FILED

FOR PROFIT CORPORATION May 13,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) / Secretary of State

DOCUMENT # F 94000004466 \/ 05-13-2002 90082 044 ***150.00

1. Entity Name

SECOND INSURANCE ACENCY, INC.

2 Principai Place of Busines 3. Mailing Addras:

307 W NTTHSTREET | 300 ST PAN PLACE

Suite, Apt, 4, et Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State ity & Statn 4. FEI Numt)u Applied For
FIRT WeRTH , TX | BACTIMORE, M) =0859€6 Nt Fopteari
P Co;mﬁ'y Zip /Counlry 5, Cerulicate of Stxus Desired O $8.75 Additional

Fee Required

613 1212 |

7. Namae and Address of Current Registered Agent

|8 CorPoRATION SYXSTIEM
Do NOT WRITE : %mermidr( 55 (P.CL Box Numbgy is No&\cﬁm’\lo Mﬂn

IN THIS SPACE_‘ GUTH FINE

Bl ANTATION FL | %5%94

B. The atxove named antily subrmits this stataimnent lor the puzpose of changing its registered office or registered agent, or both, in thee State of Flonidi.

SIGNATURE -
hopaiae, taeed o Peded onmn e regeiteriad sgent and e d apgsienblo, IR YT Penginteee] AGent awjilrire eoeaer | wivwn 1o linsiatingg DAl

This e e e e g N ;* January 1 - May 1 Fee Is $150.00°
8. Iw, (,lor!}r.arrllngn i Lllg'lblt. l'talsld‘l‘l.‘ry it Jnlf'mqlbl,. Aﬂ.g May 1yF“ Is $550.0 10. Election Canpaign Financing $5.00 wMay 80

I;“ m:”” r.‘_‘.‘""m"h"‘m And elects 16 €0 50 Amended UBR is $61.25 Irust Funet Corribution. Adued to Fees

(Saau entuain on Lot k) .\’ Make Chiack Payable to Department of Sta
11, QFFICERS AND DIRECTORS .
TintE P D me g
e RACHARD C. n@Nu.w N, =
SINTTATRISS | 3% |4/ 7 TH STREE STREET ADDRESS o
Clly- S0 A FarRT WﬂRfTH —rx 6[ ‘! 3 CiTY.ST-2IP %
nn D TITLE . 2
NAME DA Vl 0 ,?/ N L- A VES NAME o
switaness | 207 W ORTHS 'Tfa,L_,(_, T $TREET ADRESS
avseae | TgRTT WG ,@TH ’76‘! 13 Oty 51 21P

Hitt TIE

NAML ﬁ(_’ TER B. PAMHLBERG- NAME

i AT Wor T 16 (13 e DO NOT WRITE

o \ToHN D, HATCH e IN THIS SPACE

St TAIES (0T W " TH rf(’.t STREEF ADURESS
COY-sI-ar F'a RT wW{ ’a'TH 6 ! ‘3 CiY-S1-4P
THitE 1e

NAKE FHULH D, LARKIN NAME
s |30 W TTH STREET SIREET AUIHESS
wiestae | SERT W E’TH T "]6”[ 13 QY5121

HILE As TmE
hAnE JOHN I. JONES A,
seeiannss (309 $T. PAVL PLACE STRELT ADDRESS

ciy 51 oap BHL-TI' ma[&C‘ mn 3’ 201 Cirv-ST-2p

13, 1 hecehy contify Wit the information ,;Ul)})lll.l} with this, nlm? cloes not qrualily fue e exe mp(luu stated i Section 119.07(330), Frrdda Statutes. | further certify that the intormazien
incicated on this repon of supplemnee rmeport is true and aceurste and Hat my signature shall hive the same legal etlect i il made um!u wath: that | ara an officoer or direciy
ur [!u iOprl i ol thiy u v le W2 IOpPOWETe W erezute this Tepon as reguine d by Chiyatn l:()? Floritks Statutees: and that my name agpeiss in Block 17 or onan

JOHUN I . JONES 4/30/0,1 g - 332~30ﬁ0

R r )' AND T J! WOt PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR e

SIGNATURE: _\




