FILED

FOR PROFIT CORPORATION Apr 29,2008 8:00 am
UNIFORM BUSINESS REPORT (unn) ecretary of State

DOCUMENT # ;Fa 00000 5 70 04-29-2008 90072 050 ***150.00

1. Entity Name

Lucien Wright Insurance Services, Inc.

DO NOT WRITE IN THIS SPACE
40088051

2. Principal Place of Businass 3. Mailing Address
1200 W. Freeway P.O. Box 910 .
Suite, Apt. #, atc. Suite, Apt. #, etc. ' : DO NOT WRITE IN THIS SPACE
Suite 200
City & State City & State 4. FE| Number Applied For
Fort Worth, TX Fort Worth, TX 20-0417704 Not Applicabla
Zi Countr Zi Count i . iti
76102 Tarrant 76101-0910 Tarrant 5. Ceriicate of Saus Desras [1 878 Addtona

Al 7. Name and Address of Current Registered Agent

Nae  Gorporation Service Company

) DO NOT WRITE
a IN THIS SPACE pPvE—

g “Y Tallahassee FL ‘ g‘ég%df

8. The atzove named entity submits this statement for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of regestered agent and itk i apphcable (NOTE: Registered Agoent signature reguired when ronstiaing) DATE
January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR Is $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS %
L4 -
ILE . . . iMLE ¥,
President, Scott Finks : o v
NAME ; NAME 3 .

1200 W. Freeway, Suite 200 -

CR2E034B (12/02)

SIREET ADDRESS STREET ADDAESS

CIry-8T-2IF FOI’t WOfth, TX 76102 ’ CITY.ST-2P

m X . - ’ ITLE

NL;E[ Vice President, William D. Merritt NN

street anoress | 1200 W. Freeway, Suite 200 STREET ADDAESS

CTY-S1-2P Fort Worth, TX 76102 CITY-ST-7P

TITLE R . 1me . . . N . N B

NAME . mf—--w_. bl s el ——eTmRL VT e et —

SIREET ADDALES STREET ADDRESS o . R M
CMF:r[-E;i[;lPL cm‘sT-:: Do NOT WRITE

- e IN THIS SPACE

SIREET ADDRESS STREET ADDRESS

CHY-ST-2IP Ciry-51-zp

TILE THLE:

NAME NAME

STREET ADURESS STREET ADDRESS

CHY-ST-TiP CITY-ST-2IP

TILE TiE .
HAME NAME '

STREET ADDRESS STREET ADDRESS

CIlY-ST-ZIP CITY-S1-21P

12. | heraby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signaturae shafl have the same legal eftect as if made under oath; that | am an officer or directar
aof the corporalion or the receivit or trustee empowered lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, wib
%ﬂf/gjﬂ/éf C///V/ V733534

SIGNATURE:
URE AHD TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone 4




