- 2000 UNIFORM BUSINESS REPORT (UBR
! (UBR) FILED

DOCUMENT #'
DOCUMENT # 815168 Feb 16, 2000 8:00 am
TIG PREMIER'INSURANCE COMPANY Secretary of State
PO e 02-16-2000 90060 046 ***150.00
Principal Place of Business Mailing Address
650 CALIFORNIA ST 5205 NORTH O*CONNOR BLVD
2ND FLOOR IRVING TX 75063
SAN FRANCISCO CA 9108 us
us
T s IR TR ANAR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
94'0781581 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired d $8'75 Additional
vt ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—- — Name
INSURANCE COMMlSS'ONEH Street Address (P.O. Box Number is Not Acceptable)
STATE CAPITOL, PLAZA LEVEL ELEVEN
TALLAHASSEE FL 32399-7300
City FL Zip Code

8. The abave 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 registered agent and title if apphcable {NOTE: Registered Agent signature requirad whan reinstating} DATE
I 8. 'This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 ) - )
i ‘,:Tax'fillqureqpirementi\nd elects toydo so. ° : - After MAY 1, 2000 Fee will$be $550.00 10. .E:E;t Igzn%agopn??;ugg: neing O fgjﬁoloh’g’;? €
" <(Sée critefia on back) ‘ (0 :|.r .Make Check Payabie to Depattment of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t
TILE PD [E‘ﬁlete TITLE P 1 D [ Change  i*nddilion
NAME HENNESSY, MARY R. NaEE Courtney C.Smith
STREET abORESS, |- 69 E.,55TH-ST7;. o D A STREET ADDRESS 5205 N. O'Connor Blvd.
omv-st-ze | NEW YORK NY gy 51-217 Irving, T 75039
e VSD L O Delete e o O Change [ Acdition
NAME HUFF, WILULAMH I~ -~ NAME
street A0DAESS | 5205 N. O'CONNOR BLVD. - STREET ADDRESS
CITY-ST-2IP IRVING TX CITY-57-21P
e T [ pelete TITLE (O Change [ Addition
ane | ARIZAGA, NICOLAS A - - - - NAME B - e e .
sTReeT ADDRESS | 5205 N. 0'CONNOR BLVD STREET ADDRESS
CITY-§T-ZIP IRVING TX 75039 CITY-ST-2IP
e v = TILE D [J Change  heAddition
NAME CHASE, JAY J NAME R. Scott Donovan
sreeT anoress | 5205 N. O'CONNOR BLVD srecTabDRESS | 5205 N. O'Connor Blvd.
arv-s-2p | IRVING TX CrrY-57-2IF Irving, TX 75039
TITLE D ’ [ Delete TITLE D | M [O Change  [sdddition
HAME ROTENSTREICH, JON W. NAME Frank C. Taylor
_sTreeT anoRess | 65 E. SSTH ST. STRECTADDRESS | 5205 N. O'Connor Blvd.
crv-si-2p | NEW YORK NY oITY-5T-21F Trving. TX 75039
e vD ‘ [ Delete TLE D|M J [J Change  [M"ddition
NAME SWANSON, JOHN D NAE Frederik M. fontein
stReer aDoRESS | 5205 N. O'CONNOR BLVD. STREET ADDRESS 5205 N. O éonnor Blvd
CITY-ST-2IP IRVING TX 75039 CITY-ST-21P Tatel o Moy e °

T VI 15— 12
13. | hereby certify that the information supplied with this fiJing does not qualify for the exemption stated in Sectior 1 19.67(3Xi), Florida Statutes. | further certify 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 ar 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 empowerad.

SIGNATURE:

illiam H. Huff, III 24|00 (972)831-6248

SIGNATURE ANDTYPED OR PRINTED HAMEDF SIGNING OFFICER OR DIRECTOR " Date Daytima Phone #




