2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name

FO0000007100

FILED

May 21, 2002 8:00 am3

Secretary of State

TG LYl

B
HOME SENTRY INSURANCE AGENCY, INC. 05-21-2002 91171 021 ***150.00 ?
Principal Place of Business Maiting Address
2150 W. 18TH STREET, SUITE 300 2150 W. 18TH STREET, SUITE 300 .
HOUSTON TX 77008 HOUSTON TX 77008 BnlﬂBZsU
2. Principal Place of Business 3. Mailing Address ”"”l”m "l” II”“ m "““Im "m " " .IIII |’|" Ilm ||'| |I||
Suite, Apt. #, efc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 76’%39303 Not Applicable
Zp V‘ Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
" ‘ Fea Required L
- | == = cniz=-B:Name and-Address of Current Registered Agent-—————=-~~=< 7-Name and Address of New Regigteréd'Agent™ -
Narme
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 registerec agent, or both, in the State of Florida.
SIGNATURE
Signature, typad ¢r printed name of registered agant and title if applicable. (NOTE: Ragistered Agenl signaturs requirad when reinstating) DATE
9. This corporation Is eliglble to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10, Elscti ian Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trzg:':ﬂr%aggrilfguﬁgsncmg ggj-ggohgzzfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE CP &De\ete TITLE '? fes &e.n:‘r [ Change ‘ﬂAddi:iun §_
e POLLIS, JOHN G WE gonea W Oeendl 2
STAEET AODRESS | 9980 W. 18TH STREET, SUITE 300 STREETADDRESS | 5 4 ¢ L0 . \R¥P o Seite 380 3
orest2® | HOUSTON TX 77008 S| Mewston Trx 11008 &
mite Ve F(Dewte e VA\cE feecidest O change Y Aadition | S
N KUMMER, GLENN F NAME Togepnu N, Corona
STREET ADDRESS | 9125 MEYERS STREET SREETADURESS | g 4 5t w0, | ' s cileTO0
P | RIVERSIDE CA 82513 AP dowglon TR 77008 B
U TSN VPSSP s e B e 10 e e [T Cliange [ Addition
NAME "PLOWMAN, BOYD R NAME
STREET ADDRESS 2150 w 1 BTH STREEI' SUITE 300 STREET ADDRESS
GITY-ST-2P HOUSTON X 77008 ! CITY-§7-2IP
TITLE S [ Delete TITLE [ change [T Addition
NAME THEQBALD, FORREST D e
STREET ADDRESS 3125 MEYERS ST. STREET ADDRESS
CITY-ST-2IP RNERSIQE_QA_QZS'B CITY-S5T-ZIP
TITLE T O pelete TITLE [ Change  [J Addition
NAME LARKIN, LYLE N NAME
STREET ADDRESS 3125 MEyERS STHEET STREET ADDRESS
CITY-5T-7IP RIVERSIDE CA 92513 CITY-ST-28P
TITLE D ﬂpeme TITLE DiRecto [ Change  AgAddition
NAME POTTER, NELSON W NAME : cU\,ou"\eg A Lo Q\L-‘a..: O
STREET ADORESS | 3125 MEYERS STREET STREETADDRESS | SIAT™ Meyest £,
CITY-ST-7P RIVERSIDE CA 92513 CITY-ST-ZIP Sweat L, Cf G ATIT

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
ran alg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
A execute fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L//.:«c//ﬂr;L 2/3~33/-130

SIGNATURE

TYPED OR PRINTED NAME OF SIGNING OFFECER OR DIRECTOR

‘Data

Paytire Phone #

W

.



