i

2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # - 815168

1. Entity Name ;v -

TIG PREMIER INSURANGE COMPANY

(A

Principal Place of Business

650 CALIFORNIA ST

2ND FLOOR

SAN FRANCISCO CA %4108
us

Mailing Address
5205 NORTH O'CONNOR BLVD

IRVING TX 75039
Us

2. Principal Place of Business

3. Mailing Address

FILED

Mar 03, 2002 8:00 am

Secretary of State

03-03-2002 90099 027 ***150.00

T WA v oy g

5205 N. O'Connor Blwvd. P.0O. Box 152870

lDIIVIHWlIIIIII\IlI\I\II!I,IIIIIII||I|||||\I\II!I|||!I|IHI|I|HII!

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Irving, Texas _ Irving, TX 940781581 Not Applicable

Zip’ : Country Zip Country " . $8.75 Additionai
75039 USA 75015 5. Certiticate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
; - Name T T s T T

INSURANCE COMMISSIONER Street Address (P.0O. Box Number is Not Acceptable)

STATE CAPITOL, PLAZA LEVEL ELEVEN

TALLAHASSEE FL 32399-7300

City FL Zip Code

8. The above named entity 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 name of registared agant and tils if epplicable.
P L

DATE

{NOTE: Registered Agent signature reguired when reinstating}
. "

LA
Yer SR

... EILE NOW! FEE IS $150.00
. . . After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

§5'3~:rhls:_-i:bfb0!ation is eiigible to satisfy its Intangible
Eullgeiiing requirement and elects to do so.
{Ses criteria cn back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. i QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD _ [ Delete TITLE [ Change  [T] Addition
T iyt SMITHCOURTNEY.C s v e

STREET ADDRESS | 5205 N. O'CONNOR BLVD STREET ADDRESS

CITY-ST-2P RVING TX 75039 CITY-ST-2IP

TILE VSD ) O Detete TIMLE C1Change [ Addition
e HUFF, WILLIAM H 1 e

STREETACDRESS | 5205 N. O'CONNOR BLVD. STREET ADDRESS

CITY-5T-2IP IRVING TX CITY-5T-21P

TITLE T 1 Delete TITLE e e emmwm u e - [Ochange [ Acdition
e ‘ARIZAGA, NICOLAS A e

STREET ADDRESS | 5205 N. O'CONNOR BLVD STREET ADDRESS

CITY-ST-2IP IRVING TX 75039 CITY-ST-2IP

TLE D 1 Delete HTLE [Jchange [ Addition
NavE DONOVAN, R. SCOT NAE

STREETADDRESS | 5205 N. O'CONNOR BLVD STREET ADDRESS

CITY-5T-7IP IRVING TX 75038 CITY-ST-2IP

TITLE M j ﬂ Delele L D O3 change X Acdition
HAME 'TAYL.OH, FRANK C NAME Magee, Sohn . IOT

STREET ADDAESS | 5205 N. O'CONNOR BLVD STREET ADDRESS 52346 - 0 Connor 6’“4

CITY-5T-2IP IRVING.TX 75029 CITY-ST-2IP Tron ng. % 03I 9

LE DM [ Delete TLE [1change  [J Addition
HAME FONTEIN, FREDERIK M NAME

STREETADDRESS | 5205 N. O'CONNOR BLVD STREET ADDRESS

CITY-5T-2IP IRVING TX 75039 CITY-§7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Flerida Statutes. | further-certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. )

A e T T LI
A wil 1 am H.

E OF SIGNING OFFICER OR DIRECTOR

Huff, 02/15/02

Date

(9721831~-6248

Qaytima Phone ¥

SIGNATURE: ITI

SIGNATURE AND TYPED OR PRINT

ITIOTITNS

as

CR2E034 (9/01)



