2006 FOR PROFIT CORPORATION

o REINSTATEMENT
DOCUMENT # 858321
T. Entity Name

-FAIRMONT INSURANCE COMPANY

Principal Place of Business Mailing Addrass
10777 WESTHEINER RD
STE 5 SOUTH STE 5 SOUTH

HOUSTON, TX 77042 US

HOUSTON, TX 77042  US

060CT i3 AM 9: 9

10777 WESTHEINER RD RE@NSTACEEMENT -
DY SRR R

2. Principal Place ol Business 3. Mailing Address

10777 Westheimer Road 250 Commercial Street
Suite, Apt. #, gic. Suite, Apt. #, etc.

Ste 5 South Suite 10102006 REIN-P CR2E0598 (11/05)
City & State City & State 4. FE| Number Applied For
Hosten, TX Manchester, NH 94-1737938 Not Appiicable
i Couniry ap Country 5. Cerficate of Status Desired ~ []  $8+7D Additional
77042 Us 03101 us Fee Required

6. Name and Address of Current Registersd Agent 1. Name and Addrass of New Registered Agent
Nams

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32355-0000

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

City

FL I Zip Coda

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the Stata of Forica. | am familiar with, and accept

the obligations of registered agenl.

SIGNATURE

Signatuwe, typed of printed nivte of regisierad sgen and tile H appicable.

(NCTE: Raglsterad Agent signature raquired whan reinstsing)

DATE

FILE NOWYI FEE I3 $750.00
After January 1, 2007, Foe will be $3900.00

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

HLE PD [ oelere TME Ochange [ Addition

N ALDEE, MARC J NAVE CONMEm 1 ose e

STREET ADDRESS | 10777 WESTHEINER RD STE 5§ SOUTH STREET ADDRESS n n??'?};'l—ﬁ:ﬁ? ,{3.5“__‘_—,’-,“;-:,“" ,;*;’m an

CITY-S‘T-I].P HOUSTON. Tx 77042 Cm-ST-ﬁP e et et bt e T At FR N AT et

me T [Xpeiete me T.D, CFO, SVP Dttenge [ Addition

NAME MUNDY, PAUL NAME MICHAEL J. SLUKA

STREET ADDRESS | 10777 WESTHEINER RD STE 5 SOUTH STREET ADDRESS | 250 COMMERCIAL STREET, SUITE 5000

cry-s-of | HOUSTON, TX 77042 CiTY-S1.2p MANCHESTER, NH 03101

me D Ckoelete ME Otrnge [ Addilion
D, CHAIRMAN, CEQ

NAME BENNETT, NICOLE HaME WILLIAM J, GILLETT

STREET ADDRESS | 10777 WESTHEINER RD STE 5 SOUTH STREETADDRESS | 250 COMMERCIAL STREET, SUITE 5000

CITY-ST-2P HOUSTON, TX 77042 orY-ST-0P MANCHESTER, NH 03101

e DV (3 Detete TmE D, GC, SVP Olcrame  CAddiion

NAME GOLDBOLD, LOYD NAME JOHN M. PARKER

STREET ADDRESS | 10777 WESTHEINER RD STE 5 SOUTH STREETADDRESS | 550 COMMERCIAL STREET, SUITE 5000

trv--f | HOUSTON, TX 77042 cir-S1-2P MANCHESTER. NH 03101

e S {2 etets TmE ASST S Gl Ctage (3 Addition

NAME MCCOLLUM, EILEEN NAME EILEEN MCCOLLUM

STREEY ADDRESS | 10777 WESTHEINER RD STE 5§ SOUTH STREET ADDRESS | 10777 WESTHEIMER ROAD STE 5 SOUTH

CITY-ST-P HOUSTON, TX 77042 cay-s1-up HOUSTON, TX 77042

T3 VP (2 Detete NLE VP Do} Additon

NAME HUSKY, SHARLENE NAME DAVID OSTROWSKI

STREETADURESS | 10777 WESTHEINER RD STE 5 SOUTH STREETADCRESS | 250 COMMERGIAL STREET, SUITE 5000

ciy-sT-aF | HOUSTON, TX 77042 CITY-ST-2P MANCHESTER, NH 03101

12. | heraby cenillz that the Information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Floria Statutes. | further certily that the informalion
I accurate and that my signature shall have the same logal effect as if mada under oath; that | m an officer or diractor
of the corporation or the receiver or trustee empowered to axecule this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supptemental repart is trua an

changed, or on an attachment with an gddress, with all gther like empowerad,

SIGNATURE: {

JOHN M. PARKER, D, GC & SRVP

603-656-2264

SIGNATURE u\n }-vrsn OR PRINTED MAME OF 8IGNING DFFICER OR DIRECTOR

Daia

Daylime Phare »




Fairmont Insurance Company — Document #858321
. Attachment #1 to Item 10

Title: D
Name: Robert L. Gossett
Address: 250 Commercial Street, Suite 5000

Manchester, NH 03101

Title: Exec VP

Name: Richard J. Klimaszewski

Address: 10777 Westheimer Road Suite 5 South
Houston, TX 77042

Title: Sr. VP

Name: Frank DeMaria

Address: 250 Commercial Street, Suite 5000

Manchester, NH 03101

Title: Sr. VP, S, Chief Actuary

Name: Christopher S. Throckmorton

Address: 5205 N. O’Connor Boulevard
Irving, TX 75039

Title: AS

Name: Adeline Haft

Address: 5205 N. O’Connor Boulevard
Irving, TX 75039

Title: AVP/Controller

Name: Joseph Zampella

Address: 250 Commercial Street, Suite 5000
Manchester, NH 03101

Title: ASST VP

Name: Michael P. Ziemer

Address: 10777 Westheimer Road Ste 5 South
Houston, TX 77042

Title: AS

Name: Erica Arneld

Address: Lakeside Office Center 1

2850 Lake Vista Drive, Suite 150
Lewisville, TX 75067



-

Fairmont Insurance Company — Document #858321

_Attachment #1 to Item 10

Title: AS

Name: James C. Baker

Address: Lakeside Office Center 1
2850 Lake Vista Drive, Suite 150
Lewisville, TX 75067

Title: AS

Name: John K. Cassil

Address: Lakeside Office Center |
2850 Lake Vista Drive, Suite 150
Lewisville, TX 75067

Title: AS

Name: Sherryl R. Scott

Address: 250 Commercial Street, Suite 5000

Manchester, NH 03101



