l B
2000 UNIFORM BUSINESS REPORT (UBR)

-DOCUMENT # P24226

1. Entity Name

TITAN INDEMNITY COMPANY

i

BOAPR 11 AM 8

e

o
()]

Frincipal Placa of Business
2700 NE LOOP 410

SUTE S00

SAN ANTONIO TX T617

us

Mailing Addvess

P.0. BOX 65300
sgu ANTOMO TX 762655100
U

|

SECHEY ARY OF STRHE
TALLAHASSEE, FLORIDA

2. Princlpal Placse of Bugingss

3. Malling Addrese

4

DO NOT WRITE IN THIS SPACE

Suite, Apt. ¥, elc. Suitd, Apl. #, elc.
City & State ley'& State 4. FEI Number Applied For
74-2286759 Not Applicabla
Zip Country Country - R $8.75 aaditional
o 1 . o 5. Cerlificateof Satus Desred [ 220 Raquied. -
&. Nams anc Awms of Cumrenl Hegllnud Agmt 7. Nama " Name and Addrass of Naw Ragistered Agent
Namg %ch—\me.ﬂ St Teamur pest s
CORPORATION SERVICE COMPANY | Street Address (F.0. Box Number is Not Acceniable)
1201 HAYS STREET ! =\ al s s o
TALLAHASSEE FL 32301 ! S’m\s_ Copibed , Ronn Leoel 3T
Zip Coge
| 't'o. \ a3 5% . : FL In’.ﬁq oA

8. The above named antity subimits this staismant lor the purpq'ase of changing its registered office or registerad agent, or botk, inthe State of Florida.

SIGNATURE
Sty

|

nanre, typed of priniad name ol regixeied mmubnupufubh

{NOTE: Feg s:ored AQant &ignaiive required whan renstabng)

DATE

FILE NOW! FEE IS $150.00

9. This corporation ig eligible to satisfy I's intangible
Tax fliag recuiremant acd elects L0 90 80, After MAY 1, 2000 Fee will ba $550.00 10- $rlﬁ:1[ Ig:rﬁjag;a:;uzg: neng i?da?lo m&:-%yesBe
{See criterla on back) ! Make Check Payable to Depariment ot Stata“
11. COFFICERS AND DIRECTORS 12, ADDITIONS]CHANGES 70 OFFIGERS AND DIRECTORS IN 17
mLE PD 9 De'etn TInE & change [ Addition
NAME 't MUELLER, ROBERT i HAME
STMETADONCSS | 39799 PINE TREE RD ! STRELT ADORESS SQI.S Lnu lrhma\s orice
ow-sr-2¢ | PEPPER PIKE OH 44124 | o120 " (loveand- oo vaidu-4o58
113 v . [ oelere e MfcChange [ Addzion
NANE RAMSBACHER, THOMAS O g HaxcE
STREET ADDWESS | * 14007 BLUFF PARK _ STREETAODRESS |2 Yo ™ E, l.uo? Hin, mkh..s:}c
- CITY-51- 2P SAN Ammlgglg e — SCTY-ST-2P- | S b Cveadineaio- _‘\"K IBLS i
e CFO ! O Detete e VY 8 Crange [ Addition
HAME METZ, JOSEPH ) NAKE
STREETADORESS | 3454 SMUGGLERS COVER STEETADDALSS | SEGVE Lambtrbrosie DR
CT-S120 | Wh1OUGHBY MILLS OH 44094 onv-51-20 i Clevelang ==, oo a4 yose
e [ U B et e AS Clchange B2 Addiion
NAVE KRAMER, IVAN | FAME [eomt, Bessanka
STAEETADDRESS | 22850 HOLMWOOD RD l STREET ADDRESS '.'ﬂ\s et
om-st-2 | SHAKER MEIGHTS OH . w5120 \'mm ki 4\ = YO8 S
e 1 D Detas me _ Cienangs B2 Addvion
HAME i HAME
STREET ADDRESS , STRET ADDRESS ‘s‘?‘:.;.\&
CITY-SI-7P ; CIry-ST-2P Gfld “! UUADY - SO SR
TmE l 7 petese TEF [Jchange  [X] Addition
e i i Cam :;.\am :soh.. ¥ ,Je.
STREET ADORESS ! STREET ADDACSS S"'\\S
iTY-5T-2P [ CITy-ST-3P

13. | heraoy cartfy 1hat the information supplied with this min? Hoes not quality tor Ihe exemplion stated in Se(.ucn
indicatéd on this report cr supplemental report is rug

rotrkrask, Dr,vg
g, ;ef AThae MULIY - Yoase
(3Mi), Fldtida S‘atules. t turther ¢erlily that the information

accurate and that my signature shall have the same legal effact as if made under oatn; that | am an officer or direcio!

of the' corporation of tha racaiver or lrustea empowarea to axecu(e this repon as required by Chapter BDT Florida Statules; and that rry name appears in 8lock 11 or Block 12 i

charged, or on an arachmert »

SIGNATURE:

J-So-Fir

3/%/ 66

CR2E034 (9/09)

-

P




i, 69:‘(%\} ’ :uiﬁ,’DD%;;éE.ggé"M

ko

Date 04/07/00

Number of pages Including cover sheet 1

TO: KAREN BEYER FROM:  Pam Edenfield
Division of Corporations Department of Insurance
Sec. of State ' PO BOX 6200 '
TALLAHASSEE, FL
32314-6200
Phone 487-6935
Phone (850) 413-4102

Fax Phone 487-6013

Fax Phone (850) 922-2544

CC: CHRIS ELHINDI
Victoria Insurance Group

REMARKS: X Ument [J Foryourreview [ Reply ASAP [ Please Comment

KAREN,

THE COMPANY SHOWN BELOW IS REQUIRED BY Ch. 43.151 and 624.422, FLORIDA STATUTES TO DESIGNATE THE INSURANCE
COMMISSIONER AS THEIR REGISTERED AGENT, BUT CHANGED THEIR DESIGNATION TO SOMEONE ELSE IN ERROR. PLEASE
CHANGE THE R.A. WITH YOUR OFFICE TO THE INSURANCE COMMISSIONER AS 800N AS POSSIBLE. THANKS FOR YOUR HELP!

4/07/00 CORPORATE DETAIL RECGORD SCREEN 10:18 AM
NUM:P24228  ST:TX ACTIVE/FOREIGN PROF  FLD: 05/09/1889
FEI#: 74-2286759 ' '
NAME :TiTAN INDEMNITY COMPANY
PRINCIPAL: 2700 NE LOOP 410 CHANGED: 02/28/87

ADDRESS SUITE 500
SAN ANTONIO, TX 78217 US

MAILING : P.Q. BOX 85100 CHANGED; 04/259/59

ADDRESS SAN ANTONIO, TX 78285 US

RA NAME : CORPORATION SERVICE COMPANY NAME CHG: 11/05/00
RA ADDR : 1201 HAYS STREET ADDR CHG: 11/05/29

TALLAHASSEE, FL 32301 US§
ANN REP :(1897) BN 02/26/97 (1998) B 02/25/98 (1805) A 04/29/95




