o FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 843478 04-26-2006 90180 038 ***150.00

1. Entity Name

TEXAS GENERAL INDEMNITY COMPANY

Principal Place of Business

Mailing Address

2115 WINNIE 118 SECOND AVE SE o
PO BOX 1259 CEDAR RAPIDS, 1A 52407 '5 B“
GALVESTON, TX 77550 4“
T v NS
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062006 Chg-P CR2E034 {11/05)
City & State City & State 4, FE| Number Applied For
74-1071857 Naot Applicable
ap Counlry o Couniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

CHIEF FINANCIAL OFFICER

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

Street Aderess (P.0. Box Mumber is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ot registered agent and titie il applicable, {NOTE: Registered Agent signatuse required when reinstating) DATE

9. Election Carnpaign Financing
Trust Fund Coentributien.

55.00 May Be

FILE NOW!II FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D 1 pelate TITLE [ Change [ Addition
NAME SEINSHEIMER, FELLMAN J I NAME

STREET ADDRESS | 2115 WINNIE STREET AODRESS

CITY-ST-29 GALVESTON, TX 77550 CiTy-S1-21P

TITLE S [ Delete TLE ] Change [T Addition
NAME LOHEC, HELEN K NAME

STREET ADDRESS | 7606 BEAUDELAIRE STREET ADORESS

CITY-3T-2IP GALVESTON, TX CITY-51-2I°

TMLE cD O pelete TITLE [J Change [ Addition
NAME MCINTYRE, JOHN § UR NAME

STREET ADDRESS | 118 SECOND AVE SE STREET ADDRESS

CITY-§T-2IF CEDAR RAPIDS, 1A 52407 CITY-ST-21P

TITLE PD O oelete THLE {TJchange [ Acdition
NAME RIFE, JOHN A NAME

STREET ADDRESS | 118 SECOND AVE SE STREET AUDRESS

CITY-ST- 2P CEDAR RAPIDS, 1A 52407 CIFv-81.2IP

TME oT T Detete THLE [ cChange [ Addition
NAME BAKER, KENT C NAME

STREET ADDRESS | 118 SECOND AVE SE STREET ADDRESS

Crv-ST1-21P CEDAR RAPIDS, |A 52407 CliY-S1-2P

THLE EVP X Detete TITLE [ Change  [T] Agdition
NAME SWAIN, RICHARD B NAME

STREET ADDRESS | 2115 WINNE STREET ADDRESS

CIry-S1-2IP GALVESTON, TX 77550 CITY- ST- 71

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and tha! my signature shall have the same legal effect as if rnade under oath; that § am an officer or director
of the corporation or the recelver of trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LQM Lam\_ Dianne Lyons, Vice President

SIGNATURE AND _I;*PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

4/7/06  (319)399-5723

Daytime Phone 4




