2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TERRY E. OLIVER-AGENT, INC.

DOCUMENT # P99000109724

/

FILED _
Aug 31, 2000 8:00 am
Secretary of State

08-31-2000 90002 015 ***550.00

Principal Place of Business
1950 SOUTHWEST 100 STREET

Mailing Address

1950 SOUTHWEST 100 STREET
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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