e FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # 813472 Secretary of State
05-02-2005 90544 036 ***150.00

1. Entity Name
BANKERS MULTIPLE LINE INSURANCE COMPANY

Principal Place of Business Malling Address
8710 FREEPORT PARKWAY PO BOX 749005 114 .
SUITE 150 DALLAS, TX 75347 US 14614768

IRVING, TX 75063 LS

- At S . | u -

HNTAER

Suite, Apt. #, elc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
36-2490086 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— —  —B._Name.and Address of Current Reglstered Agent _____ _ —| 7.. Name and Address of New Registered Agent. ___ . __

Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Streel Address (P.O. Box Number is Not Acceptable}
200 E. GAINES ST

TALLAHASSEE, FL 32398-0000

City ' FL | Zip Cods

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. tam familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Litie # aRpIcabs. {NGTE: Rag:sterad Agant Signature required whon raingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Tiust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 1 palete TILE PD [#Change Addition
NAME RODNEY D. MOORE NAME RODNEY D MOORE
STREET ADORESS | 8710 FREEPORT PARKWAY-SUITE 150 STAEET ADDRESS - . .
YT 7P IRVING, TX 75063 CITY-ST-7IP §'7“1 BTEEEEEOETAI:QRKWAY_SUITE 150
Tme TO Oopelele | e SRR A TSV O Change {1 Addition
NAME SUSAN A, BROWN NAME
STREET ADDRESS | 8740 FREEPORT PARKWAY-SUITE 150 STREET ADDRESS
CITY-ST-21P IRVING, TX 75063 CITY-ST-2P s
THLE D 0 Delete e S Clchage  [# Addition
NAME GREINER, CHARLES L. RAME MARY SUZETTE BETIK
STREET ADORESS™| 10103 SYCAMORE SHOALS'COURT™  — ™ 7 "|f"sTHEETADDRESS " 8710 FREEPORT PARKWAY-SUITE 150
ory-sT-2p | LOUISVILLE, KY Crry-St-2P IRVING TX_ 75063
TLE VP O oelete TMLE O change {71 Addition
NAME RICHARD P, PIMSNER NAME
STREET ADDRESS | 8710 FREEPORT PARKWAY-SUITE 150 STREET ADORESS
CITY-ST-ZPP IRVING, TX 75083 CITY-5T-2P
TME O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-7P CITY-ST-2P
TITLE O Detete TME (O Change [ Addiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P

12. | 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 cedify 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 path; that | am an officer or director
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi ith an a 55, with all other fike empowered.

SIGNATURE:

Vice President 02/25/2005 469-499-1648

SIGNATURE AND TYPED OR PRINTED NAME OF QFFCER OR Date Daytime Phone #




