2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ - .

- Y .
DOCUMENT #  F93000000033 Mar 30, 2000 8:00 am
1. Entity Name S S

ecretary of State
TRITON INSURANCE COMPANY 03-30-2000 Q0018 045 ***150.00
Principal Place of Business Mailing Address
307 west 7th st. 307 West 7th St.
Suite 400 Suite 400
Fort Worth. TX 76102 #Fort Worth TX 76102 8 2 8 9 0 6
13
2. Principal Place of Business 3. Mailing Address
..%
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NCT WRITE IN TH!S SPACE -
City & State City & State 4. FE! Number Applied For
59-2174734 Not Applicable
Zi Counir Zi Countr i
i ouniry P ouniry 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) == SO - | MName
[ —_—— — —_— —— et | e e = —_ R S e 4.,:._::-§.=_"\!-__.:;_._._:.e____,
Insurance Commissioner Streat Address (P.O. Box Number is Not Acceptable)
200 E Gaines St.
Larscon Building
Tallahassee FL 32399 City ‘ FL | 2P Code
8. The above named enlity submits this stalement for the purpese of changing its registered office or registered agert, or both, in the State of Flerica.
SIGNATURE .
Signature. typed ar prnted name of registered agent and ut'e f applicable. (NOTE: Registered Ageni signature raquired when reinstating) DATE
9. This corporation is eligible to satisly its Intangible ) ) ) .
i ) 10. Election Campaign Financing $5.00 may Be
Tax hhng rgqunemem and elects o do so. Trust Fund Contribution. n Added to Fees
{See criteria on back)
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DEVP [ Detete TILE [J Change  [] Addition
NAME Richard C. Agnello ‘ NAME
STREET ADDRESS 307 wWest 7th St., Suite 400 STHEE;ADDRESS
CITY-S7-2IP “port Worth TX 76102 CITY-ST-21P
TITLE DPCEQ 3 velate TITLE _ [ Change [ Addition
NAME Peter B. Dahlberg . RAME
STREET ADDRESS 307 West 7th St., Suite 400 STREET ADDRESS
CITY-ST-2if Fort Worth ™ 76102 oITY-ST-2IF
TILE DSVPAS I.. <o W L] celete TILE [Jchange [ Addition
NAML -—pianna~Ls: -Cock—- —m8m———- NAME—  ——}—— —— —— = - -
SIREETADORESS | 307 West 7th St., Suite 400 STREET ADDRESS
CITY-51-7P Fort Worth TX 76102 CITY-ST-ZP
TITLE DVPS 7 Delgte TITLE ’ ] change ~ [] Addition
NAME Marla D. Lee . e
307 West 7th St., Suite 400
STREET AGDRESS Fort Worth, TX 76102 STREET ADDRESS
CITY-ST-2IP ) CI3y-5T-212
TMLE DVPT 1 peleze TITLE [Tchange [ Acdition
NAME lgaula D. Laﬁk in . 400 NAME
STREET ADDRESS 07 west 7th st., Suite STREET ADDRESS
CITY-Si-2IP Fort Worth TX 76102 ) CITY-ST- 2P
TITLE DSVP 7 Delete TITLE [ Change  [3 Addilion
NAME l;l(:).cah E{: I;uﬁhler 400 NAME
7 Wes th 5t., Suite
TREET A ADDRESS
SIRELTADDRESS | port Worth TX 76102 STREET
CITy-ST-2P CITY-ST-21p
13. | hereby certity that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatect 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 corporation or the receiver or frustee empowered 10 execute this repogrBsirequired by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12if .
changed, cr on an attachment with an adgress, with all other iike ermpoweg
SIGNATURE: &j f { Marla D. Lee 3/22/00 B817-348=7525
SIGNATURE AND ED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR Date Daytime Phone # . . %
P a

CR2E034 (9/99)



