2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 843478

1. Entity Name

TEXAS GENERAL INDEMNITY COMPANY

Principal Place of Business

2115 WINNIE
PO BOX 1259
GALVESTON TX 77550

Mailing Address

2115 WINNIE
PO BOX 1259
GALVESTON TX 77550

2. Principal Place of Busingss

3. Mailing Address
118 Second Ave SE

Suite, Apt. #, ele.

Suite, Apt. #, etc.

FILED
May 07, 2001 8:00 am
Secretary of State

05-07-2001 30015 037 ***150.00

DT

DO NOT WRITE IN THIS SPACE

JTHN

City & State City & State 4. FEINumber  74-107 1857 Applied For
Cedar Rapids, IA Not Applicable
Zip Country Zip Counitry . . $3_75 Additional
52407 8. Ceriificate of Status Desired O Feo Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e - —— e e s e - Namge—= P o mL T o . N S
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
STATE OF FLORIDA i P
CAPITOL BLDG
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed narne of registered agent and titla if applicable. (NCTE: Ragistered Agent signatute required when reinstating) DATE
9. Tnis corporation is eligible to satisfy its Intangible F'LE NOW!!! FEE IS $150.00 16. Election & ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ¢- Trectlon ampaign Financing $5.00 mayBe
90" ust Fund Contribution. Added to Fees
(See critgria on back) O Make Check Payable o Depariment of State
1. OFFICERS AND DIRECTORS | EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD O pelete TTLE [J Change [ Addition
NAME SEINSHEIMER, FELLMAN J ill NAME
sTReer anoRess | 2115 WINNIE . STREET ADDRESS
CITY-ST-2IP GALVESTON TX 77550 CITY-ST-2P
TITLE S 0 Detete TILE O Change [ Addition
NAME LOHEC, HELEN K NAME
sTreet apDREss | 76086 BEAUDELAIRE STREET ADDRESS
orv-sT-2F | GALVESTON TX iny-5T-2IP
AR T e -« O Delete - SwEe . | —— - - . L .. _[OChnge _ [JAddion
NAME MCINTYRE, JOHK S JR NAME
streer ancress | 118 SECOND AVE SE STREET ADDRESS
crv-s-2¢ [ CEDAR RAPIDS 10 52407 CITY-51-21P
THLE PD OJ Delete 1 TmE [IcChange [ Addition
NAME . RIFE, JOHN A NAME
stager anoness | 118 SECOND AVE SE STREET ADGRESS
orv-si-2¢ | CEDAR RAPIDS 10 52407 oiTv-51-2p
TITLE DT [ petete TITLE O Change ) Addition
NAME Baker, Kent G. NAME
STREETADDRESS | 118 Second Ave SE STREET ADDRESS
CITY-§T-2IP Cedar Rapids. TA 52407 CY-ST-21P
TTLE O pelete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P oITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemeantal report is frus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 1f
changed, or on an artachment with an address, with ali other like empowered.

SIGNATURE: _=

Kent G, Baker

4/25/01 319-399-5700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

]

CR2E034 (10/00)



