!

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 819304

1. Entity Name

MAGNA INSURANCE COMPANY

et

Principal Place of Business
2555 SEVERN AVE

Mailing Address
P O BOX 19685

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90072 029 ***150.00

METAIRIE LA 70002-5338 NEW QORLEANS LA 701750685 T
us us
e P
-
Sulte, Apl. #, elc. Sulte, Apt. #, etc. T DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number "§7-5037491 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent o - S
R - i ) T Name -
INSURANCE COMMISSIONER » =
CAPITOL BUleNG Street Address (P.O. Box Number is Not Accepta_t:{el'
TALLAHASSEE FL 32304 v
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.
SIGNATURE :
Signature, typed or printsd name of registered agent and 11le if applicabla. (NOTE: Ragisterad Agent signature required when rainsating) DATE
9. This corporation is eligible to saﬁsfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- _Erlrigtwizrza;n :,i}?;uzg: neing %g,’ggohé:zf &
(Seq criteria on back) O Make Check Payable 10 Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 1 Detete TmE T Ol Change [T Addition | S
NAME DUNCAN, ROBERT $ NAME SEIBOLD, JAMES L. =
sthet AOCRESS | 130 WEST FRONT STREET STREETADDRESS | 2555 SEVERN AVENUE &
CITY-ST-21P HATTIESBURG MS CiTY-5T-2IP METAIRIE, LA. 70002-5938 @
THTLE D [¥ Deete TE c/p - (] Change K] Addiion | &
NAME POYNTER, LOU A NAME KENNEBECK, ALAN W.
sTREET ADDRESS | 130 WEST FRONT STREET STREETADDRESS | 7130 GOODLETT FARMS PARKWAY
crv-st-20 | HATTIESBURG MS Gity-5T-2IP MEMPHIS, TN. 38010
TILE co o Gioeee TITLE b _ o [ thange K Addition |
wve | ARNOLD, JAMES R I "JARRETT, CHARLES P. -
streeT acoess | 1749 MALLORY LN- STE 120 STREETADGRESS | 7130 GOODLETT FARMS PARKWAY
CITY-S7-2IF BRENTWOOD TN 37027 cmy-st-2e MEMPHIS, TN. 3801Q
TME v [ Delete TILE v/D K Change [ Addition
NAME EVANS, MELANIE S NAME EVANS, MELANIE S,
sTaeeT aDDRess | 1749 MALLORY LN- STE 120 STRETAODRESS | @1 CRESCENT CENTRE
DRIVE
on-si-zr | BRENTWOOD TN 37027 CITY-57-20P FRANKLIN, TN. -37067
s S [ Delete TiTLE ASST.SECRETARY O Change X3 Adaition
NAME PANNG, JACK P NAME FILLMORE, PAMELA R.
stReeT Anpress | 2555 SEVERN AVE STREETADDRESS | 810 CRESCENT CENTRE DRIVE
omv-stzp | METAIRIE LA oiTY-S7-2IP FRANKLIN, TN. 37067
e AST (3 Delete THLE D [ Change X Additian
NAME KRAUS, FRANK C JR NAME CRAWFORD, JOHN T.
sTReeT anoress | 2558 SEVERN AVE sweeTanoress | 7130 GOODLETT FARMS PARKWAY
ciry-ST-2Ip METAIRIE LA CITY-s1-2IP MEMPHIS, TN. 38010

SIGNATURE: JAMES L. SEIBOLD

=

13. | hereby 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 thae same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.

(504) 456-0101

SIGNATURE AND TYPED OR PRINTED NAflE OWGMNG OFFICER OR DIRECTOR

&4;&—?};9 1/29/01

Dals

Daytime Phone #

N



