FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P36532 05-02-2003 90193 019 ***150.00

1. Entity Name
INSURANCE MASTER AGENCY, INC.

Principal Ptace of Business Mailing Address 1 U U 3{004
2727 ALLEN PARKWAY PO BOX 4865
SUITE 290 HOUSTON, TX 77210 US

HOUSTOM, TX 77019 US

e = e AR R E A TR AR

P.0. Box 4868

LR

Suite, Apl. £, etc. Suits, Apl. ¥, efc. fl CHECK HERE IF MAKING CHANGES
City & State City & State A, FEl Number Applied For
Houston, TX 76-0162080 Not Applic abke
2p Country 72;1::7 N C;c;_u‘n:y 5. Cenificate of Status Desrey [ ?2 'FE‘ .ﬁ?ﬂm"a‘
6, Name and Address of Current Regiatered Agent - 7. Name snd Address of New Registered Agent
Name
CT CORPOQRATION SYSTEM
1200 S. PINE ISLAND RD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | amm farniliar with, and accept
the oblidations of registered agent.

SIGNATURE
SEgnalum, yped o prinkid name of Kgisiakd agant and ik ¥ apdicabls. {NOTE: Royt J AaganL $i wud whan K iny) DATE
9. Election Campalgn Financing $5.00 mayBe
Trust Fund Contribution. O  AddectoFees
1 10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e PTD . O petete T0LE D/P/CEOQ R Crange [ Adriion
NAME RAY, WILLIAM NAME
SIREET ADDRESS | 2727 ALLEN PARKWAY #2590 SYREET ADDRESS
cv-st-zp | HOUSTON, TX 77019 COV-ST-2IR
e VPS 3 Delele MLE D/VP/5/Controller B Clange  [] Adeéon
NAME BOLDING, MARK NanE
STREET ADDRESS | 2727 ALLEN PKWY #2930 SIREET ADDRESS
cv-si-2p - |HOUSTON, TX 77019 CiY-sT-21P
TLE O pelete ME ATO [JChange [ Addition
rAME - : o B Barb J. Moore
STREET ADOFESS SIELADORESS 12727~A Allen Parkway
Ciy-51.2p chv-st-2p a1a
- JHousten, IX— 77019
00LE 1 velete MLE [OJChnge  [JAddtion
NAME HAME
STAEET ADDRESS STREEY ADORESS
CITV-ST-2P cv-st.zp
TILE ] Detewe MLE O Clage  []Addition
NAME NAME
STREEY ADDRESS STREEY ADDIRESS
eny-51-2e cm-s1-2p
Ime [ pelere mLE (] Change ] Addilion
NAME N2ME
STREEY ADDAESS SIAEEY ADDRESS
iTy-51-2¢ £rv-s1-2IP

12. | hereby certify that the information supplied with this filing does qualify for the exemption stated in Section 119.07(3Xi), Flofida Statutes. | further certify that the information
‘i;}dlcated on this fepont or supplemental reporl is true and acciraleland that my signature shal) have the same legal effect as if made under oath; that | am an officer or dgirector

the corporation or the receiver of truslee fed IPexecule fhis report as required by Chapter 607, Florda Stalutes; and that My name appears in Block 10 of Block 11if
changed, or on ah attachmeni with an address with al T like: @ ptw:[%
r X -
SIGNATURE: Barb J. Moor e H - 2S-03 13y 831-3370

SIGMATURE AND TYPED OR pnmsnunigocsnfnemnonmrﬂ:wn Dayiima Pnona #

[

CR2E034 (10/02)



