2002 UNIFORM BUSINESS REPORT (UBR) FILED

(F-J A% V)

DOCUMENT # F Mar 06, 2002 8:00 am
| 00000006457 Secretary of St
1. Entity Name ecre a O ate 3
TRINITY UNIVERSAL INSURANCE COMPANY 03-06-2002 90020 017 ***150.00
Principal Place of Business Mailing Address
10000 N. CENTRAL EXPRESSWAY P.Q. BOX 655028 ;
DALLAS TX 75231 DALLAS TX 752655028 q 1) ’%7)7
2. Principal Place of Business 3. Mailing Address H"”" “” |Im |||” ||||| |I’|| ||||| |||” II“I ||||| |||I| ||t|”||| ’ll’
Suite, Apt. #, elc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied Far
750620550 Not Applicacle
“ip Country Zp Country 5, Certificate of Status Desired d $8‘75 A.dditi""al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
22 STy e T e e, S e, e N B S
CT CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE oo e 7 h
Sig.;ﬁmur.s..-‘lz'[‘:‘ﬂd .u.r prirrled nvanje. of registerad agent and title it applicabie. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
8. This corporation is eligible o satisfy its Intangiole FILE NOW!!! FEE IS $150.00 0. ot e
Tax filing requirement and elects (o do so. After May 1, 2002 Fee will be $550.00 e e ™ fg;eodqo“;lae‘;fe
{See writeria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PCD [ pelete ITLE MChange ] Additian §
NAME SOUTHWELL, DONALD G NAE 3
STREET A0DRESS | 10000 N. CENTRAL EXPRESSWAY sireeTabDRESS | ONE EAST WACKER DRIVE §
ong-s-2¢ | DALLAS TX'75231 <ITY-ST-2iP CHICAGO IL 60601 ~ §
TE T [ Detete TILE [ Change [ Addition | G
NAME ROBERTS, CLARK H NAME
STRERT ADDRESS | 10000 N. CENTRAL EXPRESSWAY STREET ADDRESS
orv-sT-zP | DALLAS TX 75231 ' CITY-ST-ZIP
T By o B e T T U [ oelete - . TILE- . i e e = mme o~ [ Change . [T Addition
HavE FAGAN, JUDITH E NAME :
STREET ADDRESS | 10000 N. CENTRAL EXPRESSWAY - STREET ADDRESS
CITY-ST-2IP DALLAS TX 75231 ’ CITY-ST-2IP
TITLE v o (] Delete TITLE I Change [ Addition
NAME HALSEY, DENNIS O NAME
STREET ADCRESS | 10000 N. CENTRAL EXPRESSWAY STREET ADDRESS
CITY-ST-2P DALLAS TX 75231 CITY-ST-2IP
TITLE D : O pelete TMLE [ Change [ Addition
NAME BENGSTON, DAVID F NAMC
sTreeT 4DDRESS | ONE EAST WACKER DRIVE STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60601 CIy-51-21P
T v i 1 Delets TTLE A O Change [ Addition
NAME SCHULTE, JAMES A NAME
staeer ADDRESS | 10000 N CENTRAL EXPRESSWAY STREET ADDRESS
CITy-ST-2IP DALLAS TX 75231 CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repart is true and accurate and that my signature shall have 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 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 alf other like empowered.

SIGNATURE: %;%’ e 230 15483i%h E. Fagan 02/20/02 (214) 360-8017
i / SIGNATURE AND TYPED CR PR!HTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #



