FILED

13:°| hereby ceriify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: (Qeab sl A7 1B b (2 BénaialFA?) Baker 3/14/2002 _ 214-523-5724

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

2002 UNIFORM BUSINESS REPORT (UBR) . S
; Mar 29, 2002 8:00 am g
DOCUMENT # 844748 Secretary of State |
. Entity Name =
90 Hoakok -
LEADER INSURANCE COMPANY 03-29-2002 90830 034 771 50.00
Principal Place of Business Mailing Address
4100 HARRY HINES BLVD 4100 HARRY HINES BLVD
DALLAS TE 75219 DALLAS TE 75219
us us
2. Principal Place of Business - 3. Mailing Address “mmll” I(I” m’” I“ II"! ll" m" Im' Ill" Ill"lll” I"“ m‘
Suite, Apt. #, ete. Suite, Apt. #, eic. DO NOT WRITE iN THIS SPACE
City 8 State City & State 4. FEI Number Applied For
34‘0927698 Not Applicable
“ip Country zp Country 5. Certificate of Stalus Desired O $8.75 ‘?“d"“"“a'
} Fee Required
== —=g-Nameand-Addressof Current Reégistered-Agent ———«o—=5Fa - S mnus 2= 7~ Name and ‘Address’of New Registered-Agent ==
Name
|NSURANCE COMWSS‘ONER Streat Address (P.C. Box Number is Not Acceptatle)
THE CAPITAL BLDG.
TALLAHASSEE FL 32302
City FL Zip Code
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
SIGNATURE __ e 2" 7 T
Slgnaru[s,_‘typaurcf.;j‘vin_ls‘d name of registered agent and title if applicable. {NGTE: Registersd Agent signatura required when rainstating) DATE
9. This corporation is efigible to s'aliéfy its Intangible FILE NOW!II FEE IS $150.00 Electi e
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 0. Tlri::|(;zr%ag1§natlst;\ul:i::ncmg | fg'gﬁuhg'xfe
(See criteria on back) O Make Check Payable to Department of State ' '
11. QOFFICERS AND D'RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE C T Delete TILE [0 Change [ Addition §
NAME KRAUSE, MICHAEL D NAME 3’
STREET ADDRESS 4100 HARHY H|NES STREET ADDRESS 8
CITY-ST-2IP DALLAS TX 75219 CITy-$1-21P w
TiTLE P O Dalete TMMLE (O change [ Addition 5
NAME GOBER, JAMES NAME
- |.-STREETADDRESS {. 4100. HARRY-HINES BLVD ==~ == ¢ - === = o [{-STREETADCRESS. o e o o p me - > L . e -
CiTY-ST-2IP DALLAS Tx 75219 CITY-§T-2IP
TITLE VS S 1 Gelete TTE idcChange ] Addition
NAME STONE, TOMMY J NAME
STREET ADDRESS 4100 HARRY HlNES BLVD STREET ADDRESS
CiTy-ST-21P DALI.AS TE CITy-sT1-21P
JILE VAS O Delete TIME [ Change [ Addition
NAME HORRELL, KAREN H NAME
STREET ADDRESS 4100 HARHY HINES BLVD STREET ADDRESS
CITy-ST1-2IP DALLAS Tx 75219 CIy-ST-21P
e v - Detete e (D chenge [ Addition
NAME MCGOVERN, TRACY L NAME
STREET ADCAESS 4100 HARRY H|NES BLVD STREET ADDRESS
CITY-ST-2IP DALLAS TX 75219 Cry-sT-2IP
TNE I Gelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY—ST—Z!P_ ) CITY-S87-2IP



