-

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ] Mar 06, 2004 08:00 AV

DOCUMENT # P20923 Secretary of State

1. Entity Name
FRONTIER GENERAL INSURANCE AGENCY, INC.

Principal Place of Business Mailing Addrass
6801 CALMONT £801 CALMONT
FORT WORTH, TX 76116 US FORT WORTH, TX 76116 US

AW RNUITOE ORI

02232004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Aot

75-2234314 Mot Applicable

. $8.75 Addttional
5, Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

$206 & PINE 15LAND ROAD. DO NOT WRITE
PLANTATION, FL 33324 IN TH'S SPACE

8. The above named enfity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent. .

SIGNATURE — - - e . — ———— — —
Signatura, typed or printed nama of registered agent and title if apphicacle {NOTE. Registered Agent signaturg required when reinstating) DATE
9. Election Campaign Financing 5.00 May Be -
PR s P BT I
10. CFFICERS AND DIRECTORS . |
THLE VD
NAME FERGUSON, STEVEN ©

STREET ADGRESS | 6801 CALMONT
CITY-ST-2IP FT.WORTH, TX

TILE PGCD

MAME GEER, WILLIAM E.
STREEY ADDRESS | 6801 CALMONT
CITY-ST-2IP FT WORTH, TX

TliLE vBD
NAME ROBINSON, ROBERT £,

6801 CALMONT ’
arvsrar | FTWORTH, T DO NOT WRITE

:&IAn}:iEE YgHNSTON. ALVIN M IR IN TH IS SPAC E

STREET ADORESS | 6801 CALMONT
CIty-57. 2P FT WORTH, TX

TILE VSTD

HAME STASEY, WILLIAM GARY
STAEET ADDRAESS | 6801 CLAMONT

OTY-5T- 28 FORT WORTH, TX

TILE VP
HAME JONES, BRYAN E

STREET ADDRESS | 6801 CALMENT
CITY-§1-2P FTWORTH, TX

12. ! hareby cartify that the infermation supplied with his Rlin does nol iuélﬂ?for the &Empkion staled in Section 119.07?3}(‘1}. Floricta Statutes, | furthérwéenify that the iniom}aﬂun
indicatéd on this raport or supplemental repoert is true and accurale and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the recelver 2 rusiee amp ed 10 exacute this repart aa required by Chaptar 607, Florida Statutes; and that my nama appears in Block 10 of Block 111

changed, or on an attachment witl a all other ke empowered,
SIGNATURE: /}if William E. Geer 2-23-04 B17) 732-2111

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Oaylime Phone #




