. 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FO0000000776 Jgn 22,2001 i?éOO am
1 Entiy Name ecretary of State
HEALTHCARE INSURANCE SERVICES SOUTHEAST, INC. 0132001 S00n 034 *ee155 73
Principal Place of Business Mailing Address
907 BARRA ROW, SUITE 10t 907 BARRA ROW. SUITE 101
DAVIDSCN NC 28038 DAVIDSON NC 28038 wvvuiILL ol
e L IRHATMERAT A
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
74 2936839 Not Applicable
Zip 28036 Country Zp 28036 Couniry 5. Certificate of Status Desired K] gg'ggqlﬁ?:‘;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e - _ X Name
C T CORPORATION SYSTEM

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

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

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.

SIGNATURE

Signature, typed or printed name of ragisterad agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Eicsr22&2‘?5;:?;“;:?6'”9 | fci!leg?o'\g:zf ©
(See criteria on back) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . |PD 7 Delele TITLE PD KXchange [ Addition
NAME HELMS, THOMAS H NAME HELMS, THOMAS S.
STREET ADDRESS | 907 BARRA ROW, SUITE 101 seeeracpress | 907 Barra Row, Suite 101
CITY-ST-2IP DAVIDSON NC 28038 CITY-ST-2IP Davidson, NC 28036
TITLE S [ Delete TIMLE [ Change [ Addition
NAvE MARTIN, REX W AV
STREET ACDRESS | 820 GESSNER, SUITE 1000 STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77024 CITY-ST-2IP
TIE ~ ]’D — R O Deete [ TME , : [J Change [ Addition
NAME MCCLEARY, GEORGE W JR. T T e
STREET ADDRESS 820 GESSNEH, SU'TE 1000 STREET ADDRESS
CITY-ST-2IP HOUSTON X 77024 CITY-ST-2IP
TITLE cD O pelets TLE CD fXChange  [7J Addition
NAME GWALTNEY, WILLIAM F JR. NAME GALTHEY, WILLIAM F., JR.
STREET ADORESS | g) GESSNER, SUITE 1000 seeaoness | 820 Gessner, Suite 1000
OTSTZP | HOUSTON TX 77024 orv-sizp | Houston, Texas 77024
TILE ‘ O Delete TITLE Vice President (V) [l change X XAddition
NAME . NAME PAIHELA S KIRKS
STREET ADDRESS smerranoress [907 Barra Row, Suite 101
CITY-ST-7iP CITY-ST-2IP Davidson, NC 280386
TITLE O delete T0LE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemiption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂW/V/V Rex W. Martin 1/9/2001  713-461-4000

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

0578418

CR2E034 (10/00)



