2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 850502

1. Entity Name

REPUBLIC INSURANCE COMPANY

| Principal Place of Business

2727 TURTLE CREEK BLVD
P.0. BOX 660560

DALLAS TX 75266 DALLAS TX

Maiting Address

2727 TURTLE CREEK BLVD
P.O. BOX 660560

752660560

2. Principal Place of Business

3. Mailing Addrass

Suii-é, Apt. #, etc.

Sdite, Apt. #, etc.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90140 001 ***150.00

L D

DO NOT WRITE IN THIS SPACE

AT

City & State " City & State 4. FEI Number 75-1670124 Applied For
o Not Applicable
Zip . Country Zp Country 5. Certificate of Status Desired O $8'75 l}dditional
i Fee Required
“6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name

INSURANCE COMMISSIONER STATE OF FLORIDA

Strest Address (P.O. Box Number is Not Acceptable)

CAPITAL BLDG
TALLAHASSEE FL FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
Dra
SIGNATURE . .’ = .. . A
Signature, typed or printed name of registerad agent and ttla if applicable. (NOTE: Registered Agant signalure required when reinstating} DATE
. oo . . . ¥, . o ' l

9. This corporation is eligible to satisfy its (ntangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirement and elects to do so.

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
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TALE PD [ Dekete TITLE Ol chang ] Addition | 3B
NAME MILLIGAN, BRUCE R. NAME %
STREET ADORESS | 4504 LORRAINE AVE STREET ADDRESS 2
CITY-ST-2PP DALLAS TX CITY-5T-2IP u
TITLE SENV [ petete TITLE [ change [ Addition S
NAME DUMAR, JOHN W NAME
STREET ADDRESS | 3937 SOUTHWESTERN BLVD STREET ADDRESS
CITY-ST-2IP DALLAS TX CITY-ST-2P
TITLE -VPT e ‘Choeletz - | WE -=[=] Change -  [] Acdition -
NAME HINSON, LAURA K NAME
STREET ADDRESS | 4405 AMHERST STREET ADDRESS
CITY-ST-2PP DALLAS TX CHTY-ST-2IP
TLE sv O Delete TITLE [3Change [ Addition
NANE DITTO, MICHAEL E. NAME
STREET ADDRESS | 7012 BRIAR COVE DR STREET ADDRESS
CIy-5T-21p DALLAS TX CITY-ST-2IP
TILE VPD 7 pelete TIILE [ change [ Addition
NAME FULTON, JOHN E NAME
STREET ADDRESS | 2214 RIDGECREST TRAIL STREET ADDRESS
CITY-ST-2P CAHROLL‘I’ON 'I'x CITY-8T-ZIP
THLE VPD [ Delete TILE I change {1 Addition
NAME HEADLEY, GLEN C NAME
STREET ADORESS | 2600 WAKEFIELD DR. STAEET ADDRESS
CITY-ST-2P PLANO TX CITY-5T-2IP

13. | hereby certify that the 'mformation'suppiied 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 corporalion or the receiver or trustee empowered to ¢xecute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 11 o7 Block 12 if

an address, with all othgr like empowered.

changed, or on an attachmenywi

SIGNATURE: -

SIGI(ATUH?“NDT\‘PED COR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

.
)
{7 “Dae Daytime Phone #

(A1) 554 1 232




