2001 UNIFORM BUSINESS REPORT (UBR) FILED

- .
DOCUMENT # T FAB00 00003 B May 23;9 20011, &tO? am
1. Entity Name: Secre a[ ’f O S a e

TRITON INSURANCE COMPANY .
! 05-23-2001 91165 028 ***150.00
Principal Place of Business Mailing Address
307 wWest 7th St. 307 west 7th 3t.,
Suite 400 Suite 400 7 7 1 0 7 3
Fort Worth, TX 76102 Fort Worth, T{ 76102
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59-2174734 . Not Applicable
Zi Count Zi Count| i
" ounty ® eunty 5. Certificate of Status Desired [ ?ﬁ‘gi tﬁ:ﬁ"w”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R R T R S - Name e e - _—
Insurance Commissioner
200 E. Gaines Street Street Address (P.O. Box Number is Not Acceptable}
Larson Building
Tallahassee, FL, 32399
City FL Zip Code
B. The apove named entity submits this statement for the purpose of changing its 1 xgistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnature, typed or printec name of regiskered agent and tile il applicable (NOTE 1ey-<iered Agent signature required when reinstating) DATE
R N VI T g
9. This corporation is efigisie o satisty its Intangible .. . FILE NOWI IEE.E I§‘$15£.00 10. Election Campaign Financing $5.00 May Bc
Tax filing recjuirement and elects to do so. = - After MAY 1, 205[§Fq§ will be; $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an back) [1 - l==Make Cleck:Payab }togpepartmiaj‘nt’ofﬁtate“%*; — - :
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE 71 Delete TITLE DEVP [ Change [ Addition g
haME NAME Richard C. Agnello =
STREET ADDRESS STREET ADORESS 307 West 7th St., Suite 400 3
Cire-si-p oirv-sr-ze Fort Worth, TX 76102 i
£ o
TIiLE . Ooeee TITLE DPCEO [ Change  [] Addition 5
NAME HAME Peter B. Dahlberg
STREET ADDRESS STREET ADDRESS 307 West 7th St Suite 400
CTy-1-2p Giry st 2P Fort_Worth, TX 76102
TITLE [ Detete TILE DSVPAS [ Change [ Audition
: [MHE - —_— . - — —_ NAME - _ ._D_i.a.nna_b.:_eook e [
STREET ADDRESS STREET ADDRESS 307 West 7th St., Suite 400
CITY-5T-2IP CITY-ST-2IP Fart Warth TX__ 76102
TITLE ] Delete TILE DVPS (O change [ Adaition
NAME NAME Marla D. Lee
STREET ADDRESS STREET ADDRESS 307 West 7th St., Suite 400
CifY-§T-2IP CITY-ST-2P Fort Worth, TX 76102
TITLE (7 Dekete TIILE DVPT ) [ Change [ Acdition
NOME NAME Paula D. Larkin .
STREET ADDRESS STREET ADDRESS 307 West 7th St., Suite 400
GiTY-5i-2IF CATY-5T-20 Fort Worth, TX 76102
TITLE O veiete TITLE DSVP [J Change [ Acdition
NEME HAME lé%;:a,h E. I;uﬁhler ) 400
West 7th S5t., Suite
s E r
STREET ADDRESS STREET ADDRESS Fort Worth TX 76102
CiTY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for 1 1e exemption stated in Section 119.07(3)i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that m: signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment with an a , with ail other like empowereg

of the corporation or the receiver or trustee eggpowered to execute this re;:? 7.ured by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

L 4/25/01 817-348-7525

SIGNATURE AND TYPPD-OR PRINTED NAME OF SIENJNG QFFICER OF DIRECTOR . Date Daytime Phone #

SIGNATURE:




