2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 856741

1. Entity Name

BLACKMON-MOORING-STEAMATIC CATASTROPHE, INC.

-

Principal Place of Business

303 ARTHUR ST 303 ARTHUR ST
FT WORTH TX 76107 FT WORTH TX 76107
Us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Mar 12, 2001 8:00 am

Secretary of State

03-12-2001 90449 024 ***150.00

IR ARGk

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number  75-1738902 Applied For
Not Applicable
Zi Count Zi i
° ountry P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6, Name and Address of Current Registered Agent - .7._Name and Address of New Regislered Agent . -
- . Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8, The above named entity submits this statement for the purpose cf changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if appicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
9. This carporation is eligibie to satisfy its Intangible FILE NOW!!T FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add.ed to Faes
(See criteria on back} a Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P CKMO 7 celete TITLE P"’G:N-\W mChange [Z] Addition

NAME BLACKMON, KIRK NAME Lo

STREET ADDRESS | 303 ARTHUR STREET STREET ADORESS w%ﬁa‘ﬁw‘l i:.w

crv-s-2¢ | FT WORTH TX CITY-§T-22 W0 TN e 10T

TILE VST : ~L Datete Hut3 Secre | Treasurer O Change [ﬁAdunion

N BLACKMON, GREG N 0. &. Blackmen il

STREET ADDRESS | 303 ARTHUR STREET STREET ADDRESS 302 AN >

erv-sr-2¢ | FT WORTH TX arv-stze e U VO Yy Ue 1 O

THLE [ o Dt | ME __ [Tyivecd s e O nange Addition
1 ame” BERRY, LINDY ~— ST m 7 NAME %ﬁe}fzo. %lo;hmw w

STREET ADDRESS | 1601 109TH ST. STREET ADDRESS Artnue SY

orv-s-2p | GRAND PRAIRIE TX CITY-ST-2IP %-L&-\O(‘Hf"l TV 110310

TLE D ] Delete TITLE ) Michange [ Addition

NAME KMON, W. G. NAME

STREET ADDRESS ?QL(?(? FogEST PARK BLVD. STREET ADDRESS 303 ReFDue o

orv-st-2e | FT WORTH TX ovsrze | B 0RCHN TY 701077

ML VD ' [ Delete TITLE Y change [ Acdition

NAME BLACKMON, W. G. lll HAME

STREET ADDRESS | 1000 FOREST PARK BLVD. sweeTaoniess | 0B FrHUE S

cry-st-zP | ARLINGTON TX CITY-S1-2P A Uudcen 17y (g6

TILE D [ Delete TILE i) Change [ Adcition

NAME MOORING,S.W. NAME

sTREET ADORESS | 1000 FOREST PARK BLVD. sTreEr aovRess | BB A CHOMUTC &t

cmy-s-2P | FT WORTH TX ov-sizp [ LD T 760D

13. | hereby certily that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 e:ath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report 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 like empowered.

SIGNATURE: X S BRI

Grofurno I\ oy 2-23-01

(21D 810-995D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



