..2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P34870

1. Entity Name

TALBOT AGENCY, INC.

Principal Place of Business

7770 JEFFEERSON NE
ALBUQUERQUE NM 87109
us

Mailing Address

P. 0. BOX 90756
ALBUQUERQUE NM 871990756
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Feb 03, 2001 8:00 am

Secretary of State

02-03-2001 90026 043 ***150.00

NI LN

INNRRTRALR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Number 85’01529?9 Applied For
Not Applicable
? Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s T et s e — e — _— e m 7 - - —{=Name——=——— i e R e e s = = -_— -
CT CORPORATION SYSTEM
Street Add P.0O. Box Number is Not A tabl
1200 S. PINE ISLAND ROAD reg ress ( ox Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printed name of registered agent and iitle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! S
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 10. ﬁiglizﬁggﬂgn F.manc:lng $5‘00 May Be
9 ibution. Added to Fees
(See criteria on back}) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D [ Delete TME [Jchange [ Addlticn
NAME PIERSON, RQD A. NAME
streeT anoress | SAFECO PLAZA STREET ADDRESS
CITY-ST-21P SEATTLE WA . CITY-ST-2IP
TTLE, EVP O Delete TITLE [JChange [ Acdition
NAME BROWN, DOUGLAS M. NAME
sTreet ADCRESS | 7770 JEFFERSON NE - STREET ADDRESS
CITY-ST-2IP ALBUQUERQUE NM 87109 CITY-ST-2IP
me - __ (PG __ . __ . _Opeete— __J.me 1. . o . .. _[Ochange [ Addition |
NAME WEYMOUTH, DAVID E. | NAME
sTaeet aporess | 7770 JEFFERSON NE STREET ADDRESS
cre-st-op - | ALBUQUERQUE NM 87109 CITY-ST-2P .
TITLE SvP 1 Delete TITLE ExeCutive Ni7Ct Pras doAendle [T Addiion
NAME MACHACEK, ROBERT I. NAME | machacer, tobert L.
STREET ADORESS | 7770 JEFFERSON NE STREET ADDRESS 7770 C? L FFteen NG
CITY-ST-21P ALBUQUERQUE NM 87109 CITY-ST-ZIP A (biie eves it e Aren B7:89
e SvP O3 oelee e EXtcutive Vie o Presidend Chage (] Addition
NAME KUYPER, STUART E NAME Kuyper  Stumt €.
STREET ADDRESS | 7770 JEFFERSON NE STREET ADDRESS | 7-7 ¢ C)c (Flroin NE
cn-st-ze | ALBUQUERQUE NM 87109 Grry-ST-2If Albuguergue, Mm 65109
TITLE O Delete THTLE {Jchanga  [T] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2%

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119A07$3)(i). Fiorida Stalules. { further certify that the information

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

fect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowerad.

SIGNATURE AND TYPED OR PRINTED NAME OF 5l

| [23[ot -6 -UooD
OFFICER OR DIRECTOR \ " Data Paytime Phone #

CR2E034 (10/00)



