; FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBE)

DOCUMENT # 812643 ecretar Yy of State
1. Entity Name 04-30-2003 90155 026 ***150.00
ATLANTIC INSURANCE COMPANY
Principal Place of Business Mailing Address
4600 FULLER DR 4600 FULLER DR
IRVING TX 75038 IRVING TX 75028
N I IR IRRRRAR
Suite. Apt. # etc. Sute, Apt. # ofc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
75—601358" Not Applicable
Zip Country Zip Country - N . 8.75 Additional
. 5. Certificaie of Status Desired O ?ee Hequire(; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMM]SSK)NER Street Address (P.C. Box Number is Not Acceptable}
CAPITOL BLDG
TALLAHASSEE Fl, 32301
City FL Zip Code

8. The above named entity submits this stalement 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 registerad agent and title it applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
. 1
FILE NOW!I! FEE IS $150.00 ) N ‘
Ater iy 1,2003 Fo wil b $550.00 B et Conpm ees | $5.00 ey 5o
Make Chetck Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - [ Gelete TITLE [ Change [ Addition
mve  |BANTIS, SPRID K NAME
STREET ADDRESS | 388 GREENWICH STREET, 21ST FLOOR STREET ADDRESS
crv-st-2p  INEW YORK NY CITY-ST-ZIP
TILE VD ] Delete TILE [ Change  [] Addition
NAME ZIEGLER, KENT W NAME
STREET ACDRESS {388 GREENWICH STREET 21ST FLOOR STREET ADDRESS
CITY-5T-24P NEW YORK NY CITY-§7-71P
TILE VP [ pelete TITLE [ Change [ Addition
N HARRIS, MICHAEL A N
STREET ADDRESS | 4600 FULLER DR. STREET ADDRESS
CITY-ST-21P IRVING TX CITY- ST-21P
TLE O pelete TITLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-g7-21P CHTY-$7-70P
TILE [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. i hereby certify that the information supplied with this filing dogs 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M“"’ﬁ& SRS TR U SHIER seabole 4/29/03 _ 972-650-2800

SIGNATURE AND TYPED OR PFIINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phons #

LY #evesgl

CR2E034 (10/02)



