2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 22, 2002 8:00 am
DOCUMENT # 850722 Szz:{retary of State

1. Entity Name
THE GRAY INSURANCE COMPANY 05-22-2002 90260 028 ***150.00
Principal Place of Business Mailing Address
3601 N 10 SERVICE RD : P O BOX 6202
METAIRIE LA 20002-7045 METAIRIE LA 700096202
us us .
S 0T OO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
72'0824217 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired a $8'75 Additional
¥ Fee Required
LS 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ' . " | Name U ) T
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 both, in the State of Florida.

onsnian |

3%

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signalure required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Fi .

- Tax filing requirement and glecis to do so. . After May 1, 2002 Fee will be $550.00 = o Trﬁ:?'c;:r%a(r}ng;ngguﬁgsn?mg B :-f‘%gqohgae)éfe —

(See criteria on back) A Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 11
mg oL |lgDp TGt TALT A ekt me S () Change [ Addition | S
N GRAY, DENVER F. A 2
STREET ADDRESS | 3601 N |-10 SERVICE RD W STREET ADDRESS Eé
CITY-S7-2IP METAIRIE LA CITY-ST-2IP w
THLE ™ [ Deletz TITLE [ change (77 Addition (03 1
NAME HUGHES, ROBERT M NAME i
STREET ADDRESS | 3801 N I-10 SERVICE RD W STREET ADDRESS
CITY-ST-2IP META'RIE LA 70002_7045 CITY-5T-2IP
TITLE vPD 7 Delats TITLE [(change [ Addition
NAME | GRAY, WALTER VERLANDER_ = _ L e e
" STREET ADUFESS™|" 3604 N 110 SERVICE RD'W . e Y SRR ADDRESS |~ T e

CHTY-ST-21P METAIRIE LA 70002-7045 CITY-ST-2IP
TITLE PD [ pelete TITLE [Jchange [ Addition
NAME GRAY, MICHAEL TOWNSEND NAME ‘
STREETADORESS | 3601 N 10 SERVICE ROAD W STREET ADDRESS :
CITy-§T-2IP MEI'AIR]E LA 70002_7045 CITY-ST-ZIP
TLE VPD [ Detete TTLE [ Change [ Acdition
HanE GRAY, ERIC VERLANDER - . .- NAvE o L
sTaeeT a0oress | 38091 N |-10 SERVICE ROAD W STREET ADDRESS T - TR e N
arr-sT-2P | METAIRIE LA 700027045 CI7Y-ST-2P . , . R T
TmiE S ' : O pelete TITLE o ) I Change (] Addition
nave | MANGUNO, MARK STEVEN ' NAME
STReET ADDRESS |-3601 N°1-10 SERVICE ROAD W S STREET ADDRESS
Ciiy-S7-21P METAIRIE LA 70002-7045 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far 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 direcior
of the corporation or the receiver or trustee empowered to execute this report a5 required by Chapter 807, 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 like empowered.

SIGNATURE: ﬂ@%ﬂ@%ﬁ@ﬁﬁﬁﬂ@%ﬁmmo APRIL 25,. 2002. (504) 888-7790

SIGNATURE AND TYPED OR PRINTED AAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




