FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14,2003 8:00 am

DOCUMENT # 830530 ecretary of State
1. Entity Name 04-14-2003 90374 016 ***150.00
RANGER INSURANCE MANAGERS, INC.
Principal Place of Business Mailing Address
10777 WESTHE'MER 10777 WESTHEIMER . C e
POST OFFICE BOX 2007 POST QFFICE BOX 2807 -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. W CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
?4 1385078 Not Appilcable
Zp Country Zip Country 5. Certificate of Status Desired Od 38.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agem
e - e e ——— . me—— T Name™ — . = = - e
CT CORPORATION SYSTEM Street Address {P.0. Box Numnber is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
"SIGNATURE
Signaturs, typed or printed name cf registerad agent and ttle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
E FILE NOW!!! FEE IS $150.00 . . ) .
" bl 8. Election Campaign Financing $5.00 may B
After May 1, 2003 Fee will be $550.00 @" Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S X1 Dalste TITLE SVP . O Ghange Addition
NAME SMOLIK, LESLIE NAME Craig S. Balco
steeet sovvess | 10777 WESTHEIMER ROAD STheEr 00RESS | 8050 Seminole Office Cer, Suite 108
arv-st-ze - |HOUSTON TX 77042 CHTY-ST-2P Seminole, FL 33772
mE VPC &I petate TLE S/v O Change  {X] Addition
NAME CARLSON, SHERRIE § NAME Teresa K. Hitchcock
STReeT anoress | 10777 WESTHEIMER ROAD STREET ACDRESS | 5205 N. O'Conpor Blvd.
CITY-ST-21P HOUSTON TX 77042 CITY-ST-7IF Irving, TX 75039
TIILE v B Delete TILE ¥ /D ' [ Clange [ Addition
NAME EPPOLITD, LINDA NAME Marc J. Adee
seet ovhess | 10777 WESTHEIMER ™~ =~~~ === "~~~ -~ I "smemaoomess "5 205N T 0" Cofior BIVATT T T
arv-s-ze | HOUSTON TX 77042 CITY-ST-21P Irving, TX 75039 ’
TILE SVP [ elete TILE P/D / X Change [T Addition
HAME MACKEY, JERRY B HAME Jerry B. Mackey
STREET AD0RESS | 10777 WESTHEIMER STREETADDRESS | 10777 Westheimer Road
CITY-S1-2IP HOUSTON TX CITY-ST-2IP Houston, TX 77042
TNLE [ Delete TITLE D [ Change Byl Acdition
NAME _ NAME R. Scott Donovan
STREET ADDRESS STREET ADDRESS 5 205 N 0 ] Connor BlVd
GITY-8T-2IF . CITY-ST-2IP Irving . e 7 5039
TILE [ Delete TITLE v [ Change bl Addition
NAME NAME John K. Cassil
STREET ADDRESS STREETADDRESS [ 5205 N. O'Connor Blvd.
CITY-§7-2P GiTY-ST-71P Irving, TX 75039
12. | hereby certify thatghe 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 oath; that | am an officer or director
of the corporation or the regeiver or trustee 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 atiachment with an address, with ail other like empowered.
R57
SIGNATURE: ‘ UIRED 4[aloz  972-831- Seoo
IGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

———  aar

CR2E034 (10/02)



