2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
ot 813472 May 31, 2000 8:00 am
BANKERS MULTIPLE LINE INSURANCE COMPANY Secretary of State
05-31-2000 90038 039 ***550.00
Principal Place of Business Mailing Address
717 N HARWOOD P O BOX 2699
DALLAS TX 75201 DALLAS TX 75221-2699
us ) us§
TP TR I A AT
P.O. BOX 132699
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State j t 4. FEI Number Applied For
Cﬁvﬁﬁigs r TX 36'2490086 Not Applicable
Zip Country Zu;] 5313-2694 Country 5. Certificate of Status Desired [ ?g.g?qlﬁrded;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
- ] — - ~[—Name—— ——— .. ‘ o
FLORIDA STATE INSURANCE COMMISSIONER Street Address (P.O. Box Nur‘r‘ﬂ;er is Not Acceptable)
AND TREASURER
THE CAPITOL BUILDING
TALLAHASSEE FL 32301 o FL [

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

SIGNATURE
Signature, typed or printac name of registered agent and hile f applicable. {NOTE: Ragistered Aganl signature raquired when reinstating) DATE
9. This carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 ) o )
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 0. $rlsgt“Igzn(;agoi?rigbrzj::i::ncmg 0O f%gjolohgae‘é:e
{See criteria on back) O Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSD [ Delete TIMLE [ Change [ Addition
NAME RODNEY D. MOORE NAME

STREETADDRESS [ 717 N HARWOOD STREET AGDRESS

CITY-ST-2IP DALLAS TX 75201 CITY-§T-2IP

TITLE 1Y [ petete TITLE [ Change [ Addition
NANE SUSAN A. BROWN RAME

sTReeT ADDRESS | 7917 N HARWOOD STREET ADDRESS

CITY-ST-ZP DALLAS TX 75201 CITY-ST-2P
BRI S E=S e[ Delete Jme [ change [ Acdition
e GREINER, CHARLES L e ’ -
STREET ADDRESS | 10103 SYCAMORE SHOALS COURT STREET ADDRESS

CITY-ST-2IP LOUISVILLE KY CITY-ST-ZP

TOTLE VA O pelete TILE [ change [ Addition
NAME RICHARD P. PIMSNER NAME

STREET ADDRESS | 717 N HARWQOD STREET ADDRESS

CITY-ST-2P DALLAS TX 75201 CITY-§T-2IP

THLE ') [ Detete TILE O change [ Addition
NAME SEMONS, DEBORA LYNN NAME

STREET ADDRESS | 500 N AKARD STREET ADDRESS

GITY-ST-2I DALLAS TX CiTY-ST-2IP

TITLE O pelete TITLE [ Change  {J Addition
NAME ) _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP . GiTY-ST-2IP

13. | hereby certify 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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ar Block 12 if

changed, or on an anachrymthﬂ address, with all other like empowered.
.. Fe L e e s -..PRESIDENT
LI N RS s Py Fa 4
: . ) .3 e .
s PR o N S 5-17-0
SIGNATURE: X 2D * R — - 0
4 swarbnt ANATYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #

CRI2E034 (9/99)



