2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  F02000004950 Secretary of State
1. Entity Name 01-27-2003 90170 050 ***150.00
REBSAMEN INSURANCE, INC.
Principal Piace of Business Mailing Address
1500 RIVERFRONT DRIVE PO BOX 3198
LITTLE ROCK AR 72202 LITTLE ROCK AR 72203
- - AR
Sulte, Apt. #, elc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 710621654 Applied For
Not Applicable
Zip N Country Zip Country 5, Certificate of Status Dasired | $8.75 Additional
- Fae Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S Name
C T CORPORATION SYSTEM e T
treat lo} i
1200 SOUTH PINE ISLAND ROAD reet Address ( ox Number is Not Acceplable)

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
Signature, typed cr printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . . . .
9. Election Campaign Financing $5.00 Mmay B
After May 1, 2003 Fee will be $550.00 Trus! Fund Contribution. O Added to Fess
Make Check Payable to Florida Department of State
10. . ' QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDC [ pelete TITLE O Change [ Addition
NAME MCDOWELL, ALLEN J NAME
street anoress | 5455 SCENIC DRIVE STREET ADDRESS
CiTY-ST-4IP LITTLE ROCK AR 72207 CITY-ST-7IP
TIiLE v 01 Defele TITLE [J Change [ Addition
NAME STRINGFELLOW, WILLIAM R RAME
streeT aooress | 40 HAYFIELD ROAD STREET ADDRESS
CITY-5T-2 LITTLE ROCK AR 72207 CiTY-ST-2IP
TILE ST — 1 Delete TTLE G - -~ - [lChmge [JAdditien
NAME HOGG, LINDA NAME
steet anoness | 1817 RIVER HEIGHTS STREET ADDRESS
CITY-§T-71P LITTLE ROCK AR 72202 CITY-ST- 2P
TITLE AS [ Dekete TME []Change [ Addition
NAME GLOVER, PAT NAME
streeT aocress | 588 DODSON LANE STREET ADDRESS
CITY-5T-2P RUSSELLVILLE AR 72802 CITY- S7- 21
TITLE D O oelete TITLE [ change  [] Addition
NAME ASKEW, WILLIAM E NAME
sTreet aporess | 3708 WIMBLETON LANE STREET ADDRESS
CITY-5T-2IP BIRMINGHAM AL 35223 CITY-5T-21P
TIILE D O Delete TITLE [OJchange [ Addition
NAME FLEISCHAUER, JACK JR, NAME
sreev anoaess | 2116 NORTH SPRUCE STREET ADDRESS
CITY-ST-2P LITTLE ROCK AR 72207 CITY-ST-2P

12. | hereby cerlity that ihe information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee éempowered to exepute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att ith address with all other flke empowered.
SIGNATURE: /RL('}D_’) 50)-bbl-4 850
Date Daytima Phone #

¥

CR2E034 (10/02)



