e
FILED

. FOR PROFIT CORPORATION
UNIFORM BUSINESS nspgllalf (UBR) May 09, 2002 8:00 am

DOCUMENT #  F01000002880 " Secretary of State

* |/ 05-09-2002 90013 020 ***150.00

1. Eniity Name FSC Insurance Agency, Inc.

DO NOT WRITE IN THIS SPACE
| B0093931

2. Principal Place of Business 3. Mailing Address
1700 Pacific Avenue 1700 Pacific Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 500 Suite 500
City & State . City & State 4. FEI Number Applied For
Dalas, IX Dallas, TX T 52925919 Reyterenor
Zip . Country Zip Country N ) $8.75 Additional
7520 1 P US 75 20 1 . US §. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

_.Name

e T GEbTer; KeithEET——=
DO NOT WRITE Street Addrass (PO, Box Nurnber is Not Acceptahle)
B I i Y

e 'N_THIS__SPACERV . ades_Roa

Suite 265
Boca Raton FL | %5531

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

City

13. | hereby certify that the informajfif supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supglegenta) report is true ancdfaccurgte 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 recefvef or trustee mpoweredfo ex this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addresst fvitl all other lj e empowerfd. )
Don_Campbel] ‘f// ?\/ 207 A 214-953-4000

SIGNATURE:
PED ORSRINTED NAME’OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE
Signature, Typed or printed name of registerad agent and title if applicabie (NOTE: Registered Agent signature required when reinstating} DATE
: e e | ; January 1 - May 1 Fee is $150.00
o ol gl st i Ao My 3 e s 55008 10 Goctin arion v $5,00 vy 0
S ? req eb K ) ® Amended UBR is $61.25 Trust Fund Contribution. W} Added to Fees
(See criteria on bac _Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS
TinLe B/D TILE S
NAME Campbell, Don ) NAME g
smetomness | 1700 Pacific Avenue, Suite 500 STREET ADDRESS o
CITY-ST-2IP Dalias, TX 75201 = - CHTY-§T-2P §
TITLE v TITLE §
NAME Fertig, Scott 0. NAME o
sweeTaboress | 1700 Pacific Avenue, Suite 500 STHEET ACDRESS
CITY-ST-2P Dallas, TX 75201 CITY-ST-21P
TITLE S/T - e e _ T
NAME Zerewat, Dwight M.. 50 NAME _
SIREETADDRESS | 1700 Pacific Avenue, Suite’500 STREET ADCRESS
CITY-$1-2IP Dai '| as Tx 75201 ? ! CITY-ST-7iP DO NOT WRITE
s TMEe = mnc] = o = S e S S e R TIT| Ee = g = i i
ot e IN THIS SPACE
STREET ADDRESS STAEET ADDRESS
CITY-S7-7IP CITY-$T-2IP
TITLE . TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE TTLE
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP




