FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROMT FLORIDA DEPARTMENT OF STATE
cann . Moo Feb 05 1998 8:00am

. CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORFORATIONS S ecretary Of State

1998

DOCUMENT # 826248 (7)

1. Caorporation Name

STONEBRIDGE INSURANCE COMPANY

RN AR

Principal Place of Business Mailing Addreéé
2700 W. PLANQ PARKWAY 2700 WEST FLAND PKWY
PLANO TX 75075 PLANO TX 75075
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(05/26/1971 ,
2. Principai Placa of Business 2a. Mailing Address 4. FEIl Number Applled For
21] 26 74-2648800 ~ [Not Applicable
Suite, Apt. #, et Suite, Apt. #, ete. ¢
uite, Apt. #, etc uite, Ap € 5. Certificate of Status Dasired O $8"75 Adqmonal
E‘ _ 271 e Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;:’T‘ 2_8| Trust Fund Contribution ] Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;l ;S.' 29 ?3;‘ Parsonal Property Tax due June 30, 1 ves 1 No
9. Mame and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
THE INSURANCE COMMISSIONER 81| Neme
CAPITOL BUILDING 82| Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32304
83
24] City ] FL ’ssl Zip Coda
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatuteé, the above-named carporation submits this statement for the purpose of changing its reéiste_red

office or registered agent, or both, in the Stale of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointrment as registered
agent. | am lamiliar with, and accept the obligations of, Secticn 6070505, Florida Statutes.

SIGNATURE Sigrature, typed Dr-pchted naerx of registorad agent and tine if applicabte, {NQTE: Iﬁegist:eved Agent signature raguired when reinstaling) DATE R .

12. OFFIGERS AND DIREGTORS § 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE D ] DELETE L1TITLE ["Tchange [ Addition
NAME SPURLOCK, TED L 1.2 NANE

swaeer aponess | 6501 LEGACY DR 1,3 STREET ADDRESS

CITY-ST-2P PLANO TX 14CITY-8T-2IP )

TITLE PD T GELETE 24 TMLE [Jchange [ Aadition
NAME WILLIAMS, FRED A 2.2 NAME

stazer agomgss | 2700 W. PLANO PARKWAY 2.3 STREET ADDRESS

O ST-2P PLANO TX _ R recmvesrap

TITLE D [T DELETE 31TITLE T Jchange [ addition
NAME LOTTER, CHARLES R 3.2 NAME

sweeraporess | 6501 LEGACY DR 33 STREET ADDRESS

CITY=S1. 7P PLANC TX L 34, CITY- 5T-2 . L

TIILE I DELFIE 41 TILE VPS E ] Change I Addition
NAME 4.2 NAME Camille, John R.

STREET ADDRESS aasmeeTaponess | 2700 W. Plano Parkway

GITY=ST- ZIP 4.4 CITY-5I- 217 Plano, TX 75075-8200 ) .

TITCE T oeiETE 5.1 THLE [ fChaage [ Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CHTY-81- 2P ) _ | sacmy-sr-zP ] ) )
TITLE ] T peLETE 6.1 TITLE [_Tchange [T Addition
NAME 5.2 NAME

STREET ADDAESS 6.3 5TREET ADDRESS

CITY-57 -2 G4 CITY - 5T-ZiP

14. | hereby certily that the Infarmatian supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that [ am an
offiger or director of the corporation ar the receiver or frustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmant with an addrass.

SIGNATURE: === B!5Z A ERLVRE T 1ians 1-28-98  (972) 881-6460

CR2E034 (10/97)



