»

‘2000 UNIFORM BUSINESS REPORT (UBR)

e

FILED

DOCUMENT # P29151 Jul 19, 2000 8:00 am
1. Entity Name ' l'y
AMERICAN GENEFIAL INSURANCE AGENCY, INC // Secreta of State
’ ’ 07-19-2000 90026 017 ***550.00
Principal Place of Business Mailing Address
2727 ALLEN PARKWAY 2727 ALLEN PARKWAY
290 290
HOUSTON TX 77019 HOUSTON TX 77019-2115 . .
us | us s :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
43’1538461 Not Appiicable
2P Country Zip Country 5, Certificate of Status Desired a ?8'75 Additional
- - e ) EA e —— e e T - - " . R - - _ reo Hequured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND
PLANTATION FL 33324
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flcrida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NQTE: Registarad Agent signature required when reinstating) DATE
) o e ) "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so.
(See criteria cn back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

ya)

Trust Fund Contribution. Added to Fees

O

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TILE VZeE FPrESZTHE AT (O Change () Addition
HAME KOVACH, PAUL F NAME SANOER J. KESSLER

STREET ADDRESS | 2727 ALLEN PKWY,SUITE 290 SREETAOORESS | of Pod B PLLEN R, STE . ZTD

CITy-5T-21P HOUSTON TX CITY-§T-21P AOoUSTDAS L TX 7 2! 7

TIMLE v O pelete THLE [[1Change [ Addition
NAME SCHNEIDER, DONALD A NAME

STREET ADDRESS | 2900 WESTPORT PLAZA DR SUITE 220 STREET ADDRESS

CITY-51-2IP ST LOUIS MO 63146 CITY-ST-2IP

me T g T T e T e S e et fMET T s s m e st a0 e e e [C). Change -~ [E] Addition |-
NAME LANGEL, DEBORAH NAME

STREET ADDRESS | 2727 ALLEN PKWY,SUITE 290 STREET ADDRESS

CITY-5T-21P HOUSTON TX CITY-ST-ZIP

TITLE T ' : 3 Delate TILE FTREASURER 2z [JChange 9 Addition
N ROTH, ROBERT M N LleTiLe mARTENE - 290

STREET ADDRESS | 9727 ALLEN PKWY SUITE 290 STREETADIRESS | of P i? 7 AFL LEAS kY., STE.

CITY-57-2IP HOUSTON TX CITY- 5T-2IP Mo sToN, TX e A

TILE D 1 pelete TITLE ' [ change [ Addition
NAME MARTIN, RODNEY O JR NAME

STREET ADDRESS | 9727-A ALLEN PARKWAY STREET ADDRESS

CITY-ST-2IP HOUSTON TX 77019 CITY-5T-2IP

TIE D ' - Delete WILE O change [ Adaition
NAME HERBERT, ROBERT F JR NAME

STREETADDRESS | 2797-A ALLEN PARKWAY STREET ADDRESS

CiTY-5T-2P HOUSTON TX 77019 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior
indicated on this repart 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 of trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an a‘ﬁgchm t with an addigss, with all piherfike empowered.
SIGNATUR /R 7/ pleo [ 13)23/324/4

Date

CF 12034 (1113)



