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SUBJECT: Trans-General Casualty Insurance Company, Inc. %E’ﬂ%g%ﬁ]%g?lﬂ '
{Nama of corporation) wemks5. 00 w35, 00

Dear Sir or Madam: WA o= [l 20

The enclosed "Application by Forelgn Corporation for Authorization to Transact Businass in
Florida®, "Centiticate of Existence”, and check sre submittad to register the above referanced

foreign corporation to ransact business in Florida.
4 Please return all correspondence conceming this matter to the fotlowing:

¥

{Nama of Person)
Trans-General Casuait:y Insurance Company, Inc.
{(Fkem/Company) }
Foster Plaza Bullding 8, 730 Hollday Dr.
{Address)

PA_ 15220
{City, Sate and Zip Code)

Should you need to call somaone concerning this matter, please call:

Roseanna Madvay pt{ 800§ 328 .. 5433, Ext. 5955
{Name of Parscn) - Arad Cods & DaysmaTslsphons Numbar
COURIER ADDRESS: . MAILING ADDRESS: .
Qualification/Registration Sec. Qualification/Registration Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P.O.Box 6327

Tallahassee, FL 32399 Tallahassee, FL. 32314
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Qualification/Registration Section
Division of Corporations

409 E. Gaines Street

Tallahassee, FL. 32399

T
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RE: Application by Foreign Corporation for Authorization to
Transact Business in Florida

Gentlemen:

Enclosed is the above mentioned Application, the required Transmittal Letter and a certified copy
of the Certificate of Good Standing (Certificate of Existence). A check in the amount of $96.25
for the Filing Fee, Certificate of Status and a centified copy of the application are also enclosed.
Should you need additional information, please contact me at 800-328-5433, extension 5955,

Very Truly Yours,

\QaMpmVM.Lmr

Roseanna Madvay
Compliance Analyst

Enclosure(s)




FLORIDA DEPARTMENT OI* STA'I'E
Sandra B. Mortham
Seerotury of Stato

May 24, 1996

ROSEANNA MADVAY
TRANS-GENERAL CASUALTY INSURANCE COMPANY

FOSTER PLAZA BLDG. 8, 730 HOLIDAY DR.
PITTSBURGH, PA 15220

SUBJECT: TRANS-GENERAL CASUALTY INSURANCE COMPANY, INC,
Ref. Number; W96000011120

We have received your document for TRANS-GENERAL CASUALTY
INSURANCE COMPANY, INC. and check(s) tolaling $96.25. However, the
document has not been filed and Is being retained in this office for the following

roason(s):

There Is a balance due of $35.00. Refer to the attached fee schedule for the
breakdown of fees. Please retum a copy of this letter to ensure your money is

praperly credited,

The date first transacted business in Florida within the meaning of 5. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date,
&Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign

corporation or limited liability comrany transacts business in this state without

authority along with the past annual report fees due this office.)

Please retum your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6095.

Jennifer Sindt
Document Examiner Letter Number: 096A00026081

Division of Corporations - P,O. BOX 6327 -Tallahassee, Florida 32314

$3 NOISIAL
T35S

S <0 Ax
G3 s

1

iVEQdyT)
=

LS YU
3




TARETALT S INIE " VAR PITTSHURGHE PA 15220-274K
CASUALTY INSURANCE COMPANY, INC, (412] 9205900

v ’ — FOSTER PLAZA VI
W TRANS-GENERAL 230 HOLIDAY DRIV

A MEMBI R EH THE TRANY 3N RAD Gy

$05 23 KOISIALG
3 Au¥L3EI3S
G3 ud

June 3, 1996

g
31VES 2

2L D
3

Ms. Jennifer Sindt, Document Examiner
Florida Department of State
Qualification/Registration Section
Division of Corporations

409 E, Gaincs Street

Tallahassee, FL 32399

Lk

RE:  Application by Forcign corporation for Authorization to Transact Business in Florida
Letter Number 096A00026081, dated May 24, 1996

Dear Ms. Sindt

Thank you for your letter of May 24, 1996. Enclosed is the revised Application and a copy of the
board of directors and officers, check number 012606, in the amount of $35.00 and a copy of the
above mentioned letter, We are requesting your continued review and should you have any
questions, please contact me at 800-328-5433, extension 5955,

Very Truly Yours,

Roseanna Madvay

Compliance Analyst

Enclosure(s)




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

Trans=General Casualty Insurance Company, Inc.

1.
or words or

{Nama of corporation: mustInclude the wor ' .
abbreviations of llke import in lan?uam as will clearly indicats that it is a corporation instead of a natural person
or partnarship if not 5o contained in the name at present.) .

2, Pennsylvanla . 25-1334623

{State or country under the law of which it s incorporated) { FEl number, it applicable}
4, February 16, 1978 5, Perpetual v
(Datn of Incorporation) {Duration: Year corp. will ceass to exist or 'bememgg}

Py
em

]

SlA
35

nGj
343

6. Upon Quallficatlion
{Date first ransacted business in Fiorida, (See sectons 607, 1501, 607.15(2, and 817,155, F.S.)

7. Foster Plaza VIII, 730 Hollday Drlve

=i
iVl
d

IYE3
Jivs 2

Pittsburgh, PA 15220
{Current mailing address)

8. To _lssue policies and transact the busliness of a stock casualty insurance compancy.
{Furposa(s) of corporation authorized in home stats of country t be carried out in tha stats of Florida)
9. Name and street address of Florida registered agent:

Insurance Commissioner

HivH

-

Name:

Office Address: __Capitol

. Florida , 32399-0300

Tallahassee
{Zip Code)

10. Registered agent’s acceptance:

Having been named ss registered agent and to accept service of process for the above stated
corporation at the place designated in this application, ! hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree to comply with the provisions
of alfl statutes relative to the proper and complete performance of my duties, and I am familiar
with and accept the obligations of my position as registered agent.

Insurance Commissioner
{Registered agent’s signature)

11. Atiached is a certificate of existence duly authenticated, not more than 90 days prior 1o
delivery of this application to the Department of State, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under the law of which it is incorporated.




12. Namos and addresses of officers and/or directors:

DIRECTORS .
See Atbached Addendum

Chairman:

Addrass:

Vicoe Chairman:

Address:

Director: _

Address;

Director;

Address:

OFFICERS
See Attached Addendum

Prosident:

Address:

Vice President;

[ 7
&

ac Addrass:

[ ™
!

1 Secretary:

>
@ Address:

Treasurer:

Addrass:

and/or directors.

NOTE: If necessary, you may attach an addendum to the application listing additional ofﬁcer's;w

or any officar listed in number 12 of the application)

14, Paul A, Robb, Assistant Secretary

(Typed or printed name and capacity of person signing application)




TRANS-GENERAL CASUALTY INSURANCE COMPANY, INC.

Directors

Chairman;  William M, Lowry
Address: Fifth Avenue Place
Pittsburgh, PA 15222

Director: James Colker
Address: CEO Venture Fund
Pittsburgh, PA 15213

13

3 LOISIAS
| A¥Y128035
a4

433z
0 A¥Y

-

Director: Gus P. Georgiadis
Address: Fifth Avenue Place
Pittsburgh, PA 15222
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Director: Kcith Kappmeyer
Address: Fifth Avenue Place
Pituburg_h, PA 15222

Director: Dennis M, Kubit
Address: Fifth Avenue Place
Pittsburgh, PA 15222

Director: John N. Shaffer
Address: McCrosky Tool Corporation
Meadyville, PA 16335

Director: Thomas White

Address: Jameson Health System, Inc,”
1211 Wilmington Avenue
New Castle, PA 16105




ADDENDUM

“

TRANS-GENERAL CASUALTY INSURANCE COMPAN Y, INC.

Officers

“

Chairmun of the Board:
Address:

President & CEO:
Address:

Sccretary:
Address;

Assistant Sccretary:
Address:

Senior Vice President:
Address:

Senior Vice President:
Address:

Vice President/Treasurer:

Address:

Vice President:
Address:

William M. Lowry
Fifth Avenue Pluce
Pittsburgh, PA 15222

Dennis M. Kubit -
Fifth Avenue Place
Pittsburgh, PA 15222

Gary R. Truitt
Fifth Avenue Place
Pittsburgh, PA 15222

Paul A, Robb
Fifth Avenue Place
Pittsburgh, PA 15222

Catherine L. Blanchard
Foster Plaza VIII

730 Holiday Drive
Pittsburgh, PA 15220-2748

Eugene A, Susi

Foster Plaza VIII

730 Holiday Drive
Pittsburgh, PA 15220-2748

Gerard T, Mallen

Foster Plaza VIII

730 Holiday Drive
Pittsburgh, PA 15220-2748

Frank G. Weltz

Foster Plaza VII]

730 Holiday Drive
Pittsburgh, PA 15220-2748




COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

MAY 21, 1996

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:
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I DO HEREBY CERTIFY THAT,

o
3y

TRANS-GENERAL CASUALTY INSURANCE COMPANY, INC.

is duly incorporated under the aws of the Commonwealth of Pennsylvania

and remains a subsisting corporation so far as the records of this office

show, as of the date herein,

IN TESTIMONY WHEREQF, I have

hereunto set my hand and caused
the Seal of the Secretary's
Office to be affixed, the day

and year above written, ' | -

e~tommonwea lth
PHEG




