2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 851978 .

1. Entity Name

TIG INDEMNITY COMPANY

Feb 07,2001 8:00 am
Secretary of State

02-07-2001 90198 007 ***150.00

Principal Place of Business Msﬂ'ling Address

650 CALIFORN!A STREET 5205 N. Q"CCNNOR

ND FLOOR IRVING TX 75039 L&t

SANFRANCISCO CA %4108 us

us
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State - City & State 4. FEINumber  05-1429618 Applied For

Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired ] geae ;fq :::!:‘;honal

6. Name and Address of Current Reglistered Agent
- : Name

FLORIDA STATE INSURANCE COMMISSIONER

7. Name and Address of New Registered Agent

STATE CAPITOL, PLAZA LEVEL ELEVEN

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASEE FL 32399

City

FL Zip Code

B. 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
Signature, typad of ptinted name of registered agent and title if applicable. [NOTE: Registared Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . R .
T Hing rocrement and olocs o 50, Attor MAY 1, 2001 Fao will e $550.0 10- Blection Gampaion Fancing - $5.00 May e
(See criteria on back) O Make Check Payable to Department of State < '
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (7 Delete TITLE Ochange [ Addition
NAME SMITH, COURTNEY C NAME
staeer anoress | 5206 N O'CONNOR BLVD STREET ADDRESS
CITY-ST-2IP IRVING TX 75039 CITY-ST-2P
TE vsD 3 Delete TOLE O] Ghange [ Addition
NAME HUFF, WILLIAM H NI NAME
sTheeT acoress | 5205 N, O'CONNOR BLVD. STREET ADDRESS
CITY-ST-2IP IRVING TX CITY-ST-2IP
e e = D ~ e s <o e [Delete- - <-4 ME - e T e o S i e crriont [ ChANGE . [ Addition
NAME DONOVAN R S NAME
staeer aochess | 5205 N. Q'CONNOR BLVD. $TREEY ADDRESS
CIvY-ST-21P IRVING TX 75039 CITY-ST-Z2IP
TILE DM [ Delete e [ Change [ Addition
NAME TAYLOR, FRANK C NAME
staeeT ADoness | 5205 N. Q'CONNOR BLVD. STREET ADDRESS
CITY-ST-7IP |RVING TX 75039 CITY-ST-2IP
THLE T [ Delete TITLE [Jchange [ Addition
NAME ARIZAGA, NICOLAS A NAME :
sTreeT anoress | 5205 N Q'CONNER BLVD STREET ADDRESS
orv-s-7p | [RVING TX 75039 CITY-5T-2IP
TITLE DM 1 Delete TITLE [ Change [ Addition
HAME FONTEIN, FREDERICK M NAME
STREET ADDRESS | 5205 N O'CONNOR BLVD STREET ADDRESS
crv-sT2P | JRVING TX 75039 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repon or supptemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

1/9 2/0/ (72D 53/ -l

SIGNATURE AND TYPED OR PRINTED NAME O'SIGNING OFFICER OFf DIRECTOR

Date ) Davtima Phone #

CR2E034 (10/00)

—



