| .

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

817813

HIGHLANDS INSURANCE COMPANY

Principai Place of Business

10370 RICHMOND AVE
HOUSTON TX 77042
us

Mailing Address
1000 LENOX DR

LAWRENGEVILLE NJ 08648

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90032 006 ***150.00

TRV EAMR IR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
74‘1296673 : Nat Applicable
Zi o] Zi Count iti
P Country P ountry 5. Certificale of Status Desired O $8.75 Additionat
) - Pl R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE. COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
CAPITOL BUILDING,
TALLAHASSEE FL 32304
City FL Zip Cade
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, lyped or printed name of registered agent and title it applicable. (NOTE: Registered Agenl signalure raguirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10, Election Campaign Financing $5.00 May 5o

Tax filing requirement and elects to do so.
(See.criteria on back)
-

O

After May 1, 2002 Fee wilt be $550.00

Make Check Payable to Department of State

Trust Fund Centribution.

Added to Fees

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PDC - [Z pelete TITLE PD {JChange  3{ Addition
NAME LKING, WILLIS T JR NAME John W. Cowley
STREETADDRESS | 1000 LENOX DR. STREETADDRESS | 1000 Lenox Drive
Eiry-§1-2P LAWRENCEVILLE NJ 08648 oy st-ap lawrencewville NI 08648
Tme ™D (3 Delete TITiE ™ i [ change  sf] Addtian
NAME "HALLMAN, DWAYNE D NAME Albert J. Marino
STREET ADDRESS | 10370 RICHMOND AVE STREETACDRESS | 1000 Lenox Drive
G STAP | HOUSTON TX 23 e S Lawrerceville , NJ 08648
TITLE VD @ Delete TITLE VSD - ’ [ Change }é:l Addition
HAME " |BACHAND, C J NAME Robert J. Brookes
STREET AOOFESS | 1000 LENOX DRIVE STREETADORESS | o :
enox Drive
Cimy-st-ap TRENTON NJ 08648 eimy-St-2P AP 1 | NI OA2a42
CawrenteviiTe5—iv hATAvie A=) -
TITLE vDS (3] Delete TITLE VD [ Change 3£ Addition
Wi " ["GREENBURG, STEPHEN J A David C. Donaldson
STREETADORESS | 4000 LENOX DRIVE STREET ADORESS 1 1000 L i
enox Drive
CATY-ST-ZIP LAWRENCEVILLE NJ 08548 CITY-§T-2P oo 211 T nREs B
T v , O peee T CEO, General Counsel and [{ Crange [ Addiion
NAME KIBBLEHOUSE, STEPHEN L NAME Director
STREET ADDRESS | 1000 LENOX DRIVE STREET ADDRESS
Girv-51-21 LAWRENCEVILLE NJ 08648 oImy-S7-21p
TILE [ Delete TILE VD [ Change [ Addition
NAME HAME Edward R. Lang, IT
STREET ADDRESS STREETADDRESS | 1000 Lenox Drive
oiry-S1-2P UMM |Vawrenceville, NJ 08648

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega' effect as if made under oath; that [ am an officer or directar

of the corporaticn or the receiver or trustee empowerad to execute this report as required by Chapter

changed, or on an attachmeant with an address, with all other like empowered.

607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

SIGNATURE: SteoR BN AT B RAREEA focse (609 895-3009
. / Date Daytims Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF7CER OR DIRECTOR

1y X RGN

CR2E034 (9/01)



