2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

May 02, 2003 8:00 am

'DOCUMENT #

1. Entity Name

THE GRAY INSURANCE COMPANY

850722

Principal Place of Business
3601 N 110 SERVICE RD
METAIRIE LA 70002-7045
uUs

Mailing Address
P O BOX 6202

METAIRIE LA 700036202

us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

Secretary of State

05-02-2003 30378 020 ***150.00

VULIAUDJI]

OREREAR AR R

] CHECK HERE IF MAKING CHANGES

City &.Slate City & State 4. FEI Number Applied For
720824217 Not Applicable
Zi Countr i r i
P ounery 2 Country 5. Certificate of Status Desired I} $875 Addttlonal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

CAPITAL BLDG
TALLAHASSEE FL FL 32301

INSURANCE COMMISSIONER STATE OF FLORIDA

Street Address {P.O. Box Nurnber is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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, | am familiar with, and accept

Signaturs, typed or printed name of registered agent and 1itle if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

CATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. : OFFICERS AND DIRECTORS 1. ARDITIONS {CHANGES TQ OFFICERS AND DIRECTORS iN 11
ME .|CD ] Detete TLE () change [ Addition
NAME GRAY, DENVER F. NAME
sTReeT anoaess | 3601 N 1-10 SERVICE RD W STREET ADDRESS
cy-s-zp | METAIRIE LA . CITY-5T- 2P
TITLE ™ [ palete TITLE [ Change [ Addilion
NAME HUGHES, ROBERT M NAME
STREET ADDRESS | 3601 N [-10 SERVICE RD W STREET ADDRESS
CITY-ST-2P METAIRIE 1A 70002-7045 CITY-51-21P
TIME VPD [ pelete TTLE [ Change [ Additicn
NAME GRAY, WALTER VERLANDER NAME

-|-sreeT-aporess-| 3601°N:k10-SERVICE-RD-W _— - - STREET ADORESS ~ ]~ —— - e
CITY-5T-2IP METAIRIE LA 70002-7045 CITY-ST-2IF :
e P [ Delete e (G Change [ Addition
NANE GRAY, MICHAEL TOWNSEND - NAME
STREET ADDRESS {3601 N 1-10 SERVICE ROAD W STREET ADDRESS
CITY-ST-2IP METAIRIE LA 70002-7045 CITY-ST-2IP
TITLE VPD O oelete TiTLE O change [ Addition
HAME GRAY, ERIC VERLANDER NAME
STREET ADORESS | 3601 N 1-10 SERVICE ROAD W STREET ADDRESS
CITY-ST-2IP METAIRIE LA 70002-7045 CITY-ST-2IP
TLE S [ Deleta TILE Cthange O Addition |
NAME MANGUNO, MARK STEVEN NAME
STREET ADDRESS {3601 N I-10 SERVICE ROAD W STREET ADDRESS
omv-st-ze [ METAIRIE LA 70002-7045 CTV-ST-2P

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 certify that the information
indicated an this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 exacute this report as raquired by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:J@ME?E&E@W@Q

@MANGUNO s SECRETARY

04-28-03  (504) 888~7790

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone ¥

1282590

v

CR2E034 (10/02)



