| FILED
2003 FOR PROFIT CORPORATION ADr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 843478 ecretary of State
04-21-2003 90435 016 ***150.00

1. Entity Name

TEXAS GENERAL. INDEMNITY COMPANY

Principiail Place of Business Mailing Address
2115 WINNIE 118 SECOND AVE SE

PO BOX 1259 CEDAR RAPIDS 1A 52407 86683735

S . UMW DR R AR

2. Pringipal Place of Business
Suite, Apl. #, etc. Sulte, Apl. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
74 1071857 Mot Applicable
Zi t Zi 1l
" Country P Gountry 5. Cerfiicate of Status Desired [} if’g gesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceplable)
STATE OF FLORIDA
CAPITOL BLDG
TALLAHASSEE FL 32301 City FL Zip Code

CL)

: SIGNATURE

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. 1 am familiar with, and accept
the: obligations of registered agent.

CR2E034 (10/02}

Signatura, typed or printed name of regisiersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ - .
Ator May 1,2003 Foo wil e $550.00 B Seton Compu Prarcnd - $5.00 oy go
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD & Celete TIILE Director &1 Change [ Addition
NAME SEINSHEMMER, FELLMAN J lll NAME Seinsheimer, Fellman J III
streeT ApoRess | 2115 WINNIE STREETADDRESS (2115 Winnie
orv-si-ze | GALVESTON TX 77550 CITY-ST-2IP Calveston TX 77550
TTLE S ) (O Delate TITLE [ Crange ] Addition
NaME LOHEC, HELEN K NAME
STREET ADDRESS | 7606 BEAUDELAIRE STREET ADDRESS
crv-st-z2p © | GALVESTON TX CITY-31-2IP
TILE CD 1 Delete e ) Ghange [T Addition
NAME MCINTYRE, JOHN S JR NAME
STREET ADDRESS | 118 SECOND AVE SE STREET ADDRESS
orv-si-2¢ | CEDAR RAPIDS 10 52407 oy-51-2p
TITLE PD [ pelete TILE [ Change  [[] Addition
NAME RIFE, JOHN A NAME
sTReeT aporess | 118 SECOND AVE SE STREET ADDRESS
orv-s12¢ | CEDAR RAPIDS 10 52407 oiTY-$1-26
TILE oT [ Delete TITLE [ Change (] Addition
NAME BAKER, KENT C NAME
streEt a0oress | 118 SECOND AVE SE STREET ADDRESS
emv-sr-z¢ | CEDAR RAPIDS 1A 52407 CTY-ST-2P
TLE EVP & Delste THLE EVP Change [ Addition
NAME SWAIN, RICHARD B NAME Swain, RichardaB
swaeer aoncss ) 118 SECOND AVENUE SE STREETADDRESS | 2115 Winnie
orv-s-ze | CEDAR RAPIDS 1A 52401 Ciry-St-2p Galveston, TX 77550

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutgs. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as If made under oath; that t am an officer or director
of the corporation or the recelver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or an an attachment witly an address, with all other like empowered.

SIGNATURE: BN R EQUIREDKent 6. Baker 4-15-2003 319-399-5879

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytime Phona # J

ay 82,990



