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' FILE NOW: FILING FE
. FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

CORPORATION
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

(6)

DOCUMENT # POB971

1. Coarporation Narme

TIG COUNTRYWIDE INSURANCE COMPANY

Frincipal Place of Bosiness

444 MARKET STREET

AR

Mailing Address

5202 N. O"CONNOR BLVD.

SAN FRANCISCO CA 54111 IRVING TX 75039
us us 3. Dato Incorporated or Qualified 3a. Date of Last Report
L S 06/05/1985 04/10/1995
2, Puncipal Place of Husiness | 2a. Mailng Address 4. FEI Numbaor Applied For
21] T | S 3 95-2130682 Not Applicabia
Suie Apl 4, e S.ite, Apt. 4, etc. 5. Gortifcale of Status Desied O $8.75 Additional
ng_] e . ____3_7] i Fea Requirad
Gy & State | Ciy & State €. Electon Campaign Financing 0 $5.00 May Be
2l L Trust Fund Contribution Added to Fees
e . Country Y ... Country 8. Ths corporalion has hability for intangible 1ax under s 199.032,
[24] B s 28] ] Florida Stalutes [) ves [WNo
.. 5. Name and Address of Curreni Regislered Agent 10. Name and Address of New Reglslered Agent
81| Name
FLORIDA INSURANCE COMMISSIONER #2] Steal Address P.0. Box Numbor 5 Not Acceiabio)
STATE CAPITOL, PLAZA LEVEL ELEVEN
TALLAHASSEE FL 32399 &
84| Gity FL las 2ip Code

14, Bursuant to e provisions of Sections 807 0505 and 607.1508, Flarids Stahias, te bove rnamed carporation submils this statement for the purpose of changing its registered office
Of redfistercdd agent, or bolh, in the Stale of Flarida. Such change was authorized by the carporation’s board of directors. | hereby accepl the appointment as registered agent. | am
farmiiar with, and accept the obligations of. Section 807.0505, Florida Statutes,

e it s s oty st aiins S g K e i e R &
| 12, N ] OFFiCERS AND DIREGTORS. 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I T PD (3 DELETE 11T O Change [ Addiion | =
Nitl: HUTSON, DON D 12 HAWE 3
STRLE ATORESS 5205 N. O'CONNOR BLVD. 1.3 STREFT ADDRESS Lou
Lovsne | IRVINGTX7503 ; 14 LT -1 2F &
Tt ) mEE Z1mme [ Change [ Adaition O
LA HUFF, WILLIAM H Nl 27 NaME
SR L AESS 5205 N. 0'OCONNOR BLVD. 23 STREMT ADDRESS
orvsea | IRVINGTX 75039 _ Qaacivstoe
i T DX DELET: 3TILF T [ Change K] Addition
Nasde ABCOD, DENISE M 32 HAME CROWELL, STEVEN R.
soernaoness | 5205 NORTH O'CONNOR BLVD. 3 SimETAOReSs | 5205 N. O'CONNOR B
ciesiar | IRVING TX 75030 o 34CIY-ST-2¢ IRVING, TX 75039 LVD.
A 5VD Q% CELETE 411 D {J Crange [ Addition
MERGELMEYER, GENE E 42 NAME RITENSTREICH, JON W.
SIKEHADCRESS 333 SOUTH ANITA DRIVE assmertaoomess [ 65 EAST SS5TH STREET
onv-stor | ORANGECA o 44QITY - 57-2P NEW YORK, NY 10022
HIA: VO []DELErE 5 1T11LF [ Change [T Addition
ks PICKETT, EDWIN G 52 NAM:
I A0t s 5205 N. O'CONNOR BLVD. 53 SIREFT ADDAZSS
| OIS e IRVINGTX 75039 e Nsaoimysrap
T VD [1oae 6 1TINLF v B Change [ Adaition
NEN SCHOLL, DAVID C B2 Nade
SUEET ADRESS 5205 NORTH O'CONNOR BLVD. 53 STRE* T ADDRESS
Y- 510 IRING TX o ) E4CITY-57. 2P
141 d certily thal e infor naton suppked wth s fling s valuntarily furshed and does not quality for the exempbon stated in Section 116,07(3)(k), Florida Statutes | further

ceitify that the infurmation indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oathi, that | am an ofhcer or dractor of the corparation or tho receiver or truste smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appars in Biock 12 or Block 13 if changed . ar on an attachment with an address.

SIGNATURE: _

__Candgas -goen_

Daytemie Prvone #

Lo/l vam

NG OFFICER OR DIRECTOR

HbubC T 3/t

SIGNATURE KND TYPED OR PRINTED NAME OF




