2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SECOND INSURANCE AGENCY, INC.

F94000004466

Secretary of State

03-27-2003 90095 017 ***150.00

Principal Place of Business Maijling Ad
07 W 7 STREET

FORT WORTH TX 76113 BSP1CD
us

us

dress

300 ST PAUL PLACE

BALTIMORE MD 21202

ARG ARG

2. Principal Place of Business

2001 eacihinm Bha .

3. Mailing Address

Suite, Apt. #, etc.

Q00

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

Mar 27, 2003 8:00 am

]
g
N
n

Clty & %a%e City & State 4. FEI Number Applied For
LY T 610859676 Not Applicable
Country Zip Country 58_75 Additional

rft‘é \37 OS A

0

5. Certificate of Status Desired

Fee Required

___6..Name and Address of.Current Registered Agent . ___ -~

s a1 Name and Address of New Registeraed Agent——— -

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324

Name

+

Street Address (P.0. Box Number is Not Accepiable)

City Zip Cede

FL

8. The above named entity submits this statement for the purpese of changing its regislered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATY/RE

Signature, lyped or printed name of registered agent and litle if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

Py FILE NOWINY FEE IS $150.00
i After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me PD O Delete TiTLE X Change [ Addiion
NAME AGNELLO, RICHARD C NAME
sReet poress | 307 W 7 STREET STREETADDRESS | B0O 1\ Yenchhor Blvd , Suite. 200
orv-sr-zp | FORT WORTH TX 76113 CITY-57-27 For+ \Worin, Tw o3 7
TLE D [ Delete TITLE 0¥ Change [ Addition
NAME NEAVES, DAVID R NAME
sTReET Aooess | 307 W 7 STREET STREETADDRESS | 3ot TNRackhor Blvd . Sudde. 200
cmv-sr-zp | FORT WORTH TX 76113 CITY-§1-2 {:or«Jc LWorHn, T ta7
—TimE D e e S e . E):patetg = A TME~ == e e e __*_#__;—,_;.:.ﬁﬂ_cnange . [ Agdition .
NAME DAHLBERG, PETER B HAME
sTreeT aooress | 307 W 7 STREET STREET ADDRESS ’ZJOOI mMencham Blva. Siike, 200
arv-st-ze | FORT WORTH TX 76113 CITY-57-2P FOY‘\’ wortn T\L 0137
TTLE S 7 Delete TITLE Change [ Addition
NAME HATCH, JOHN D NAME
stReeT aocress | 307 W 7 STREET sweeranvess | BOO 1 Meocinavyn Blvad., Hute, 200
orv-size | FORT WORTH TX 76113 o | gy ywordn T 6137
TITE T 3 Delete TITLE ’ K Change [ Addition
NAME LARKIN, PAULA D NAME
STREET ADGRESS | 307 W 7 STREET STREET ADDRESS | OO | mMuocinavym ! vd. 6U\+(_, 200
crv-s--z¢ | FORT WORTH TX 76113 L I N Lk)Dr"t\(\ T f‘[(p %
TLE AS O Delete TIMLE [ change [ Adaition
NAME JONES, JOHN | NAME
sTReeT apoaess | 300 ST PAUL PLACE STREET ADDRESS
arv-st-ze | BALTIMORE MD 21202 CITY-ST-2P

12. | hereby cerlify that the information suppiied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cemfy that the information
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 cfficer or director
of the corporation or the receiver or tstee empean reﬁi to eXEﬁute this report as required by Chapter 607, Flarida Statutes; and that my mame appears in Block 10 or Block 171 if

all other like empowered.-

AE RESUIRED Tohn 1.0nve 321 (409223000

changed, or on an attachmethh Mmaddress
SIGNATURE: N =<

su;ufmns ANDTYPED OR %lm,wew SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)

Datd Daynms Phona #



