FILED
] May 24, 2000 8:00 am
Secretary of State

05-24-2000 90059 047 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # FQ5000003927

1. Entity Name

CIC AGENCY, INC.

Principal Place of Business

==+ GREENS PRAIRIE RD
JOLLEGE STATION TX 77845

Malling Address

200 GREENS PRAIRIE RD
COLLEGE STATION TX 77845

3. Mailing Address

A AR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & State 4. FE| Number ~ Applied For
74 2447788 Not Applicable
Zio Country Zp Country 5. Certificate of Status Desired [} $8'75 Additional
} o B R ) .. FeeRequired . |
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Nameg
C T CORPORATION SYSTEM Street Address (P.O. 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.

N I

Signaturs, typed or printéd narmg af registered agent and title if applicable.

SIGNATURE

(NOTE: Ragisterad Agen) signature required when reinstaling) DATE

FILE NOwW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects 10 0o so. palg ¢

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back)

|

Make Check Payable to Department of State

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

11. QFFICERS AND DIRECTORS | K3 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TILE CEOP 1 Delete TMLE Ve | L [ Change Addition | &
NAME PICKET, EDWIN NAME Stephen “Barer~ © -~ =
STReET aDDRESS | HT 2 BOX 304X sreet ooiess | 1005 0a ¥newl flace b
o528 | AUBREY TX 76227 oITY-§T-2P Geyan, T+, 11802 -
TIME CFO ‘ B Delete e Ve Ol Change (30 Addion | &
NAME SCHMELTZLE, DALE Nane Joures £. Svacener
STREET ADDRESS | 7701 LEESBURG DR STREETADDRESS | 2522 ArDor Orve

ZOT-5T-2P - —-|- COLLEYVILLE-TX 76054 --==. - CITY-§T-21P B,“’g_,\’ T4 180 - .
TITLE vV 1 Delete TITLE P [l Change [ Addition
NAME LODEN, WILLIAM R NAME PRVip ¥elby
STREET ADDRESS | 6586 LONE STAR LANE STREET A0ORESS | RALZ Tlwloer Ynoil Delve
CITY-5T-2IP AUSREY TX 77802 CITY-ST- 2P Coh@g@,sw@ a2 TIBYS
TE 3 Delete L pasise. VP [ change [ Addition
NAME NAME Sordra Wood
STREET ADDRESS serTaonkess | 2 @0 b e rry Creek Circle
CITY- §7-2iP CiTY-ST-2P B,q dn, TY. o %! gg 2.
TITLE ' 77 Delete TILE O Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- 5T-ZIF CITY-51-2IP
TILE {1 Defete it (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cme-s1-2P CITY-ST-2IP

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 officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered S\QP‘\Q*\ L-Bﬂ}a@f‘
$7/-00  §7¢-£79-5217
/

v.p.
Date Daytima Phone #

SIGNATURE: %}
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR




