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Annual Report Form
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SERGAUIST-LEAVITT INSURAN
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2. Registered Agent and Office NOT A P.O. BOX

JANDY L 3ZRGQJIST
{70 N 2¢¢4 st Suite C
SRUITLAND 10 83619

3. Organized Under the Laws of:

TrEAGuAzR CAZLOR S DAWBY 254g w 100 Se

k FIRST NOTICE # FRUITLAND I0 5351% In £1127%42
4. Corporations: Enter Names and Addresses of President, Secretary and Directors

Limited Liability Companies: Enter Names and Addresses of (1 Managers or (3 Members {check one)

Dffice held Name Street or P.O. Address City State Zip
President Erxxc O LeAvEYT 931 Heager™ AVE. SLe wr &4 o
dor V.P. RANDY L BERbGWIsT 10M HELL RO WETSHR,  Ip 3672
Yone V.P. TAY L JBEMNGEN 1207, B MAaTN EMMET TD TI6L17
SpenaTary DANE O LEAVITT 142 o 200w Caoar(zry - w7 ¥HT720

FuRrrcanz wr 4737

MATJRE JF 3JSINESS

INSURANCE AGENCY

.

knowledge true,
Signature

Name (Typad or

6. | certify that this Annua! Report has been examined by me and is to'the best of my
rrect ang comp
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C’AW% 3 D&w’g}’ Titte ) RBASWRER
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