o, FILED
2008 FOR PROFIT CORPORATION May 06, 2008 8:00 am

v

ANNUAL REPORT Secretary of State
DOCUMENT # 843478 S | 05-06-2008 90039 031 ***150.00

1. Entity Name
TEXAS GENERAL INDEMNITY COMPANY

Principal Place of Business Mailing Address 4 U U ‘J 8 q b ‘
2115 WINNIE 118 SECOND AVE SE - o
PO BOX 1259 CEDAR RAPIDS, IA 52407 L

GALVESTON, TX 77550

i R ite, Apt. X
Suite, Apt. #, etc Suite, Apt. #, etc 04162008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
74-1071857 Not Applicabie
o Country Zie Couniry 5. Certiticate of Status Desired - 5875 Addi:ional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314—6200) Street Address (P.O. Box Nurnber is Not Acceptable)
200 E. GAINES ST

TALLAHASSEE, FL 32395-0000

City FL | Zip Code

8. The above named enliiy 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 redistered agent.

SIGNATURE i .
Signature, lypes o printed name of registered agent and litte il applicacle. (NQTE: Registered Agent signature reguired when reinstating) DATE
R 9. Election Campaign Financing ) $5.00 May Be
FILE NOWI!! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b § 1 pelete TITLE [C)Change [ Addition
NAME SEINSHEIMER, FELLMAN J Il NAME
STREET ADDRESS | 2115 WINNIE STREET ADDRESS
CITy-ST-2IP GALVESTON, TX 77550 Ciry-St-2ip
TITLE S [J Delere TILE ] Change [} Addition
NAME STRAUFFER, KRISTIN R NAME
STREET ADDRESS | 118 2ND AVE SE STREET ADDRESS
CiY-5T-2P CEDAR RAPIDS, |IA 52407 CITY ST 2P
TITLE cD O Delete TLE I Change [ Addition
NAME MCINTYRE, JOHN S JR NAKE
STREET ADORESS | 118 SECOND AVE SE STREET ADDRESS
CITY-Si-2IP CEDAR RAPIDS, 1A 52407 CITY-S7-2iP
TILE PD ] pelete TLE D B Change [ Adilion
NAME RIFE, JOHN A NAME Rife, John A
STREET ADDRESS | 118 SECOND AVE SE STREETADCRESS (118 Second Ave SE
CITY-ST-2IP CEDAR RAPIDS, IA 52407 CITY-87-2IP Cedar Rapids, IA 52407
TITLE T Delete TITLE T [ Change X3 Addition
NAME FELL, TYLER C NAME Martin, Janice A
SIREET ADDRESS | 118 SECOND AVE SE STREET ADDRESS 118 Second Ave SE
CITY-5T-2iP CEDAR RAPIDS, |1A 52407 CITY-87-2IP o
TITLE EVP O Detete TITLE ;cu Change  [7] Addition
NAME RAMLO, RANDY A NAME
STREET ADORESS | 118 SECOND AVE SE stwesr aopress | Ramlo, Randym A
crv-st-zp | CEDAR RAPIDS, |A 52407 crv-str | 118 Second Ave SE Cedar Rapids, IA 52407

12. | hereby certify that the intormation supplied with this Iilin(? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 30 o Block 171 il
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ‘iw\, Dianne Lyons 4-17-08 319-399-5723

SIGNATURE AND TYP(’ OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Prona #




