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Trans-General Casualty Insurance Company
Trans-General Life Insurance Company -
Trans-General Life Insurance Company of New York -
Trans-General Services Company
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March 8, 1999 ~13/11 /35D {D46—020

R4y, Th  dmedsdl 75
Florida Department of State .
Division of Corporations .
Amendments Department
P. O. Box 6327
Tallahassee, FL 32314

i

A

RE:  Trans-General Casualty Insurance Company, Inc.
Document No. F96000002861

It
I
A

To Whom It May Concern:

Trans-General Casualty Insurance Company, Inc;; a Pennsylvania domiciled cormgjgmy, is
changing its name to Highmark Casualty Insurance Company effective April 1, 1999, In line
with the name change requirements of your state, enclosed are the following documents:

* Certified copy of the Amendment to the Articles of Incorporation o
» Check No. 014314 for a new Certificate of Good Standing and amendment toour Articles of

Incorporation

We are requesting a new Certificate of Good Standing in the name of Highmark Casualty
Insurance Company. Should you have any questions you may contact me at 800-328-5433,
extension 41132, by fax at 412-544-1138. You may also send e-mail to the following address,
roseanna. madvay(@trans-general com : : : - :

Very Truly Yours, -
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Mailing Address: PO Box 535061 » Pittsburgh PA 15253-5061
Overnight Deliveries: Fifth Avenue Place = 120 Fifth Avenue » Pittsburgh PA 15222-3099
wwaw.lrans-general.com

Telephone: (412) 544-1000 » (800) 323-5433

Pl e jear t
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LIFE & CASUALTY GROUP

Highmark Life Insurance Company

Highmark Life Insurance Company of Mew York
Highmark Casualty Insurance Company
Highmark Services Company”

May 13, 1999

Ms. Thelma Lewis

Corporate Specialist Supervisor
Florida Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

IR

RE: Letter No: 099A0002446]
Dear Ms. Lewis: ' : -

Thank you for your letter of May 5, 1999. Enclosed you will find the completed application

form and a copy of your letter. Shouid you have any further questions, you may contact me at
800-328-5433, extension 41132, by fax at 412-544-1138 or by e—maﬂ at
roseanna.madvay@highmarklife.com

l‘ m:!

Very Truly Yours, ' ’ L

W 2

Roseanna Madvay o
Compliance Analyst I1 )

Enclosure(s)

Mailing Address: PO Box 535061 » Pittsburgh PA 15253-5061 —
Overnight Deliveries: Fifth Avenue Place « 120 Fiith Avenue » Pittsburgh PA 15222-3099 -
www.highmarklife.com -

Telephone: (412) 544-1000 = (§00) 328-5433 ’ T _

LH- 100 12-99) 34673
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FLORIDA DEPARTMENT OF S’_TATE B

Katherine Harris -
Secretary of State B
May 5, 1999 -
ROSEANNA MADVAY
TRANS-GENERAL GROUP : =

P. 0. BOX 535061
PITTSBURGH, PA 15253-5061

SUBJECT: TRANS-GENERAL CASUALTY INSURANCE COMPANY, INC.
Ref. Number: F96000002861 E

We have received your document for TRANS-GENERAL CASUALTY
INSURANCE COMPANY, INC. and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

A foreign corporation which change its name should file an amended application
ir;I this office within 30 days after the occurance of any such change. Attached is
the form. '

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

If you have any questions concerning the filing of your document, please call
(850) 487-6905.

Thelma Lewis
Corporate Specialist Supervisor Letter Number: 099A00024461

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



PROFIT CORPORATION ' o |
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, F.S.)

o«
e
SECTION I =z @
(1-3 MUST BE COMPLETED) S = o
0 = T
_ rﬂ"‘ )
1 Trans-General Casualty Insurance Company., Inc. j f"“?ﬂ g O
Name of corporation as it appears on the records of the Department of State r(;‘:’ﬂ -_—
- L
o g [~
2. Pennsylvania : 3. 6-7-96 - T -
Incorporated ander laws of Date authorized to do busmess in Florida

SECTION II B
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of

its jurisdiction of incorporation? April 1, 1999

I

ol

5 Highmark Casualty Insurance Company

Name of corporation after the amendment, adding suffix "corporation” “company” or mcozporated,“ or appropnate abbreviation, 1f
not contained in new name of the coerporation.

6. If the amendment changes the period of duration, indicate new period of duration. - =

N/A o
New Duration ""

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

N/A r__
New Jurisdiction T
WWW May 14, 1999 =
Signature / Date E S
Roseanna Madvay Compllance Analyst II

Typed or printed name Title



wo Office of Regulation of Companies
. 1345 Strawbesty Square
, ~ Hamisburg, PA 17120 °
" Telaphons (717) 783-2142 Fax (717) T87-8557

a’

Hes tmont; Assoclates,
25 Chestnut Street,’
d, New Jersey:




ACTING!
ARTICLES OF AMENDMENT-DOMESTIC BUS!NESS CORPORATION
o nsc:a—ts-:swmwsob :

’ The (a} address of this corporation’s currant raglstared offica in this, Commonwntth or (b} namae or its :ommer:.al T
wspisterad office provider and the county of vanua iz {the Dcpmmant Is haraby authoflzed tc: corruct the foltowina
nlormatnon ho coniorrn o tha records of tha Depsmnund R 3 . .

carporation sepr ed by & corr
on Is located far venue and offscaal publ’canon puhhcatlon nurnusas

‘'was ndoptad by the sharahctdar {or membarsl pursuantto 15 Pa C S. § 1914{31 and (b

e




DSCB: 15-1915 (Hew 902

8. (Check if the amendinent restates the Articles):

Q The restated Artictas of lﬁcmpontion supersede the original Articles and all amendments thereto.

IN TESTIMONY WHEREQF, the undersigned corporation has caused these Articles of Ammdmeni_ 1o be signod by
# duly authorized officer thereof this ___ 6th day of January 19989,  _

Trans-General Casualty Insurance Company,.Inc
;- [Name of Corporation]

. o
BY: 2 e ;7,{’/-—.—
. ' {Signatucet

TITLE; _Secretary

DSCB: 16-1918 (Rev 50)-3
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COMMONWEALTH OF PENNSYLVARNTA

DEPARTMENT O0OF STATE

FEBRUARY 17, 1999 ) =

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING: - o

HIGHMARK CASUALTY INSURANCE COMPANY

I, Kim Pizzingrilli, Acting Secretary of the Commonwea]tﬁ;of

Pennsylvania do hereby certify that the foregoing and annexed is a true

and correct photocopy of Articles of Amendment —

which appear of record in this department -

IN TESTIMONY WHERECF. I have
hereunto set my hand and caused
the Seal of the Secretary's
Office to be affixed, the day
and year above written.

ACTING Secretary of the Commonwealth
SSCH




