2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F85000003435 Jan 25, 2001 8:00 am
LPI:I;:RJ;SGNT INSURANCE REPAIR SERVICE .!]\lC Secreta ) of State
' ' 01-25-2001 90025 001 *****g 75
01-25-2001 90025 002 ***150.00
Principal Place of Business Mailing Address
201 HILBIG P O BOX 729
CONROE TX 77301 MONTGOMERY TX 77356 ) ¥ s
s s 22932
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 742753546 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired M ?8'75 A_ddi:ional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - - Name - e e oo e .
. C T CORPORATION SYSTEM .
Street Address (P.Q. 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
Signatura, typed or printed nama of registerad agent and litle it applicable. (NCTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Infangible FILE NOWI!!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 0. Tri::IgrL]n dag:rilr?guﬁ:incmg 0 fc%t-g?o'\g?é:e
(See criteria on back) b} Make Check Payable to Department of State
11. CFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TILE [ Change [ Addition

NAME KARM, DONALD M
sTReer aDoRESS | 7652 GREEN BRIAR RD STREET ADDRESS
CITY-ST-2IP MADISONVILLE TX 77864 CITY-ST-2iP

NAME

NAME KARM, DWIGHT NAME
STREsT ADDRESS | RT 2 BOX 531 STREET ADDRESS

ony-sT2f | NORMANGEE TX 77871 CITY-ST-2P

CR2E034 (10/00)

TILE D O Delete TMLE (] change (3 Addition
~feMAME o | KARM,-WAYLON-D -- —— e L NAME A

TITLE D 1 Delete ' TITLE [Jchange [ Addition

STREET ADDRESS | 6738 FM 16 STREET ADORESS

CiTY-5T-2IP VAN TX 75790 CITY-ST-2IP

THLE D J Delete TITLE [ Change [ Addition
NAME HUGHES, RUTH A NAME '

streeT aDpRess | 19102 E CHALLE CIR STREET ADDRESS

CIFY-ST-ZIP SPRING TX 77373 CITY-S1-2IF

TIMLE STD O Delete TITLE [J Change [ Addition
NAME ABBOTT, WILLIAM D - NAME

STREET ADORESS | 111 APRIL WATERS LN STREET ADDRESS

orv-s-2¢ | MONTGOMERY TX 77356 cirv-sT-2° :

TITLE . [ pelete ‘ TITLE [ Change [ Addilion
NAME : NAME

STREET ADDRESS C STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Z-«.&«»ﬁ AL+ //e/o/ (go0) g00 177/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER CR DIRECTOR Date Daytime Fhona #




