FILED

2002 UNIFORM BUSINESS REPORT (UBR) 3
SOCUMENT # May 13,2002 8:00 amj
POLUN FO1000002145 Secretary of State

ook e -
ALLIED MERCANTILE INSURANCE AGENCY CORPORATION 05-13-2002 30127 044 ***130.00 -
Principal Place of Business Maifing Address
6110 PINEMONT DRIVE. SUITE 106 8110 PINEMONT DRIVE. SUITE 106 L LTI T R P |

HOUSTON TX 77092 HOUSTON TX 77092

2. Principal Place of Business 3. Mailing Address ”"”" "“ ||’ 'NI“ III“ "‘""“”ml ""l“"“llll MI’ I"HII'
P. 0. Box 924527
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Houston, Texas 76-0063767 Not Applicable
Zip Country Zip Country o - $8.79 Additional
77292-4527 §. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
e e e ST — "”—_‘_"‘_"‘——""'Na“m SometE, T = ——

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

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

< City FL Zip Code
8. The abO\‘rLé' named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registared agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
9. Thi tion is eligible t tisfy its Int ibl n . . R . .
Taffﬁg;?;z L?:e s ;nltg;: 3 lo salisly s Intangible Att;"ﬂlEa N?‘;m'z *:E :\’5“'5;652505% o0 10. Election Campaign Financing $5.00 May Be
g e - y 1, - Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFF!CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . '
TITLE PCD [ Delete TITLE [J Change (] Addition §

I+
NAME HODGE’ JIM c NAME =
steer A00REss | 410 PINEMONT DRIVE, SUITE 106 STREET ADDRESS §
Clry-sT-2IP HOUSTON TX 77092 CITY-ST-2IP u
o
TILE Vv X Delete TITLE [JChange [ Addition | O
NAME HODGE KATHY NAME
STREET ADDRESS (] 10 PINEMONT DRNE SUITE 106 STREET ADDRESS
om-ST2P | HOUSTON TX 77082 ! CITY-ST-ZIP
E. - . e e o e w . [JDetee. — fJme. Secretary _ L [ .Change.__ K3kAddition
NAME NAME Kathy S. Hodge
STREET ADDRESS STREET ADDRESS $110 Pinemont Drive R Suite 106
Giry-ST-2P ciry-St-2P Houston, lexas 77292-3216
TITLE [ belste TILE Treasurer [J Change  K3Addition
NAME NAME Kathy 5. Hodge
STREET ADDRESS STREET ADDRESS 6110 Pinemont Drive , Suite |1 06
Ciry-S1-2P ciry-51-21P Houston, Texas 77292-3216
TME ) Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS - ) STREET ADDRESS
GITY-ST-ZIP CITY-S8T-ZIP
TILE [T Delete TIME [J Change  [J Addition
NAME 5 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida 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 oath; that | am an officer or diractor

of the corporation or the regpiver or trustee empowered jo execute th IR oqMyas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on hiher like e

3=y . : . e

SIGNATUR Jim C. Hodge; . President 4/25/02 (713) 353-0411

ITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




