© 2000 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # FQ4000002537 Mar 28, 2000 8:00 am
1. Entity Name S t f St t
REMINGTON EMPLOYERS MANAGEMENT CORPORATION ccretary of state
03-28-2000 90084 016 ***150.00
Principal Place of Business Mailing Address
14180 DALLAS PARKWAY. 9TH FLOCR 14180 DALLAS PARKWAY, 9TH FLOOR
DALLAS TX 75240-4376 DALLAS TX 752404341 [: “ “ q B g 3:]
z T s RN
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
75-25(5077 Not Applicable
Z_ip Country Zip Country 5. Caertificate of Stams Desired (| fg.ggﬁged;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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.

SIGNATURE
Signature, typed or printad name of registerad agent and litle { applicable (NOTE' Registerad Agent signature required whan reinstating) DATE
8. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financng $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Func Contribution. | Add.ed 1 Fous
(See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TILE CDTS O Delete TILE [ Change [ Additien
NAME BENNETT, ARCHIE JR. NAME
STREET ADORESS | 14180 DALLAS PARKWAY, STE. 900 STREET ADDRESS
CITY-ST1-2/P DALLAS TX CITY-ST-21P
TIMLE PD 1 belete TITLE [ change [ Addition | «
K BENNETT, MONTY NAME
STREEF ADDRESS | 14180 DALLAS PARKWAY, STE. 900 STREET ADDRESS
CITY-87-2IP DALLAS TX Cry-8T-2p
TITLE 7 Delete TITLE (Qctange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -5T-21P CITY-ST-2IP
TITLE [ delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ deleze TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-71P
TLE 1 Delete TImMLE ) change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-BT-ZIP

13. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this reporl or sypplemental 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 recdiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, ar gn an attachmen with an addess, with all other llke empowered.

SIGNATURE:

. 3rm-on 970 —2272-%283

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




