2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 18, 2003 8:00 am |

DOCUMENT #  FO0000001842 Secretary of State
1. Entity Name /. 03-18-2003 90071 030 ***150.00
GENERAL AGENTS INSURANCE COMPANY OF AMERICA, INCizgd
ORPORATED
Principat Piace of Business Mailing Address
P.0. BOX 2933 P.O. BOX 2932
FORT WORTH TX 76113-2833 FORT WORTH TX 76113-2833
I S A A
Suite, Apt. #, etc. Suite, Apl. #, etc. ) GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
75-1629914 Not Applicable
Zip Sountry zp Country 5. Certificate of Status Desired O ?8'75 Additional
I U R ) ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered’Agent————————— —

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.C. Box Number is Not Acceptable)

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 nams of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 : i o
i 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 i Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCEO ~ [T Delete TLE Vv ] crange I Actiion
NAME ANDERSON, GLENN W NAME -Bd'hl Grahamn
sTReeT anoRess | SOGFCOMMERGE o Rox. 2433 STREET AODRESS | Pp Bt 2.9% 3
omv-sr-zp | FT. WORTH TX 76482~  7¢0¢ 3 oy-si-ap Fapovth T Telt3 )
TLE VD 1 Delete TILE vV ' [ Change \RAddinon
NAE COOTS, DANIEL J NAME {acic.bern Wisdoy
STREET ACORESS | SO0 COMMEREE: P Ao 249433 STREETADORESS | g RoX 2433
CITY-ST-7IP FT. WORTH TX #8402~ 221t b U [ L1 OO RN o DO Pl 1% 7 ~TTA JL1 3 S -
TTLE v O Detete TITLE v ! [J Change M‘\ddition
NavE BUXTON, RICHARD M NAME Mercia Buehler ‘

sToeer Aooress 1508-COMMEREE: b Box 233
orv-size | FT, WORTH TX78102- 7113

STREET ADDRESS | Plo Aox. 29373
ov-St2e | Fp wwindf YR (3

TILE v ‘q Delete TITLE (] change [ Additicn

NAME LLAARSRIGKA— NAME

STREET ADDRESS Wj STREET ADDRESS

CITY-ST-ZIP F]'_wen}:}-}—'ﬂ(-mp_-—-—‘?m-ra- CITY -ST-2IP

TITLE O pelete TILE [J Change [ Addition
NAME NAME

STREET ATDRESS STREET ADDRESS

CITY - §T-ZIP CITY-ST-2P

TITLE O oelete TTLE ‘ [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-57-21P CITY-ST-21P

12. | herehy 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment with an address, with alt cther like empowered.
sonarons: . SEYYLLIRE FUSIZRED coors Sies s

su;un'ungﬁunwped OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phona #

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 10 or Block 11 ~

CR2E034 (10/02)



