2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 819304

1. Entity Name
MAGNA INSURANCE COMPANY

May 09, 2000 8:00 am
Secretary of State

05-09-2000 90060 016 ***550.00

Principal.Place of Business

2555 SEVERN AVE
METAIRIE LA 70002-5908
us

Mailing Address
P O BOX 19685

ng ORLEANS LA 701790685 EUUHGBGZ

|
2. Principal Place of Business

3. Mailing Address

ARG W

Suite, Apt. #, etc.

Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
57—603?491 Not Applicable
i i Countr . it
Zip Couniry Zip Lty 5. Certificate of Status Desired ] Eese.gesq :i\Sedc;“onal
-6. Name 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)
CAPITOL BUILDING
TALLAHASSEE FL 32304
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
Signature, typed ar prnted name of registerad agent and tlle If applicable {NQTE: Registerad Agent signature reguired when reinstating) DATE
9. This carparation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing reguirement and elects 1o do s0.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PCEQ O3 Delete 1 e Directo/l : XChange [ Addition
NAME DUNCAN, ROBERT S NAME
STREET ADDRESS | 130 WEST FRONT STREET STREET ADDRESS
o522 | HATTIESBURG MS CITY-31-2IP
TIMLE VPD O Delete e ireca{l_ ﬁ:hange [ Addition
NAME POYNTER, LOU A NAME
STREET ADDRESS | 130 WEST FRONT STREET STREET ADDRESS
CiTy-ST-21P HAmEsBURG MS Ciry-81-2IP s
TITLE D "% belete B Rt ’ [ Change Addition
NAvE COUSINS, THOMAS L ﬂ NAE drmf aﬂ Jr m GSL R. ) é @0 X
STREET ADDRESS | 130 WEST FRONT STREET STREET AODRESS | / 7 4f 7 /Y)G’//arg ale,
arv-st-ze | HATTIESBURG MS CITY-ST-7P &.QM 77[_] 3‘7&17
TLE T XDe]elg e v A [ Change addition
Nave GRIFFIS, KAREN G. NAME Zviws, MeMNiE S Sw st (20
sTReeT ADDFESS | 130 WEST FRONT STREET STREET ADDRESS | /7 ¥F /)’)4’/ /OC'_'J 44'72' “
CITY-ST-21P HATTIESBURG MS £ITY-ST-ZP .—7;(/ 37027 .
TIILE gANNo ACK P 3 Defete TTE _’Dem x / / 3 [ Change %ditfon
NAME L NAME L ¢
STREET A0DRESS | 2555 SEVERN AVE STREET ADDRESS |74 30 6:70:’ 67‘]‘ F rmp A M“{
CITY-§T-2P METAIRIE LA CITY-§7-7P Qb‘s 7/ 250 /f
TITLE AST [ Delate TLE |:| Change XAddmon
NavE KRAUS, FRANK C JR NAvE eﬁ é
steeT acRess | 2555 SEVERN AVE STREET ADDRESS '? 130 GQM/ W
GITY-ST-2IP METAIRIE LA CITY-51-21P W 0 /X

13. I hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that my si

or trustee empowered 10 exec
il an address, wi

of the corporation ar the recetv
changed, or on an attachm

SIGNATURE:

‘L

does not qualify for the exemption stated in Sectlon 119.07(3)(|}, FIorlda Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an cfficer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o %/30/00 SOF-YS,-Oly

AN :
TURE AND TYPED OR PRINTED |6.ME OF SMaNING OFF! ﬁﬁ OR DIRECTOR

Date Daytime Phone #




