2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 18, 2007 8:00 am

DOCUMENT # FO0000006457

1. Entity Name

TRINITY UNIVERSAL INSURANCE COMPANY

Secretary of State

06-18-2007 90001 050 ***550.00

Principal Place of Business

10000 N. CENTRAL EXPRESSWAY
DALLAS, TX 75231

Mailing Address

ONE EAST WACKER DR
SUITE 900
CHICAGC, IL 60601

2. Principal Place of Business - No P.O. Box #
12790 Merit Drive

3. Mailing Address

R MO

Suite, Apt. #, etc. Suite, Apl. #, elc.

05312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Dallas, TX 75-0620550 Not Applicable
2;2251 Country Zip Country 8. Certificate of Status Desired [} gg.;?qﬁ?:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RCAD
PLANTATION, FL 33324

Street Address (P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submils this stalement for the purpose cf changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or pnintec neme of registeted agent and lida if applicabie

(NOTE: Hegislerea Agent signature required when reinstating} CATE

FILE NOW!! FEE IS $550.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE cD [ Delete Tme [ change [ Addition
NAME SOUTHWELL, DONALD G NAME

STREET ADDRESS | ONE EAST WACKER DRIVE STREET ADDRESS

CTY-§T-2P CHICAGO, IL 60601 CITY-ST-7®

TTLE \ O Delete TITLE [J Change  [J Addition
HAME ROBERTS, CLARKH NAME

STREET ADDRESS | 10000 N. CENTRAL EXPRESSWAY STREET ADBDRESS

CiTY-ST-2IP DALLAS, TX 75231 GHTY-ST-2IP

TITLE \ 2 pelete TITLE [ change [ adaition
NAME BAILEY, STUART A NAME

STREET ADCRESS | 10000 N. CENTRAL EXPRESSWAY STREET ADDRESS

CiTY-S1-2IP DALLAS, TX 75231 GITY-ST-21P

THTLE v 73 Delete TITLE D change  [J Addition
HAME LANGLEY, DOROTHY A HAME

STREET ADDRESS | 5210 BELFORT ROAD SUITE 120 STREET ADDRESS

CiTY-ST-2P JACKSONVILLE, FL 32258 CITY-ST-2IP

HILE D 1 petete TITLE [J Change ] Addition
NAME BENGSTON, DAVID F NAME

STREET ADDRESS | ONE EAST WACKER DRIVE STREET ADDRESS

GITY-ST-ZIF CHICAGO, IL. 80601 CITY-S1-2P

TITLE PD 3 Delete TITLE () change [ Addition
NAME SCHULTE, JAMES A NAME

STREET ADDRESS | 10000 N CENTRAL EXPRESSWAY STREEY ADDRESS

GITY-ST-7IP DALLAS, TX 75231 CITY-$1-2P

12. i hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report 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 carporation or the recaver or trustee empowered 10 execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

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

SIGNATURE: _Pavr V. Scruiz, Assistant Taeasuzen (ol ‘/JM spifr  (aialoul-#02

SIGNATURE AND TYPED OR PRINTEﬁ’NAME OF SIGNING OFFICER OR DHRECTOR

Daytims Phone *




