2000 UNIFORM BUSINESS REPORT (UBR) FILED

)OCUMENT # F80284 Mar 03, 2000 8:00 am
ity Name ' S
v ecretary of State
_7iansi INSURANCE SERVICES, INC.
03-03-2000 90010 041 ***150.00
BENETEE ?};w of Busingss Mailing Address
LT OFFICE: ADMINISTRATIVE QFFICE:
POYDRAS ST.. LEGAL DEPT. ‘ 801 POYDRAS ST.. LEGAL DEPT, { 222010
ORLEANS LA 70130 NEW ORLEANS LA 70130
us
oo e KRR R BSRAR ARSI
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2269049 Not Applicable
Zip Country Zp : Country 5. Certficate of Slatus Desied [ $8+79 Additional
' Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" WHITAKER, DANIEL D - ’ Strest Address (P 0. Box Number is Not Acceptable) B
712 5. OREGON AVENUE
TAMPA FL 33608
' City FL Zip Cade

The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- Signatura, typad or printéd name of registered agent and title if apphcable. (NOTE: Registered Agent signatura requirad when rainstating} DATE
This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trfj:tlltz:n da(r;nopnallr?gungl:ncmg 0 fggﬁ;ﬁ’;ge
(See criteria on back) O Make Check Payabie to Department of State '
) ) OFFICERS AND DIRECTCRS l 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
[ G Oelete e PD Rk Chenge [ Adaition | &
RYAN;-HAROLD-J- &
"""""""" : NAME WILLIAM T. STEEN -
=22 | 601 POYDRAS STREET SETADORCSS | 601 POYDRAS STREET 2
5T ae NEWQ ORLEANS LA 70130 civy-ST1-21P NEW_ORLEANS LA 70130 §
SD 1 Delete JITLE T O Crange T Adtition | &
STEEN, WILLIAM T NAME
Rl 7)) | STREET ADORESS PEGGY B. SCOTT
o1 70 NEW ORLEANS LA CITY-ST-ZIP 601 POYDRAS STREET
‘ NEW-OREEANS.—THA-70130
D O petete TITLE {IP - [0 Change (3¢ Additian
ROBERTS, JOHN K. JR. e TODD G. SCHEXNAYDER
""""" < [601 POYDRAS ST -~ _ . | | STETANRESS | €01 POYDRAS STREET
w2 | NEW ORLEANS LA ST | W -ORLEANS ., LA-70130—
D [ Delete TITLE D ' o] Crange 1 Addiion
EEBLANG-SIDNEY-A HAME
AN 5. JOBE
e | 801 POYDRAS STR STREET ADDRESS 201 T
§7.2P NEW ORLEANS LA CITY-5T-21P POYDRAS STREE
: NEW-OREEANS,EA—70130 —
1 pelete TITLE ’ ULy O Change [ Addition
NAME
S STREET ADDRAESS
ST 2P GITY-5T-2P
] [ pelete TITLE [JcChange [ Addition
NAME ‘
TTTTIRT STREET ADDRESS -~
or.7p CITY-§T-2P

| 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 infarmation

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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all olher like empowered.

~saTyRe: | VWOUSAFEWRRE L5/Y73  WILLIAM T. STEEN, PRESIDENT (504) 566-3782

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER &R DIRECTOR Data TDaytime Phone #




