FILED
2003 FOR PROFIT CORPORATION Feb 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT#  F95000003435 - Secretary of State
1. Entity Name 02-04-2003 90111 028 ***158.75
PARAMOUNT INSURANCE REPAIR SERVICE, INC.
Principal Place of Business Mailing Address
201 HILBIG P O BOX 729
CONROE TX 77301 MONTGOMERY TX 77356
i . ARG R A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. . [] GHECK HERE IFF MAKING CHANGES

City & State City & State 4. FE! Number y Applied For

74 2753546 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired ﬁ ?g‘gfq S\ifled(;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v i Name D

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City X FL Zip Cade

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agant and litle if applicabie, (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ‘ - .
After May 1, 2003 Fee will be $550.00 & Erlj(s:tt ‘gﬂncczia(gnoﬁ:?;ugs: rens O fg;(t)jqoméae;;: ©

Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ pefete TITLE ve b mhange [ Addition
e KARM, DONALD M NAME KARMm, Dosnrrd M o D
streeT 0oRess | 7652 GREEN BRIAR RD STREET ADDRESS 7454 G REEAARIA
CITY-8T-21p MADISONVILLE TX 77864 CITY-ST-21P MADrSo~nVILLE TX 7256¢
e D O elete o vl D Kcrange [ Acdition
NAME KARM, DWIGHT HAME KARmM , DIIEHFT A
STREET ADDRESS | RT 2 BOX 531 STREETADDRESS | /B 279 fm /452 & eS7
CIY-ST-21P NORMANGEE TX 77871 CITY-ST-7IP NAMANG EE TX 7757/
THTLE D ) O petete TRLE ve b PR Change [ Addition
e KARM, WAYLON D v fam, benyeon D
STREET ADDRESS | 6738 FM 18 STREETADDRESS | & 735 FAon /6
CiTy- 57-21p VAN TX 76790 CITY-ST-21P VAr 7X 7S 79
TITLE D Delata TITLE P > Change Addition
NAME HUGHES, RUTH A ﬁ NAME DEATON, CHARLES AC,.‘ Lee€ N
STREET ADDRESS | 19102 E CHALLE CIR SIREETADDRESS | /o 2. - CHFLEE S
CITY-ST-21P SPRING TX 77373 CITY-ST-2IP SR/ & 7N PPIPXE
e STD O Delete TITLE sSr o N Ghange [0 Addition
NAME ABBOTT, WILLIAM D NAME BB, Llecspnm DB BLvd
STREeT ADDRESS 111 APRIL WATERS LN smecanoness | 4 ¥ 790 PR BEAcH
orv-st-ze | MONTGOMERY TX 77356 CITY-5T 2P IMaNTEOMERY TX 27356
TITLE TITLE ve b O ch Addit
me 1 Detete me B Ard, Aoheer D . X ange [ Addition
STREET ADDRESS sThezTanoness | R @ YL BRICH Tons boo
CTY-5T-ZIP CITY-§T-2IP LPRIN G 77 ?7’?7?

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this repert 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 officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _A -4 SaPrpé EQUIRED //25%3 ( §o0) a0 s/

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

O9EE9a0

av

CR2E034 {10/02)




