t FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
U] comomaion  SEBER T monpomen o s May 06 1998 8:00am
L ees | & . Secretary of State

DOCUMENT # F97000001684 (6)

1. Corporalon Name

STATE NATIONAL LIFE INSURANCE COMPANY, INC.

Principal Place of Businoss Maiing Address “II"'I IH”I“”"”II”I""IIIm III“ Ilm ||||I II"“I’""I”"'

3

8200 ANDERSON BLVD. 8200 ANDERSON BLVD.
FT. WORTH TX 18120 FT. WORTH TX 76120
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Pringipal Place of Busingss 7 ‘28, Maiing Address 4. FEI Number Applied For
21] R ) R 75-1977979 Not Applicablo
; Suite, Apt. ¥, el Suile, ApL. #, otc. iti
H P - P 5, Cerlificate of Status Desired | $B'75 Additional
P |e2 N Fee Required
i City & State o, Gty & Stalo 6. Election Campaign Financing $5.00 may Bo
o2 o o 28‘| Trust Fund Contribution Added to Faes
g Zip | Country L Country 8. This corporation owes or has paid the current year Intangible
L4 251 - o 291 30 Personal Property Tax due June 30. Oves [OHo
: 9. Neme and Addras_g_q_l pq;rggg ﬂqq[g@ereq ._A_gg_gt 10. Name and Address of New Registered Agent
§ FLORIDA INSURANCE COMMISSIONER 81} Name
. THE cwo'- BLDG. 82| Street Address (F.O. Box Number is Nol Acceptable)
b TALLAHASSEE FL 32301
¥ a3
£
; 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0507 and (07 1508, Florida Slalutes, the above-named corporation submits this stalement for the purpose of changing ils registerad
office or registercd agent, or both, in b State o §lorids. Such changse was authorized by the corporation’s board of directors. | hereby accept the appointmend as registered
agent. | am familiar with, and accept the obligations of, Section 8070505, Flarida Stalyles.

[ | SIGNATURE .

H Signalure, lyped o praled mame of fegetened m;vifu_l.l m_n it wpapheatdo L (NOTE R(_!ﬂish’led Agant signature reqarred when reinstaling) DATE c

KT I IGERS AND G CTORG | KR ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS N 12 |

- T [/'¥ [T DELETe O LY Crangs [ additon | 2

{ ] Name LEDBETTER, LONNIE K 1.2 NAME §

[ | smesranoness | 8200 ANDERSON BLVD. 1.3 STREET ADDRESS 3

CiTY-st-2p FT. WORTH TX 76120 R 1ACIY-§1-20P E
TLE b [ Oeterte 21 TIE [T Cranmge L Addtion | O

Lo name LEDBETTER, TERRY L 2.2 NAME

i | srreevappess | 8200 ANDERSON BLVD. 23 STRELT ADIFHESS

Eo) omvestap FT. WORTH TX 78120 o 2 400TY-5T- 2P

i [me 5 [ otiTe 3L [ change [T Adaition

Pl N BLACKBURN, WYATT D 52 NAME

f
!

staget aooaess | §200 ANDERSON BLVD.
oiTY-S1-20 FT. WORTH TX 76120

3.3 STREET ADDRESS

LR L LT

. e 34 CITY-51-2IP
£ me oT T3 orLete 21T0IE [J change [ Addition
1| nAME HALE, DAVID D 4.2 HAME
| smeeraoness | 8200 ANDERSON BLVD. 43 STREFT ADORESS
i | emy-st-ze FT. WORTHTX 76120 i 440ITY-§1- 79
o ] e D [T ceLete 51TILE T Change I Aodﬁ?[
o] e GAUDIN, ANITA K 52 NAME
t | sweerapoaess | 8200 ANDERSON BLVD. 5.3 STREET ADDRESS ‘J
T|eny-st-ap FT. WORTH TX 76120 5.4 GITY-5T- 7P
Yol e [ Torere 6.1 TILE g:l__p'hange T Addiflo
£ - - e}
E' NAME 6.2 NAME EDD':]’_]EE 14 r L J
[ -— o R o |
| STREEVADORESS : 53 STREFT ADDRESS ‘DS';E 7/38-~01011--032
k #4150, 00
S cm-st-ap . . 64 GTY-51- 2P
F 14. E hereby cerlify that the information supplied with this filing does not quallfy fur the exemptlion slated in Seciion 119.07(3)(), Flonda Statules. | further certily that 1ha information
Indicated on this annuaf ro 1 supplerpentalf: al reporl is frue and accurate and that my signalure shali have the same lagal effect as if made under cath; that | am an
officer or diraglor of the crparalion or 1kl recofvor gr lruslee enipowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in
Block 12 or Biock 13 il ¢f ange(j o an nyn it wilh an address
A Bl kR b . Wby . Y




