FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # 819224 04-28-2008 90393 012 ***150.00
1. Entity Name
UNITED TEACHER ASSOCIATES INSURANCE COMPANY
Principat Place of Business Mailing Address q UU L i
5508 PARKCREST DR PO BOX 26580 '
AUSTIN, TX 78731 US AUSTIN, TX 78755 US o
L EL GO R
11200 Lakeline Blwvd.
Suite. Apt. #, etc. Suita, Apt. #, atc. 04232008 Chg-P CR2E034 (12/06
Suite 100 o (12/08)
City & State City & State 4. FEI Number Applied For
Austin, TX 58-0869673 Not Applicable
Zip Country Zip Country ) ) $8.75 Acaitional
78717 Us 5, Certificate of Status Desired 0O Fee Requiredm“a

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

CHIEF FINANCIAL OFFICER

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

Name

Street Addiess {P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The ahove named entity submits this statemant for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatues tvped o prinled narmne ol registered agent and 1y it applicanle (NOTE Regstarad Agent signatirg raquirad whin renstaung) CATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign F_inarzcing $5.00 may Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE PD O oelete mu D [ Change X Audition
HAME HILL, BILLY B JR HAME Scheper, Charles R.

STREET ADDRESS | 4117 CANOQAS DR,
ST -§1-2IF AUSTIN, TX 78730

smeeranpress | 250 East Fifth Se,
Gy -81-2p Cincinnati, OH 45202

it VPT O oelete
NAME BUESCHER, BYRON K

SYREET aDORESS | 6505 YAUPON DR

CIry-81-2P AUSTIN, TX

TTLE D [ Changs &1 Addlition
NAME Miliano, Christopher P,

simeranoress | 250 East Fifth St.

CIlY-S1-2P Cincinnati, OH 45202

L VP 3 Detere
NAME MAPLES, TRACY E

SYREET AUDAESS | 5508 PARKCREST DRIVE
CITY-ST-ZIP AUSTIN, TX 78731

TILE D [J Change 47 Addilion
NAME Muething, Mark F.

SIREETAODRLSS | 250 East Fifth St.

ciry-ST-2IP Cincinpati, OH 45202

ILE VP Kl Delete
NAME VICKERS, DAVID

STREET ADDRESS | 5508 PARKCREST DRIVE

ciy-Sr-21p AUSTIN, TX 78731

TILE D [ Change & Addition
NAME Prager, Michael J.
sweeranoeess | 250 East Fifth St.

civ-st-% | Cincinnati, OH 45202

THLE S J Delete FIILE O chenge [ Acdition
NAME HARDINSON, BRENDA W HAME

SIALE! ADDALSS | 5508 PARKCREST DRIVE SIRECI ADDRLSS

CIY-S2- Q1P AUSTIN, TX 78731 CiTY-ST- 2P

e [ petere {1113 O change [ Aadition
HAm{ NAME

STREL| ABORESS SIRLET ADDRESS

Cily-ST-21P CIY-ST-ZIP

12. | hersby certily that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, 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 eflect as if made under cath: that | am an officer or director
of tha corporation or the raceiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment #fth an address, with all other like empowered.

SIGNATURE:

04/23/08 (512) 451-2224

SIGNAQT AND TYPED CR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daw Daytime Phone #




