2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P17147

1. Entity Name

NATIONAL TEACHERS BENEFIT ASSOCIATION, INC. o

Principal Place of Business

4949 KELLER SPRINGS RD.
ADDISON Tx 75001

Mailing Address

4948 KELLER SPRINGS RD.
ADDISON TX 75001

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

N

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90059 028 ****5].25

M

B0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
23-7451000 Not Applicable
Zip e Country . Zip Country o , $8.75 Additional
e e e N S 15 Certﬂcit_e‘c_)f Status E)eswfd_ _‘-D‘_ Fes Requiod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
trest Add .0. i A |
CAP[TOL CORPORATE SERVICES, [NC Stres ress (P.O. Box Number is Not Acceptable)
1333 NORTH DUVAL STREET
TALLAHASSEE FL 32303
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.
SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable, {NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Confribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP {1 Delete T ‘ [l Change [ Addition
NAME ELLARD, BILL J. NAME :
STREET ADDRESS | 4948 KELLER SPRINGS ROAD STREET ADDRESS
CITY-ST-2IP ADDISON TX 75001 CITY-ST-2IP
TLE D O elete TITLE [ Change [ Addition
NAME MARTIN, RAYMOND J. NAME
— STREET ADDRESS -1~ 4949 KELLER SPRINGS .ROAD: ~- . - — .-~ - _ | STREETADDRESS | . . L
crv-s+2¢ | ADDISON TX 75001 CrY-SI-2IP T T Tieo e -
TLE TSD O pelete TIMLE (Jchange [ Addition
NAME LANGHAM, JAMES T.JR. NAME
STREET ADDRESS | 4949 KELLER SPRINGS ROAD STREET ADDRESS
CITY-ST-2P ADDISON TX 75001 CITY-ST-2IP
TMLE {1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE ] Delete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an W
"SIGNATURE:

N T

with an addressg with

cther ke empowered.
eticn T, A=QUEES: . ansnen .
SICN,

1/22/2001 (972) 532~-2100

ATURE AND TYPED OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

ogeTeg

CR2E037 (10/00)



