2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 805810

1. Entity Name

ASSOCIATES INSURANCE COMPANY

Principal Place of Business

~ ASSOCIATES CORPORATION OF NORTH AMERICA
-~ GARPENTER FREEWAY

T TX 79062
US

Mailing Address

P O BOX 650237
CORP TAX DEPT
DALLAS TX 752660237
us

2. Principal Place of Business

3. Mailing Address

Buite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 07, 2000 8:00 am
Secretary of State

(03-07-2000 90074 005 ***150.00

Trypue

AR R AR AR B O

OC NOT WRITE {N THIS SPACE

City & State City & State 4. FE| Number 993730 Applied For
35-0 37 Not Applicable
H t Z‘ ur
Zip Country P Couniry 5. Certificate of Status Desired O $8'?5 A_ddltlonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Narme

FLORIDA INSURANCE COMMISSIONER

CAPITOL BUILDING
TALLAHASSEE FL 32301

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

City

Zip Code

FL

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 Flarida.

SIGNATURE

Signature, typed or printad nama of registerad agent and lite it app'able

{NOTE" Registered Agent signature required when reinstating)

BATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do sc.
(See critetia on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Checli Payable to Department ot State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS ~ ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE op 7 pelste T A change [ Addition g
NAME FIMOTHY-W-BEHEWS ATUL VOHRA e
STREET ADDRESS | 250 CARPENTER FWY STREET ADDRESS §
CITy-ST-21P IRVING TX CiTY-ST-2P w
TILE S [ Delete TITLE [ Change  [T] Addition g
HAME LISKOW, FREDERIC C HAME

STREET ADDRESS | 250 CARPENTER FWY STREET ADDRESS

CiTy-§1-2IP IHWNG T* CITY-ST-2IP

TILE D 2T Delete TITLE @ Change [ Addition

MME | GRTHRIE-REY-A— R. STEPHEN NICHOLS

smeeTAODRESS | 950 CARPENTER FREEWAY ==} sweraoorsss |~ 250~ CARPENTER “FRWY: - —— - —

CITY-ST-2iP IRVING TX CITY-ST-71P JRVING, TX 75062

TILE AVS ] Delete TITLE [ change [ Addition
NAME GREENE, P.J. HAME

STREET A0DRESS | 250 CARPENTER FWY STREET ADDRESS

CITY-ST-2P IRVING TX CITY-§T-2IP LF

THLE ol ) Change [ Addition
e D 1 Defete ‘ N, TIT & chang

STREET AODRESS | 260 CARPENTER FREEWAY STREET ADDRESS

CiTY-ST-7P IRVING TX CITY-5T-2IP

TITLE vT O Delete TITLE O change [ Addition
HAME HUGHES, JOHN F HAME

STREET ACORESS | 950 CARPENTER FREEWAY STREET AGORESS

QTY-ST-2P RVINGTX - CITY-S7-7IP

13. | hereby certify that the information supplied with this filing does not quality for the exempiion stated in Section 112.07{3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true 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 of trustee empowered 10 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.

SIGNATURE:

o

& g .- PATRICK .
5|GN;TUW méﬂ Pmmsr; NAIIE.;}F SIGN;N‘GO . SH \"CEJP GREENE 3 20 D oot

FRERTASET SECRETARY




