2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07,2000 500 am

HIGHLANDS UNDERWRITERS INSURANCE COMPANY 02072000 S0017 003 5715000
Principal Place of Business ) Maiiing Address
__  AICHMOND AVE 100 LENOX DR
LT T TI0A2 LAWRENCEVILLE NJ 08648-2309
| h 40018448
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
74-1502504 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Acditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
INSURANCE COMMISSIONER OF FLORIDA Street Address (P.O, Box Number is Not Acceptable)
CAPITAL BUILDING '
TALLAHASSEE FL 32304
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, wged or printad name of registered agent and tile it applicable. (NOTE: Registerod Agant signalure required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 i o

Tax fEIingprequirementgand slects toydo sQ. ° After MAY 1, 2000 Fee will be $550.00 10. E:ﬁg:'?ﬂn(;ag:;',?&iff neing | fgj.gﬁuhg?éf °

(See criteria cn Dack) @ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P &1 Delete TILE P O change K] Additicn
NAME HQVERLAND, RM NAME Willis T. King, Jr.
STREET ADCRESS | 10370 RICHMOND AVE STREETADDRESS | 1000 Lenox Drive
om-sT-2P | HOUSTON TX Ot | Lawrenceville, NI 08648
TITLE SD O pelete TITLE TVD . f7) Change [ Addition
NAME HALLMAN, DD NAME
STREET ACORESS | 10370 RICHMOND AVE STREET ADORESS
CITY-5T-2Ip HOUSTON TX CITY-$T-2P
TME ") ] & pelete e 5VD [ Change & Addition
HAME JAVOR KD~~~ - T HAME ~ | stephen J. Greenberg ™ T i
STREET ADDRESS | 10370 RICHMOND AVE sReeTAbsRess | 1000 Lenox Drive
erv-st-zp [ HOUSTON TX CITy-sT-21 Lawrenceville, NJ 08648
TILE VD ] oelete TITLE [ change [ Addition
NAME BACHAND, C J NAME
STREET ADORESS | 2911 BAY COLONY CT STREETADDRESS | 1000 Lenox Drive
crv-ST-22 1 KATY TX gry-Si-2p Lawrenceville, NJ 0OR&4B :
TILE VD 7 oetete TITLE ] Change ] Addition
NAME RESCH, RC NAME
STREET ADDRESS | 10370 RICHMOND AVE STREET ADDRESS
omY-ST-2P | HOUSTON TX GITY-ST-2IP )
TILE VD &7 Detete TME VD [ change KT Addition
HAME PEDEN, KENT B NAME Stephen L. Kibblehouse
STREET ADDRESS | 10370 RICHMOND AVE. SRETADDAESS | 1000 Lenox Drive
CTY-ST-2F T HOUSTON TX 77042 Ty-ST-21 Lawrenceville, NJ 08Y48

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an aftachment with an address, with all other like empowered. UK-’
@i 7/ '/w/oa (609) 895-3009
i 4

CEANG T AT T S :
SIGNATURE:  Steohentri eri,bﬁn%h‘oﬁ[ée(_“@ﬁ
Data Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING QFFICE

CR2E034 (9/99)



