2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P17147

1. Entity Name

NATIONAL TEACHERS BENEFIT ASSOCIATION, INC.

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90017 030 ****61.25

Principal Place of Business

4949 KELLER SPRINGS AD.
ADDISON TX 75001

Mailing Address

449 KELLER SPRINGS RD.
ADDISON TX 75001

2. Principal Place of Business

3. Mailing Address

MAUNERROY

v

Suite, Apt. #, etc.

Stilte, Apt. #, elc.

DO NQT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number

Applied For

23-7451000 Not Applicabls
Zi i Count Zi Count iti
P ¥ P Y 5. Certificate of Status Desired J $8'75 Additional
. Fee Required
= "6. Nams and Address of Current Registered Agent’ oo 7. Name and Address of New Reglstered Agent- —
- Name

CAPITOL CORPORATE SERVICES, INC.

Strest Address (P.O. Box Number is Not Acceptable)

1333 NORTH DUVAL STREET
TALLAHASSEE FL 32303
City F L 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
Slgnature, typed of printad name of registared agent and fitle if appiicabla (NGTE: Registered Agent signatura required when reinstating} DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP O Delete TITLE Ol Change [ Addition
NAME ELLARD, BILL J. NAME

sTReeT anoress | 4949 KELLER SPRINGS ROAD STREET ADDRESS

cv-st-zp | ADDISON TX 75001 CITY-ST-21P

TITLE ] O Delete TITLE [J Change [ Addition
NAME MARTIN, RAYMOND J. NAME

streeT Doness 14949 KELLER SPRINGS ROAD STREET ADDRESS

crv-st-z0 | ADDISON TX 75001 CITY-$T-2IP -

e~ TS0 i " 1 Detete TiE I Change [ Addilion
NAME LANGHAM, JAMES T.,JR. NAME

staeet aporess (4949 KELLER SPRINGS ROAD STREET ADDRESS

cmv-st-zr - [ADDISON TX 75001 CITY-ST-2IP

TILE 7 Delete TITLE M Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

e {] Deiets TITLE [ Change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

e [J oelete TIE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fiting does not qualif i
on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

indicated
of the corporation or the receiver or trustes efnpowgfad
changed, or on an Wm an addre I othef like empowered.
7 O E s S N AN I e
SIGNATURE: S PR L= A A D ncam

SJNATURE AND TYPED QR PRINTED SAME OF SIGNING OFFICER OR DIRECTOR

y for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information

Dale

CR2E037 (9/01)




