2002 UNIFORM BUSINESS REPORT (UBR) Feb 06F§]6(];:2D8-00 am

2

DOCUMENT #  FO1000000875 Secretary of State
PLAN BENEFIT SERVICES, INC. 02-06-2002 90007 020 ***150.00
Principal Place of Business Mailing Address
11130 JOLLYVILLE RD. STE 400 11130 JOLLYVILLE RD. STE 400
AUSTIN TX 76759 ALSTIN TX 78759
2. Principal Place of Business 3. Mailing Address H“”“ |M ||l|' ”I“ Ilm m" I|“| |I”l||m ||||| |||” ||||‘ |||| llll

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

74‘2619989 Not Applicable
“p Country 2P Country 5. Certificate of Status Desired O ?g;gfq;ﬁ?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name

CT CORPORAHON SYSTEM Street Addrass (P.0. Bax 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 nams of regisiered agent and title it applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. 1hisrc‘prp<:ratic.m is el'\giblg t(lj salistfyci]ls Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
ax fiing requirement and elects to da so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contributicn O  Added to Fees
(See criteria on back) b4 Make Check Payable to Department of State
11. L OQOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete THLE [JChange [ Addition
NAME ROGERS, MICHAEL J NAME
stReev aooress | 11130 JOLLYVILLE RD, STE 400 STREET AGDRESS
CITY-5T-2P AUSTIN TX CITY-5T-2IP
TITLE Y] [ Delete TITLE [J change  [] Addition
NAME GOODWIN, CARLA e
STREET ADDRESS | 44430 JOLLYVILLE RD, STE 400 STREET ADDRESS
CITY-ST-2IP AUSTIN TX CITY-5T-2IP
TILE VSD ) O petete TILE [J change [ Addition
NAE WEST; TRAVIS | NAE
STREET ADDRESS | 11930 JOLLYVILLE RD, STE 400 STREET ADDRESS
CITY-ST-ZIP AUSTIN TX CITY-ST-2IP
TLE T [ Delete TILE [ change [ Addition
HAME MCCANN, TERENCE L NAVE
sTReer aooress | 11130 JOLLYVILLE RD, STE 400 STREET ADDRESS
CITY-ST- 2P AUSTIN TX CITY-§1-2P
TITLE cD O Delete TITLE [0 change [ Addition
NAME WEST, LARRY A . A
sTReeT ADORESS | 44430 JOLLYVILLE RD, STE 400 STREET ADDRESS
CITY-S5T-2iF AUSTIN TX CITY-S1-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true 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 recej, werad o gxecule this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attach ith all ggher like empowered.

SIGNATURE: ___ L&l f /02 zouliew we /emﬁ?fﬁvm //9 0T 5/2-3¢3 375

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deylima Phona #

1¥ 682ELS0

CR2E034 {9/01)



