2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27, 2002 8:00 am ?

1. Entity Name Secretal y Of State y
T
TIG INSURANCE COMPANY 02-27-2002 90078 016 ***150.00
Principal Place of Business Mailing Address
650 CALIFQRNIA STREEY 5205 N. O"CONNOR BLVD.
2ND FLOCOR {RVING TX 75039
SAN FRANCISCO GA 94108 us
2, Principal Place of Business 3. Maiting Address ML
5205 N. O'Connor Blvd. P.0O. Box 152870
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State . City & State o 4. FE) Number Applied For
Irving, TX e Irving, TX -~ "~ 94-1517098 Not Applicable
j Country Zip Country ” ‘ $8.75 Additional
7%639 U%J 75015 USA 5. Certificate of Status Desired O Fee Required
6. Mame and Address of Current Registered Agent * ) 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
STATE CAPITOL, PLAZA LEVEL ELEVEN :
TALLAHASSEE FL 32399
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.
SIGNATURE ; o
Slgna!ura, typed or printed name of registered agent and lills if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. TR " .y N . '
9. This corporafion is-eligible 1o satisfy ite Intangibie FILE NOW!!I FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Be
Tax filing requirement and élects to do so. After May 1, 2002 Fee will be $550.00 | . - y
= . . Trust Fund Contribution, .} Added to Fees
(See criteria on back) " ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TITLE PO \ [T Celete TILE [ Change (T Addiion | S
NAME SMITH, COURTNEY C ™ NAVE <
streer Anoress | 5205 N O'CONNOR BLVD STREET ADDRESS §
CITY-$7-2P IRVING TX 75039 CITY-ST-2IP é
TITLE SVSD ] O Delete TITLE [ change  [] Addition | O
NAVE HUFF, WILLIAM H 1l NAvE
STREET ADDRESS 5205 N O'CONNOR BLVD STREET ADDRESS
CITY-ST-2IP |RV[NG Tx CITY-5T-2If
TALE T -7 O Delete TIMLE T U T T [crange [ Addition
NAME ARIZAGA, NICOLAS A NAE
STREETADDRESS | 5205 N. O'CONNOR BLVD. STREET ADDRESS
CITY-ST-2IP IRVING TX 75039 CITY-8T-2IF
TILE D ' O elete TIMLE [ Change  [] Addition
NAME DONOVAN, R 8 NAME
STREET ACDRESS | 5205 N. O'CONNOR BLVD STREET ADDRESS
CITY-S8T-2IP IRWNG Tx 75039 CITY-ST-2IF
TImLE DM © K Delets 1ITLE DM [Jchange  F] Addition
NAME TAYLOR, FRANK C NAME Magee, John C TIII
steeeT A00RESS | 5205 N O'CONNOR BLVD smeeTaporess | 5205 N. O'Connor Blvd.
omy-sT-2p | [RVING TX 75029 oITy- ST-21P Irving, TX 75039
TILE DM O Delete TILE [Jchange [ Addition
NAME FONTEIN, FREDERIK M NAME
STREET ADDRESS | 5205 N. O'CONNOR BLVD. STREET ADDRESS
CITY-ST-2IP IRVING TX 750390 CITY-ST-2IP
13. | hereby certify that the infarmation 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
of the corparation or the recaiver or trustee empowered to 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_al}achment with an address, with all other like empowered.
EAERR RS e
PR : - 4 A ‘q@ﬁ1n:,ﬁﬂ?}r“
SIGNATURE:- - Lsip¥<le s WWilliam H. Huff, III  02/15/02 (972)831-6248
Y » ‘ o ! et lSIGNATURE. AND TYPED OR PJINTED NAME OF SIGNING OFFICERA OR DIRECTOR Date Dayt ma Phoria #




