‘2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P92000010473

1. Entity Name

HIS INSURANCE AGENCY OF FLORIDA, INC.

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90147 028 ***158.75

us

Principal Place of Buginess

7455 NW 4TH ST,
PLANTATION FL 33317

Mailing Address

820 GESSNER
SUITE 1000
HOUSTON TX 77024

us

bUvo(s

2. Principal Place of Business

3. Malling Address

LA 0

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 74-2665328 Applied For
Not Applicable
Zi ount Zi Count iti
P Country s Uty 5. Certificate of Slatus Desired [} $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANG, DOUGLAS A
Street Address {P.C. Box Number is Not Acceptable)
660 E JEFFERSON ST
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable (NOTE: Registered Agent signature required when reinstating) DATE LeE,
!’
9. This corporation s eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTCRS IN 11

I D/P O Delete e S (Secretary) [ Change ] Acdition
NAME GALTNEY, WILLIAM F JR NAME Rex W. Martin

sTReeT aporess | 820 GESSNER #1000 sweetaovress (820 Gessner, Suite 1000

crv-s-2p | HQUSTON TX 77024-4259 orv-st2¢ [Houston, Texas 77024

TMLE STVP KXvelete TILE T (Treas urer ) [ Change  J] Addition
NAME MOORE, JOE L., NAME George W. McCleary, Jr.

sTReeT Aooress | 820 GESSNER, STE. 1000 strees ancress {820 gess ner, Suite 1000

orv-s-zp | HOUSTON TX 77024 cv-si-ze - |Houston, Texas 77024

TITLE SVP 1 Delete TITLE Syp K1 Change [ Addition
NAME DENNIS BARTLETT NAME Dennis Bartlett

streer anoress | 284 S UNIVERSITY DR sTREETADDRESS | 7455 NW 4th Street

orv-st-zp | PLANTATION FL 33324 orv-stzp - [Plantation, FL 33317

Tme SVWP 1 Delete e SYP %3 Change (] Addiion
NAME PRESTERA, CHRISTOPHER V NAME Christopher V. Prestera

sTREET abokess | 284 S UNIVERSITY DR sTrEETA00RESS (7455 NW 4th Street

erv-si-z¢ | PLANTATION FL 33324 cv-s-z2 - [Plantation, FL 33317

TITLE [ Delete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP I CiTY-5T-2IP

TITLE ] pelete TITLE [ Change  [7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S§T-2IP

of the corporation or the receiver or trusiee empowered to execuie this re
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ﬂ Ynils

Rex W. Martin

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Fiorida Stalutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or-director
part as required by Chapler 607, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if

1/16/2001 713-461-4000

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #

CR2E034 (10/00)



