-~ 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0601498

DOCUMENT # 813472

1. Entity Name

BANKERS MULTIPLE LINE INSURANCE COMPANY

Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90034 032 ***150.00

Principal Place of Business Mailing Address

717 N HARWOOD P O BOX 132699
DALLAS TX 75201 DALLAS TX 75313-2699
Us us

Véed i L O

2. Principal Place of Business 3. Mailing Address

AR EEAR G

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FLORIDA STATE INSURANCE COMMISSIONER
AND TREASURER

THE CAPITOL BUILDING

TALLAHASSEE FL 32301

City & State City & State 4. FE! Number  36-2480086 Applied For
Not Applicable
P Country Zip Gouniry 5. Cenificate of Status Desired 0O $B'75 Alcidmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed of printad name of registered agent and titla if applicable.

(NOTE: Registered Agent signatura required when reinstating) DATE

9. This corporation Is eligitle te satisfy its intanaible
Tax filing requirement and elects 10 do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaigh Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) a Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 =
TITLE PSD O elste TLE O change £ Actition | S
NANE RODNEY D. MOORE RAME e
sTreer AboRess | 747 N HARWGOD STREET ADDRESS 3
omy-sT-2P | DALLAS TX 75201 CITY-5T-ZIP 2
TITLE 10 1 Geleta TILE Ol change [ Addition %
NAME SUSAN A. BROWN NAME
STREET ADDRESS | 797 N HARWOOD STREET ADDRESS
omv-st-ze | DALLAS TX 75201 CITY-ST-2IP
= THLE D —— D) Betete ——— - THLE— ] eme e [ -EhaRgE — =) Addition | ——
NAME GREINER, CHARLES L. NAME
sTREET ADDRESS | 10103 SYCAMORE SHOALS COURT STREET ADDRESS
or-sT-2P | LOUISVILLE KY ¢ITy-ST-2P
TITLE VA [ Dekete TILE [ change T Acdition
NAME RICHARD P. PIMSNER NAME
stReeT ADORESS | 717 N HARWOOD STREET ADDRESS
on-st-2P | DALLAS TX 75201 CITY-S7-2IP
e v 1 Detete TILE B Change [ Addition
NAME SEMONS, DEBORA LYNN NAME
STREET AUDACSS 506~ AKARD— smeeraooness | 37 N HARWOOD
oT-sT-2P | DAHAS-FE cITY-ST-21P DALLAS TX 7520l
TITLE O Delete TITLE [ Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

of the corporation or the receiver g
changed, or on an attachment wj

SIGNATURE: A

ao/address, vith-d

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 supplemepenreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
Aee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
j bther like empoweread.

2= O/

GAIATURE AND TYPED OR PH]NTE? NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phorie #




