FILED

2002 UNIFORM BUSINESS REPORT (UBR .
(UBR) Feb 28,2002 8:00 am
DOCUMENT # 851978 Secretary of State
. y Nal Fe ke o 2
TIG INDEMNITY COMPANY 02-28-2002 90004 049 150.00 o
Principal Place of Business Mailing Address
650 CALIFORNIA STREET- 5205 N. O'GONNQR
2ND:FLOCR IRVING TX 75089
. SANFRANCISCO CA:94108 us :
IEARRE NI ARRRRUmA
2. Principal Place of Business 3. Mailing Address ;
5205 N. Q'Connor Blvd. P.0. Box 152870
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
Irving, TX Irving, TX 95-1429618 Not Applicabie
7 %839k - C%’gx -%!E'OIS* - - C%gtg © | 5. Certificate of Stalus Desired o~ gg.ggq‘as:;tional
6. Mama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA STATE INSURANCE COMWSSIONER Streel Address (P.O. Box Number is Not Acceptable)
STATE CAPITOL, PLAZA LEVEL ELEVEN
TALLAHASEE FL 32398
. City FL Zip Code

8. The above ramed antity slbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
R

P

ety

>
Yok

SIGNATURE
Siéﬁagu[q..lyqe_d"cr ‘printed name of registered agent and title if applicabls- {NOTE: Registared Agent signature required whfen rainstating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax Imn.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) I Make Check Payable to Department of State
1. o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 .
TITLE PD [ pelete TITLE (1 Change [ Addition §
NAME SMITH, COURTNEY C NAME &
sTReeT ADORESS | 5205 N Q'CONNOR BLVD STREET ADDRESS §
CITY-ST-2IP IRVING TX 75039 CITY- §T-2IP ::c\-,l
TITLE vsh o [ Detete | e [l Change [ Adaition | &5
NAME HUFF, WILLAMH Il . . NAME : :
STREET ADDRESS | 5205 N. O'CONNOR BLVD. STREETAQDRESS | . __ . ) } _ e e e e e
CITY-55-21P RVING TX -0 Rony-stae |7 T
TITLE D ' [ Detete TITLE _ [ Grange [ Addition
NAME DONOVAN,R § NAME
STREET ADDRESS | 5205 N. O'CONNOR BLVD. . STREET ADDRESS
CITY-ST-21P RVING TX 75039 CITY - ST-2IP
TITLE DM - . F elste TILE [ change X1 Aditicn
NAME TAYLOR, FRANK C ; NAME Magee, John C III
STREET ADDRESS | §205 N, O'CONNOR BLVD. smeeranoress | 9205 N. O'Connor Blvd.
CITY-S7-2P [RVING TX 75039 CITY-5T-2P Irving, TX 75039
TME T L1 Delets TITLE [J change [ Addition
NAME ARIZAGA, NICOLAS A NAME
STREET ADDRESS | 5205 N O'CONNER BLVD STREET ADDRESS
CITY-S7- 7P IRVING TX 75039 CITY-ST-2P
TITLE DM [ Delate TITE [J Change [ Adition
NAME FONTEIN, FREDERICK M NAME
STREET ADDRESS | §205 N O"CONNOR BLVD STREET ADDRESS
CITY-§T- 7P IRVING TX 75030 CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indigated on:this_report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
-of tHe“corporalion or thé receiver or rustee empowered to 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 other like empowered.

SIGNATURE:

SEDULGE n 1. mufe, 11T 02-15-02  (972)831-6248

NAME QF SIGNING OFFICER OR DIRECTCR Datg Daytime Phene #

SIGNATURE AND TYPED OR P!



