2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 856741

1. Enlity Name _
IBLACKMON~MOORENG-STEAMATIC CATASTROPHE,
NC.

Secretary of State

Mailing Address

303 ARTHUR ST
FT WORTH, TX 76107

Principal Place of Business

303 ARTHUR ST

FTWORTH, TX 76107  US us

DO NOT WRITE IN THIS SPACE

o

05022005 Na Chg-P CR2ED34 (10/03)

4, FEI Number Applied For
75-1738902 Not Applicable

5. Certificate of Status Desirad | $8.75 Adaiiona)

Fee Required

6. Name and Addresa of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits tHis statemant fer the Bl
the abiigations of registered agent.

SIGNATURE

urpose of changing its registerad office or reglstered ageni, 6r both, in the State of Florida. | am familiar with, and accept

LO0D002645879

Signaturn, typet! o pAnlad name of fnglsnerﬁ Bgent A titte I applicable

(NDTE: Rlegistarad Agent signature recuirsd whef relnsiaing)

— SISO 1E0T

—

9, Election Campaign Financing

$5.00 May Be

FILE NOWIN FEE 15 $150.00 In accordance with s. 60?,193(2)(b). F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added 1o Feas corporation did not receive the prior notice,

10 _—{_JFFICERS AND DI,RE—(ﬁORS - T B s e O S ST A e

Mg P T = - —= - e 3

NAME SWIGGUM, LLOYD E B :

STREETADDRESS | 303 ARTHUR STREET —

CIvY-57-2P FORT WORTH, TX 76107

g sT T T - e — . .

NAME BLACKMON, W.G. Ill

STREET ACDRESS | 303 ARTHUR STREET - -

Civy. 57-2P FORT WORTH, TX 76107 T T T T — -

TITLE ) - — — =

NAME BLACKMON, KIRK A

STREET ADDRESS | 303 ARTHUR STREET

CiTy-§r-2P FORT WORTH, TX 76107 DO NOT WRITE

TLE D T o - e

we | BLACKMON, GREG ) - IN THIS SPACE

STREET ADDRESS | 303 ARTHUR STREET

CiTy-ST-ZP FORT WORTH, TX 78107

TIE o} - e e -

NAME TRABKA, FARYD

STREET ADORESS | 303 ARTHUR STREET

oiTy-§T-2P FORT WORTH, TX 76107 -

TITLE o ' } ) Bl s e

NAME

SYREET ADDRESS

CITY -ST-21F

12. | hergby cerlliy that the information supplied with s fiing does fiol qué‘i?fgf}’df‘fheggr'n_b‘ﬁ'bﬁ sfated inBection 119 OTES)G)'.'Fldﬁda Statutes. | further certify that the information
indicated on this report or supplemental report Is trye and accurate and that my signature shall have the same legal e
of the corperation ar the receiver or trustee ampowered 10 exerule this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

Ao, Sz

INTED NAME OF $IGNING OFFICER OR DIRECTOR

changed, ar on an attaghry

SIGNATURE:

with an address, with all ofher like empowered.

SIGNATURE AND TYPED OR

fect as if made under oath; that | am an officer or direclor

e

Daytima Prong 4 Vd

Y 7-520-§7f

[ N = -

May 09, 2005 08:00 AM



