2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # F94000004466

1. Entity Name

SECOND INSURANCE AGENCY, INC.

Principail Place of Business
250 E CARPENTER FRWY

Mailing Address
ATTN: CORPORATE TAX DEPT.

FILED
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90003 030 ***150.00

IRVING TX 75062 P.0. BOX 660237
us DALLAS TX 75266-0237
us

2. Principal Place of Business 3. Mailing Address

|

Wi

M

Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
61-0859676 Not Applicable
Zp Courtry Zp Couniry 5, Certificate of Status Desired 1 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

THE PRENTICE-HALL CORPORATION SYSTEM, INC>
1201 HAYS ST. :

SUITE 105

TALLAHASSEE FL 32301

Street Address {P.0. Box Number is Nat Acceptable)

City

F

Zip Code

L

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 Flarida.

SIGNATURE

Signature, lyped o printed name of registerad agent and title if applicable.

(NQOTE: Registered Agent signature raquired when rainstating)

DATE

9, This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE iS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

{See criteria on back) g Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TILE O change (] Addition
NAME BROOKS, DAVID A HAME
streeT aD0RESS | 250-CARPENTER FREEWAY STREET ADDRESS
OITY-ST-21P IRVING TX 75062 CiTy-ST-2IP
TITLE T . O Delete TITLE [ change [ Addition
NAME HUGHES, JOHN F NAME
STreeT ADDRESS | 250 CARPENTER FWY. STREET ADDRESS
CITY-5T-21P IRVING TX 75062 CATY-ST-2P
e PD O Detets TMLE OJ Change [ Addition
HAME _VOHRA, ATUL . —  NAME . e e — -
STREET ADDRESS | 260 CARPENTER FWY. STREET ADDRESS
CITY-ST-ZIP |RWNG TX 75%2 CITY-ST-ZIF
TITLE D [ pelets TITLE [ Change [ Addition
NAME MORRISON, MARK J NAME
sTReeT sooRess | 250 CARPENTER FWY. STREET ADDRESS
CITY-57-2P [RVING TX 75062 CITY-§T-21P
TMLE AVAS O Detete TITLE [ Change [ Addition
NAME GREENE, PATRICK J HAME
STREET ACORESS | 250 CARPENTER FWY. STREET ADDRESS
CITY-ST-ZIP 'RVING Tx 75m2 CITY-ST-2IP
ML S O celete TLE [Jchange (] Addition
NAME LISKOW, FREDERIC C NAME
STREET ADDRESS | 2650 CARPENTER FWY. STREET ADDRESS
CITY-S1-21P IRVING TX 75062 CITY-ST- 2P

13. | hereby certify that the information supplied with this filing coes not qualify for the exemplion stated in Section $19.07{3)(), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shai have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on an attachment with an adgness, with all other like empowered.

SIGNATURE: __ S waan -
sm}o‘}aﬂ AJpTYPED OR PRI

NTED

s g PATRICK: J: GREENE
NAME OF saﬁ«n&ﬁéﬁfo

CECRETARY

3/1 /o0

ESIDENT

(472) 4526277

Date

Daytime Phone #

CR2E034 '9/99"




