2002 UNIFORM BUSI&ESS REPORT (UBR) FILED

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and lite if appliceble {NOTE: Ragistered Agent signature required when reinstating) DATE
. 8, Election Campaign Financing i Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fcie?&“gi’éf ° Department o;v State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE PD A Delete TInE P,D - CTchange X Addition
NAME DOZE, LARRY J. NAME ; .
streer anoress (3405 NEEDLES DR STREET ADDRESS Billy B: Hill, Jr. R
o-stze | AUSTIN TX CITY-ST-7 5901 Raincreek Pkwy Austin TX 78759
TLE VPT O Delete TITLE VP [ Change Addition
NAME BUESCHER, BYRON K NAME Lee R McClurg
smeeT ADoress | 6505 YAUPON DR STREETADDRESS | 10017 Planters Woods Drive
orv-s1-2p |AUSTIN TX _ i CITY-ST-2IP Austin TX 78730 .oe i o
me |\ ' O Gelete. TITLE VP O Change [ Addition
NAMEE KEIRSTEAD, HERBERT A. NAE Mark Billingsly
steeT ADoress |5809 BUFFALO PASS STRETADDRESS | 9801 Stonelake Blvd #422
cv-s1-2p - JAUSTIN TX CITY-ST-2IP Austin TX 78759
TIE DAVP O Delete THLE VP (R Change [ Addition
NAME HONEYCUT, MELISSA HAME
streer Aporess | 432 CONNOLLY CIRCLE STREET ADDRESS
crv-st-zp  |LQCKHART TX 78644 CITY-§T-2IF
TITLE W A Delete TITLE D3VE 7 Thraniiino [ Change R Acdition
NAME SPASARO, ANTHONY HAME Mark F Muethin
steer aooress | 4241 CANYON GLEN CR STRETADDRESS | 6510 Kincaid Rd
arr-s-2¢ | AUSTIN TX 78732 CT-SZP | cipcinnati OH 45213
TITLE O Delete TITLE D [ change (g Addition
NAME NAME Charles R Scheper '
STREET ADDRESS ) STREETADDRESS | 16 Kenne dy St
CITY-$T-2P CITY-8T-2IP s o 21011

o

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectio% 119.07(3)(3), 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 eifect 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /ﬁ%‘ﬁﬂﬁéﬂp EED 05/01/2002 (S512)451-2224

/ s1IGNATIRE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

DOCUMENT # 819224 May 28, 2002 8:00 am
1. .Entity Mame S
3 , ecretary of State
UNITED TEACHER ASSOCIATES INSURANCE COMPANY . A
Principal Place of Business Mailing Address
5508 PARKCREST DR PO BOX 26580
AUSTIN TX 78731 AUSTIN TX 78755
us us
e [T AR RAIR VR RRRA
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58'0889673 Net Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O ?g.;?qlﬁ?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|z e, s e R B o E SRR LSS S bl D__Nanle.‘ o T i oo o ST S W SR =i
THE INSURANCE COMMISSIONER Street Address (P.Q. Box Number is Not Acceptable)
CAPITOL BUILDING
TALLAHASSEE FL 32304
City FL Zip Code

CR2EQ37 (9/01)




