2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # F99000004909 Jan 26, 2001 8:00 am
1H?K;I?1E;HE INSURANCE SERVICES, INC Secreta b of State
! ’ 01-26-2001 90147 029 ***158.75
Principal Place of Business Mailing Address
820 GESSNER. SUITE 1000 820 GESSNER. SUITE 1000
HOUSTON TX 77024 ! HOUSTON TX 77024 ﬁ U 5 b ! / 2
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 760294160 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM .
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ross | P o
PLANTATION FL 33324 R
£
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 Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! - ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1 E:ﬁz:l?-'zriiagé)nat:'?gu’tzi::ncmg O fcie?ﬁ?ohll:zfe
(See criteria on back} | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PO O Delete TILE VST ( Vice Pres/Sec./Treas ) [1Change  [§ Addition
NAME GALTNEY, WILLIAM F JR. NAME Philip E. Reischman
streeT apoRess | 820 GESSNER, SUITE 1000 STREETADGRESS | 820 Gessner, Suite 1000 ;
omv-si-zP |HOUSTON TX 77024 CIFY-ST-ZP Houston, Texas 77024
me VST X Delete TLE [ change [ Addition
NAME MOORE, JOSEPH L NAME -
street aoDResS | 820 GESSNER, SUITE 1000 STREET ADDRESS i
crv-st-2 | HOUSTON TX 77024 Cy-sr-2p ..
TITLE [ Deteta TILE O change £ Addtion
HAME ' NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-21P CITY-51-2IP
TITLE [ Delete HILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-Z1P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
THLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20 /‘j P CITY-ST-2IP

13. | hereby cenlily that the informafio
indicated on this report or sugpl
of the corporation or the recgive,
changed, or on an attachm }

SIGNATURE:

oes ngf qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

ccurglt and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execide this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other jKe empowered.

Reischman 1/16/2001 713-461-4000’

SIGNATURE_AHD TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #




