FILED

2002 UNIFORM BUSINESS REPORT (UBR
DOCUMENT # ~ F00000001842 ) S§p oy of Stacam
1. Entty N / ecretary of State
GENERAL AGENTS INSURANCE COMPANY OF AMERICA, INC (09-12-2002 90094 040 ***550.00
ORPORATED
Principal Place of Business Mailing Address
P.Q. BOX 2933 P.0. BOX 2933 g 8 ,(; & _,_
FORT WORTH TX 76113-2833 FORT WORTH TX 76113-2933 bR Ve 6 j
N — AT MO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number : Applied For
75—16299 14 Not Applicable
Zp Country b Country 5. Certificate of Status Desired d ?g'ggq Lﬁggtionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Ragistered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible " FILE NOW!I FEE IS $550.00 Electi o .
Tax filing requirement and elects to do so. After Seplember 13, 2002 Fee will be $750.00 10. Tri(s:?{;:r%ag ESL?SUEZ,: neing I ?gjquohé?é:e
{See criteria on back) O Make Check Payable to Department of State | '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCEQ [ Detete TNE [ Change [ Addition
NAME -~ | ANDERSON, GLENN W NAME
streeT aoohess | 500 COMMERCE STREET ADDRESS
CITY-5T-2P FT. WORTH TX 76102 CITY-ST-21P
TITLE V1D [ petete TITLE {change [ Addition
NAME COOTS, DANIEL J HAME
streeT ADCRESS | 500 COMMERCE STREET ADDRESS
CITY-ST-2IP FT. WORTH TX 76102 CITY-ST-2P
TITLE Vv [ pelete TILE [ Change [ Addition
NAME BUXTON, RICHARD M NAME
STREET ADORESS | 500 COMMERCE STREET ADDRESS
CITY-ST-ZIP FT. WORTH TX 76102 CITY-ST-2IP
TTLE Vv mDeIele TITLE [l Change [ Addition
NAME GRAHAM, J. LANDIS NAME
sTREeT anoress | 500 COMMERCE STREET AODRESS
CITY-ST-21P FT. WORTH TX 76102 CITY-$T1-2IP
TITLE vV [ Delete ITLE [Jchange [ addition
NAME LAABS, RICK A NAME
STREET ADDRESS | 500 COMMERCE STREET ADDRESS
CITY-ST-21P FT. WORTH TX 76102 CITY-S7-2IP
TITLE v N Delete TLE [ Change [ Adaition
NAME PTS, JOSEPH W NAME
STREET ADDRESS | 500 COMMERCE STREET ADORESS
CITY-ST-2IP FT. WORTH TX 76102 GITY-ST-2IP

13. | hereby certify 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 suppiemental report is true and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment ay agdresg, wipf all other like empowered,

SIGNATURE: ___SEVA/@YRE REQUIRED fslo2  R7-3%,- 255D
——‘MTU\ME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

VU Y LU

o

CR2E034 (4/02)




