2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # F93000000163 Apr 04,2001 8:00 am "
. Emty Nane ecretary of State

I
'

REMINGTON EMPLOYERS CORPORATION 04-04-2001 90020 014 ***150.00
Principal Place of Business Mailing Address
14180 DALLAS PARKWAY 14180 DALLAS PARKWAY
9TH FLOOR 9TH FLOOR
DALLAS TX 75240 DALLAS TX 75240
Sulte, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 75.2429838 Applied For
. Not Applicabié
Zi Count i Count iti
P ounity Zip Hnry 8. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
c T CORPORATION SYSTEM Street Add (P.0O, Box Murnber is Not Acceptable)
re U, X el [} ]
1200 S. PINE ISLAND RD. ress © erie Tol Atcoptd
PLANTATION FL 33324
* City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. U _— . "
9. ﬁhlsfﬁ.orporatlc.m is ellgiblg tcl> se:tls;fy(;ts Intangible A Fl:.ni\l;l?w... FFEE IS! $150.00 10. Election Campaign Financing $5.00 vay B
axti ng rgquuremenl and elects to do so. fer »2001 Fee will be $550.00 Trust Furd Contribution. ia Added to Fees
(See criteria on back) il Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e CDTS 1 Detle e Clchange O Adeiion | S
NAME BENNETT, ARCHIE JR. NAME =]
stReet sooness | 14180 DALLAS PARKWAY, 9TH FLOOR STREET ADDRESS 3
CITY-ST-2IP DALLAS TX CITY-S7-2IP a
o
e PD O Dette TiE [JCrenge ] Additon | &
NAME BENNETT, MONTY NAME
streeT 00ress | 14180 DALLAS PARKWAY, 9TH FLOOR STREET ADDRESS
CITY-ST-2IP DALLAS TX CITY-ST-2IP
TITLE [ Defete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-ST-2IP CITY-ST-21P
TiTLE [ Detete MmEe [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST1-2IP
TITLE [ Delete TLE [Ochange [ Addition
NAME 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)(}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and {hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
¢hanged, or on an attachment with an address, with all other like empowered.
SIGNATURE: /‘-1‘/‘/7 373 -0 Q73->28-Fa83
# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTON Date Daylima Phone #




