2000 u'ml-'onM BUSINESS REPORT (UBR) FILED
DOCUMENT# 851978 Feb 14, 2000 8:00 am
1. EnliyName .| Secretary of State

TIG INDEMNITY COMPANY: 02-14-2000 90131 015 ***150.00
Principal Place of Business Mailing Address
650 CALIFORN!A STREET 5205 N. O'CONNOR B e L]
ZND FLOCR IRVING TX 75039
SANFRANCISCO CA 94108 us
us
T e s VR RAR MR I

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 95'1429618 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - - - - - - = Name = i R TIEEE . = e -~ -

FLORIDA STATE INSURANCE COMMISSIONER . Street Address {F.0. Box Number is Not Accaptable)
STATE CAPITOL, PLAZA LEVEL ELEVEN
TALLAHASEE FL 32399

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.

SIGNATURE :
ta Signature, typed or printed name of registarad agent and utle if applicable (NOTE: Repistered Agent signature required when reinstating) DATE
5+9. This Corporation is eligible to satisfy its Intangible *| +  *.  FiLE NOWI!! FEE IS $150.00 . T,
I H '.Ta')‘(Jil‘\n‘g;j‘areﬁﬁirementgand elects toydo 50, o - " ’Aﬂer MAY 1, 2000 Fee WI||$DG $550.00 10. E:iz?,gzniag:;:?;uﬁg: neind O fc%e?ﬁohru’:isee
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | §E3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PO B Delcte TITLE >ip | D Ochenge B Addition
nate ™ 47y HENNESSY; MARY R, NAME ‘Courtney C. Smith
STREET ADORESS | 65 E. 55TH STREET STREET ADDRESS 5205 N. O'Connor Blvd.
Cmy-sT-28 | NEW YORK NY . -. - Ciry-ST-2P Irving, Texas 75039
TITLE vsD : 1 Delete TILE [ thange [ Addition
NAME HUFF, WILLLAM H il
gmerT anoress | 5205 N, O'CONNOR BLYD. STREET ADDRESS
CITY-ST-2IP IRVING TX CITY-ST-2IP
me - V. S R v R A s oo - .. . [Dchenge [ Addition
NAME SCHOLL, DAVID C NAME R. Scott Donovan
street anoress | 5205 N. Q'CONNOR BLVD. STREET ADDRESS 5205 N. O'Connor Blvd.
omv-sT-22 | IRVING TX eiry-st-27 Irving, Texas 75039
e VD @ elee e | DM O change ] Adaition
NAME SWANSON, JOHN D NAME Frank C. Taylor
steer aooRess { 5205 N. O'CONNOR BLVD. STREET ADORESS 5205 N. O'Connor Blwud.
arv-si-2¢ | JRVING TX 75039 Ciy-51-21p Irving, Texas 75039
e T . 3 Celete TTE O Changs [ Addition
HAME ARIZAGA, NICOLAS A NAME
sTreeT ADDRESS | 5205 N O'CONNER BLVD STREET ADDRESS
CITY-§T-2iP IRVING TX 75039 CITY- sr P
TTLE D [Eﬂalele Tmme DI M . Ochange K] Additien
NAME | ROTENSTREICH, JON W. NAME Frederik M. Fontein
sTheeT anoress | 65 E. 55TH ST. STREETADDRESS | 5205 N. O'Connor Blvd.
CITY-ST-2IP NEW YORK NY CITY-ST-2IP Trving, Teéxas 75030

13. I hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemaental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: <[

SIGNATURE AND TYPED OR PRINTE

(I William H, Huff, III 21400 (972)831-6248

F SIGNING OFFICER OR DIRECTOR Date ' . .Daytime Prona #

CR2E034 (9/99)



