CITY-ST-2IP
TITLE T O belete TITLE [ Change (O3 Additicn
NME MARTINEZ, LUCILLE e
STREET ADORESS | 2727 ALLEN PKWY,SUITE 290 STREET ADDRESS
CITY-§T-21P HOUSTON TX CITY-5T-2P
TITLE D O oelete TITLE B Change [ Addition
NANE MAFFIN-ROBNEY-0-JR—— e Davio L. Heazoe-
STREETADDRESS | 2727-A ALLEN PARKWAY STREET ADDRESS
CITY-$T-21P HOUSTON TX 77019 CITY-ST-21P
TITLE D B2 Delete TITLE VP [ Change (3 Addition
NAME HERBERT, ROBERT F JR NAME T. CrRY SPIRES
STREET ADDRESS | 2727-A ALLEN PARKWAY STREET ADDRESS A127- A ANEWN ﬂMK Wﬁ‘j h- G-7
CITY-§T-2IP HOUSTON TX 77019 CITY-ST-ZiP HeousTon  TX 727014 !

of the corporalion or the receiver or trustee em

changed, or on an attachmen] with an adgress, with all other like empowered.
Fo el | 3 ) il S l?f .
SIGNATURE: %/ % A URE REGRNIRRY spiees

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemnental repart

powered to execute this report as required by Chapter 607, Florida Statutes; and

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | ﬁ:rther certify that the information
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
that my name appears in Block 11 or Block 12 if

Y,

713)831- 2339

CR2E034 (9/01)

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

P LTV VN



