L FILED
-~ 2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  SL01000

ecretary of State
DOCUMENT #
1. Entity Name F00000001 838 04-28-2003 91460 009 ***150.00
CRUMP INSURANCE SERVICES OF TEXAS, INC.
Principal Place of Business Mailing Address
1166 AVENUE OF THE AMERICAS 1166 AVENUE OF THE AMERICAS
NEW YORK NY 10036 NEW YORK NY 10035
2. Principal Place of Business i 3. Mailing Address “ll"“ ““Il”l |||l| |I||||I||| |I||| IIm ||||”||I| mll “m II" l“l
Suite, Apt. 4, etc. Sufte, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
62‘1 100168 Not Applicable
Zip Country Zip Country 5. Certiicate of Staus Desied ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of Naw Reglstered Agent
g ——— S —— - - = ~ |- Name — e - & .-
CT 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE———
. Signalure, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating} DATE
 FILE NOW!!! FEE IS $150.00 , o
9. ElectionC Fi
: After May 1, 2003 Fee will be $550.00 Trﬁgt‘gzndag]opnilr?t?uﬂ;n: e O fc‘ijd.gﬁohg?éf °
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ petate TITLE CED { DIRLL TOK %Change [ Addition ._%
NAME CONNER, STEPHEN HAME z
STREET ADDRESS 7557 RAMBLER RD STREET ADDRESS g
CiTY-ST-2IP . CITY-ST-2IP <
DALLAS TX 75231 <y PR
TLE V FkDelete LE ";ZP\E SA SURFR ] Change mﬁ\ddmoﬂ s
NAME 05
SAAMS, JEFF NAME RIDDELL

STREET ADDRESS | ke WA G CONG I N C\RCLE

STREET ADDRESS
D ooz | CAEVY CHAGE  MD  A0B\G_

om-S-2P DAL AS TX 75231

p_— » - [ Detete
W |sop) INGRAUM, JEFF T
STREET ATORESS 14166 AVE OF THE AMERICAS
CITY-ST-2IP NEW YORK NY 10038

TTLE m REQT{)K 7 o N\Change (7 Addition

"NAME T - o

smeeronress | 2 WAGCONGIN CA p\Q\, t
CITY-5T-2P CMEN Y CHASE, D 200\D

TITLE ATD O elete TITLE Change  [] Addition
NAME 1 NAME

STREET AGDRESS ?132 IE'J‘E PéAFTHTll,?é( AMEH'CAS STREET ADDRESS :'(55? MMB ‘/&P\ Rﬁ AD

omY-ST-2°  INFW YORK NY 10038 CITY-ST-2IP DALVAS, TX THa3\

mME T S [ Delege TITLE [ Change [ Acdition
NAME BORIK, MICHAEL NAME

STREET ADORESS | 114 W 47TH ST STREET ADDRESS

CITY-ST-2IP W CIFY-S1-2IF ,

TmE 1 petet me | DIRBCTOIL [ Change “Addition
NAME i NAME NINCENT SANTORE LLT %
STHEET ADDRESS sTeeT ADDRESS | TNE WASCONGIN CARCLE

CIFY-ST-ZIp CITY-51-2F cHEVY CHABE MD 20815

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an ajtachment with an address, with all ather like empowered.
smmune@ SINGATIDS NEQLFIEDMICHAEL BORWK %\ [ 03 2027 35 hias

SIGMATURE AND TYPED OR PRINTED NAME OF BtGNING OFFICER OR DIRECTOR Date Daylime Phone #




Name

Stephen Conner
Bill Staub

Patrick O'Brie:j
Michael Borik
Ross S. Riddell
Jeff Schlingbaum
Vincent Santorelli

Salvatore Zaffino

Atlachment

WNAT39A____
HEF0000000IE DY

Crump Insurance Services of Texas, Inc.
Officers and Directors

Address

7557 Rambler Road, Dallas, TX 75231

7557 Rambler Road, Dallas, TX 75231

7557 Rambler Road, Dallas, TX 75231

114 47th Street, New York, NY 10036

Two Wisconsin Cngle; (_:he‘\;y C_hasé. MD -20815 -
Two Wisconsin Circle, Chevy Chase, MD 20815
Two Wisconsin Circle, Chevy Chase, MD 20815

One State Street, Hartford, CT 06103

e e e p—— o —— —— e e it e

Title
CEOQ/Director
CQO & President
VP & Asst. Treasurer/Director
Secretary
Treasurer
Director
Director

Director

m———————— o a - ——



