2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 850722

1. Entity Name

THE GRAY INSURANCE COMPANY

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90154 035 ***150.00

Principal Place of Business . Mailing Address
3601 N 110 SERICERD. . = * P O BOX 6202
METAIRIE LA 70002-7045 ) ' METAIRIE LA 70008-6202
us ' us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
72-0824217 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Addifional
P - - C e~ - - 0™ = - -« . Fee'Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER STATE OF FLORIDA Street Address (P.O. Box Number is Not Acceptable)
CAPITAL BLDG
TALLAHASSEE FL FL 32301
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicablg. (NOTE: Registered Agent signature raguired whan remstating) DATE

9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .

Tax mingprequirementgand elects 1Cnyd0 S0. ‘g + .o After MAY 1, 2000 Fee wilfbe $550.00 ... ..JE,' E:;ej:[hlgzn(;agoae:lﬁgbr:;lon:nclng' 0 -ﬁg'eo(ﬁob';:z—sga“

(See criteria on back) O Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE cD O Delele TITLE O change [ Addition S
NAME GRAY, DENVER F. HAME (=
STREET ADDRESS | 3601 N |-10 SERVICE RD W STREET ADDRESS §
CITY-ST-2IP METAIRIE LA CITY-ST-2IP N
TITLE 10 7 pelete TITLE TD [X Change ] Addition S
NAME HUGES, ROBERT M = NAME HUGHES, ROBERT M.
STREET AD0RESS | 3601 N |-1- SERVICE RD W. SIREETADDRESS | 3601 N I-10 SERVICE RD W.
em-st-22 | METAIRIE LA urstah | METAIRIE, LA 70002-7045
TiTLE VPD [ Delete TITLE X Change [ Addition
NAME GRAY, WALTER VERLANDER NAME
STREET ADORESS | 3601 N F10 SERVICE RD W STREET ADDRESS
ev-sT-2¢ | METARIE LA ] _ CITY-3T-2P METAIRIE, LA 70002-7045. _
e PD 71 Delete TILE [RChange [ Addition
NAME GRAY, MICHAEL TOWNSEND NAME
sTaeeT anosess | 3601 N |-10 SERVICE ROAD W STREET ADDRESS
CiTY-St-2iP METARIE LA CIy-ST-21P METAIRIE, LA 70002-7045
TITLE VPD O Delete TLE [® Change ] Additicn
NAME GRAY, ERIC VERLANDER NAME _ P S L
STREET AODRESS | 3601 N IF10 SERVICE ROAD W STREET ADDRESS METAIRf[:E ,"LA, 70()‘0‘2_'_'704_5‘ .
omv-st-22 | METARIE LA CITY-ST-2IP A Co
L E Y Ooeke . T Change [ Acdition
NAME! o -. |- MANGUNO, MARK STEVEN T J o LT NAME
" STREET ADDRESS | N I w T STREET ADDRESS
CITY-ST-2IF ;GEOT"'AEIE 1L0ASERV|CE ROAD CITY-ST-2IP METAIRIE r LA 7 0 0 0 2 - 7 O 4 5

13. | hereby certify that the information
indicated on this report or supplepfental
. of the.carporation,or the receiver or try

changed., or.on an attachme addrass, with all other like efhpoweraed.

SIGNATURE:

d with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port is true and accurate find that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
e empowered 1o execule jJhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e < ) 4/25 /00 (504)888-7790
NATuT AND TYPED on‘pntmfn N?dE o?s{s% OFPe®R OR OIWECTOR Date Daytime Fhong #

/ ROBERT M. HUCHFS TpRBACTIRETD



