2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  F99000003200 May 27, 2002 8:00 am
1. Enity s Secretary of State
RANGER INSURANCE COMPANY 05-27-2002 90466 033 ***150.00
Principal Place of Business Mailing Address
10777 WESTHEIMER 10777 WESTHEIMER v
R.(_).TBOX 2007 P.0. BOX 2807
'HOUSTON TX 77252 HOUSTON TX 77252
2. Principal Place of Business 3. Mailing Address ) ““"Il ml mmlm Ilmllm II"I ||||| ||||”|”| ”l“ |I”' ||” l"‘
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
74-1280541 Not Applicabla
2o Couniry zp Country 5. Certificate of Status Desvred (] 9975 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o, . = o e - e E oo " teeow N e - Name - I e = m e W e e, - - -
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL BUILDING -
TALLAHASSEE FL 32399-0300 -
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, i.n the Stale of Florida.
SIGNATURE - =38 -
- Signaturs, tybed or printed name of registered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
8. This corporalion is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Bt [
'g reguirement and elects 1o ' Trust Fund Contribution. O  Addedto Fees
(See criteria on back) - : O Make Check Payable to Department of State
11. L OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD X Dekte TITLE [ Change [ Addition
HAME BROUGHTON, PHILIP J HAME
STREET ADORESS | 10777 WESTHEIMER STREET ADDRESS
CITY-ST-21P HOUSTON TX 77042 CITY-ST-2IP
TILE v o : O velets TMLE [ Change  [C] Addition
NAME COOPER, LOUIS T NAME
STREET ADORESS | 10777 WESTHEIMER STREET ADDRESS
CITY-ST-2P HOUSTON TX 77042 CITY-5T-2P
L 1, ¥ v CDelete— - - B TME _ xoo] - oo . me -% s im it - [JChange [ Addition |
NAME CARLSON, SHERIE NAME
STREET ADDRESS | 10777 WESTHEIMER STREET ADDRESS
CITY-5T-21P HOUSTON TX 77042 CITY-ST-ZIP
TITLE VD [ palete TLE [ Change [ Addition
NAME EPPOLITQ, LINDA NAME
STREET ADDRESS { 10777 WESTHEIMER STREET ADDRESS
CITY-ST-ZIP HOUSTON TX 77042 CITY-ST-2IP
TITLE VD O pelete TITLE [(1 Change [ Addition
NAME MACKEY, JERRY NAME
STREET ADDRESS | 19777 WESTHEIMER STREET ADDRESS
ary-sT-2P | HOUSTON TX 77042 CITY-S7-21P
TImLE vD T Detete TIME O change [ Addition
NAME BERRY, MICHAEL NAME
STREETADDRESS | 10777 WESTHEIMER STREET ADDRESS
crv-sT-2P | HOUSTON TX 77042 CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementghreport is true and accurate and that my signature shell have the same legal effect as if made under cath; thal | am an officer or director
of the corporation ar the receiver or trystee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anlagid ss, with allro{her (<o empowerdd.
-~ ALND INEW G BN .Y '
SIGNATURE: __ SIGAMMIG et U fo
SIGNATURE AND:FdEb OR'PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR . M Ghe | Daytime Phone #

| JRZ1GN ||

3.5

CR2E034 (9/01)



