.~2001 UNIFORM BUSINESS REPORT (UBR) FILED

.DOCUMENT # P29151

1. Entity Name

AMERICAN GENERAL INSURANCE AGENCY, INC.

May 12, 2001 8:00 am
Secretary of State

05-12-2001 90023 036 ***150.00

CT CORPORATION SYS'i'EM
1200 S. PINE ISLAND
PLANTATION FL 33324

Principal Place of Business Malling Address
2727 ALLEN PARKWAY 2727 ALLEN PARKWAY
290 . 290
HOUSTON TX 77019 HOUSTON TX 77019
S us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  43-1R3846 1 Applied For
Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fag Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

., Zip Code
" FL

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
Signature, typed or printed name of ragistered agent and litte it applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) I .
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 10. E!riz?zzr%ag;ilr?gui::ncmg 0 f&'&?ﬂiﬁ?a
{See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change (] Addition
NAME KOVACH, PAUL F NAME
street aboress | 2727 ALLEN PKWY,SUITE 290 STREET ADDRESS
cirv-st-2p | HOUSTON TX CITY-ST-ZIP
L v O Detete e Vice Thesideid (3 Change [ Addition
wt | SCHNEIDER, DONALD A e 7. Prdees Kalbaugh
sTReeT aooress 2200 WESTPORT PLAZA DR SUITE 220 STRESTADDRESS LT 77 fllen: fﬂr_wtj ¥e.90
orv-st-zp | ST LOUIS MO 63146 CITY-5T-2IP Hm;u’:‘.{'m Tx. 171019
e S [ Delete I Sec {— O change (X Addition
NAME LANGEL, DEBORAH NAME ‘L
steeT anoress | 2727 ALLEN PKWY,SUITE 290 STREET AUDRESS 3'1 A Prl lm 1? WL:) 3 0
arv-st-ze - | HOUSTON TX CITY-ST-2P Howsten, Tk. 7170 lq
me T I Delete TMLE a ey oL@ ﬁChange 3 Adeition
NAME MARTINE, LUCILLE NAME Macks e%J bues \ .
STREET ApDRess | 2727 ALLEN PKWY,SUITE 280 STREET ADDRESS
omv-st-2r | HOUSTON TX CITY-51-2if
TILE D 7 Delate TLE 'D [ Change [ Addition
e MARTIN, RODNEY O JR e "Zﬂdﬁﬂ’
streer ancaess | 2727-A ALLEN PARKWAY STREET ADDRESS 3\'19-'1 m\t,:\e% vte . J90
orv-st-ze |HOUSTON TX 77019 orv-s-zf | He sk, TK 4 019
TmE D - = Delete e DiReC ok O Change I Acdlition
NAME HERBERT, ROBERT F JR NAME Donald W.BeiHon
STREET ADORESS | 2727-A ALLEN PARKWAY SRETAORESS | QT Ariien Pkwoy ; Ste. 290
orv-s-z¢ - |HOUSTON TX 77019 CITY-$1-21P Howsten , TX. 17019

changed, or on an attachment with an addyegs, with al! other likg empowered

SIGNATURE: 2

13. | hereby certily that the information supplied with this filing does not qualify 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ybslae]  qi3-g31-306

Date Daytime Phone #

|

CR2E034 (10/00)



