2004 NOT-FOR-PROFIT CORPORATION

o e

ANNUAL REPORT

FILED
Jul 15, 2004 08:00 AM

DOCUMENT # 819224

1. Entity Name
UNITED TEACHER ASSOCIATES INSURANCE COMPANY

Secretary of State

Principal Place of Businass

5508 PARKCREST DR
AUSTIN, TX 78731

Mailing Address

PO BOX 26580

us AUSTIN, TX 78755

us

IR AR RN AR

. 07062004 No Chg-NP CR2E037 (10/03)
Do NOT WRITE lN TH!S SPACE 4. FEI Number Applied For
58-0869673 Not Applicabla
5. Certificate of Status De§lred ] gg;g L‘l}gff"@

6. Name and Address of Current Egiétered Agent

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

DO NOT WRITE
IN THIS SPACE

8. The above named enlily submits this statsment for the purpose of changing its regiéfer
tha obligations of registerad agent.

ed office or registered agént, or bath, i\ the State of Florida, | am familiar wilﬁ, and eccept

SIGNATURE . -
Signature, lyped of printed nama of registered sgent and tite it apphicable. {NCTE. Regislered Agent signature required when relnstating} DATE
Fiting Fee is $61.25 8. Electicn Carmpaign Fnancing’ $5.00 May Be N0aNEES2S
Due by September 8, 2004 Teust Fund Contrityution. Added to Fees AFA15/E-E0012-008 51,95
10, CFFICERS AND DIRECTORS i _
TmE PD
NAME HILL, BILLY 8 JR
STREET ADDRESS | 4117 CANCAS DR.
CITY-ST-ZP AUSTIN, TX 78730
THLE VPT ’
NAME BUESCHER, BYRON K
STREET ADDRESS | 6505 YAUPON DR T
CITY-5T-7IP ALSTIN, TX
ThLE VP
NAME KEIRSTEAD, HERBERT A. o
STREETADDRESS | 5809 BUFFALO PASS
CITY-ST-ZIP AUSTIN, TX DO NOT WRITE
TITLE VP
HAME HOMNEYCUT, MELISSA, | N TH l S SPAC E
STREETADDRESS | 432 CONNOLLY CIRCLE
CRY-§1-2¢ LOCKHART, TX 76644
TITLE VP )
NAME MCCLURG, LEER
STREET ADDRESS | 10017 PLANTERS WQOD DR
CiTY-§1-2P AUSTIN, TX 78730 o - _
TILE VP
NAME Kopetic, Thomas F.
SRETANESS | 5508 Parkerest Drive
CirY-§1-217 Austin, TX 78731
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(7), Florida Statutes. 1 furthar certily that the information
indicated on LF‘:is report or supplemental report is true and accurate and that my signature shall have the same legal aFfect as if made under oath; that | 2m an officer or directar
of tha corporation or ghe receiveior trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an atlgchngent wik an a . with all gther like empowered. R
SIGNATURE: rgi@a. 07/12/04 (512) 451-2224

SIGNA

AND TYPED OR PRINTED NAME OF S!IGHING OFFICER OR DIRECTOR

" Dae Caythna Phane #




