~ FILE NOW: FILING FEE AFTER.MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harrls
N Secratary of State

DIVISION OF CORPORATIONS
DOCUMENT # P06462 T

UNITED GENERAL TITLE INSURANCE COMPANY

Mailing Address

8550 UNITED PLAZA BLVD
SUITE 309
BATON ROUGE LA 70809

Principal Place of Business

8550 UNITED PLAZA BLVD
SUITE 09
BATON ROUGE LA 70809

FILED
Mar 22, 1999 8:00 am
Secretary of State

(03-22-1999 90057 013 ***150.00

G EATRORAR RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
06/18/1985
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 72-0976930 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
e Ap o P € 5. Certifcate of Status Desired O $B'75 Adqitlonal
Z\ ;‘ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
;;| ;' Trust Fund Contribution Added to Fees |
Zip Country Zip Country 8. This corporation owes the curment year intangible
;l E] El l;l Personal Property Tax. [Ives [ONe
8. Name and Address of Current Registarad Agent 10, Name and Address of New Registered Agent
81 Name
CT CORPORATION SYSTEM
82} Street Address (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ¢ plable)
PLANTATION FL 33324 83
SRR 84| City FL 85| Zip Gode

agent. | am familiar with, and accept the ‘obligations of, Section §07.0505, Florida Statutes.

1. Pursuant 1o,the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE -
) Signature, typed or printad name of registersd agent and titla  applicable. {NOTE: Regi d Agent sig) required when rei DATE
12. voe 0y, 7w OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD - . - [ DELETE 1.1 TMLE [CJChange [T Addition
NAME DWYER, JOHN-P JR 12 NAME
streetaooress| 999 18TH ST STE 3400 13 STREET ADDRESS
CITY-§T-2P DENVER CO 80202 14CITY-§T-2IP
TTLE Vv [ DELETE 21TME = . s ]Change [ Addition
NANE KELLERMAN, HENRY R 22 NAME 5040 Sadler Road, #110
streeraporess| 1 CHURCH ST STE 303 sswerraoness| G1€n Allen, VA 23060
CITY-ST-2P ROCKVILLE MD 20850 - 2.40TY-5T-2P
TILE T - [] DELETE 31TIME []Change [ Addition
NAME COLEMAN, BARBARA K 3ZNAME
sTreeTapDREss| 999 18TH ST STE 3400 31 STREET ADDRESS
CIFY-ST-ZP DENVER CO 80202 34, CITY-ST-ZP
TME vSD [ DELETE 414 7TIMLE [IChange [ Addition
NAME GARCIA, PATRICIA A 4.2NAME
stReeT a0DRESS| 999 18TH ST STE 3400 43 STREET ADDRESS
CiTy-8T-2P DENVER CO 80202 44CITY-5T-2IP
TITLE D ¥] CELETE 5.1TITLE [Jchkange 7] Addition
NAME FOLEY' PETER H 5.2 NAME
smreer aooress| 195 LAKE LOUISE MARIE RD 5.3 STREET ADDRESS
CITY-8T-217 ROCK HILL NY 12775 54 CITY-ST-2ZP
TIMLE v [ DELETE 61TITLE [Jchange [ Addiion
NAME EDWARDS, ROBERT T 62 NAME
stReevaboress| 999 18TH ST STE 3400 €3 STREET ADDRESS
crv-si-ze | DENVER CO 80202 84 CaTY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i}, Florida Statutes. | further cestify that the information
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under vath; that ) am an
officer or director of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan

SIGNATURE: D

, or on an attachment with an address, with all other like empowered.

o099 340

r
H

|

-- -—CR2E034 (11/98}

/ /fé{/‘iq

Daytime Phone #



