F]LENOW FILING FElf. AFTER MAY 1 1S $550.00 FILED
WiRy,  romonommien or s May 06 1997 8:00am

CORPORATION
Secretary of State

L ANNU-'Ang;PORT DIVISION OF CORPORATIONS S GCI'CtaI'y Of State

DOCUMENT # F93000001438 (1)

1. Carporation Name

WELLINGTON INSURANGE COMPANY

6801 CALMONT 6801 CALMONT
FORT WORTH TX 7611t FORT WORTH TX 761164108
Us us
8. Date Incorporated or Qualiied | 3a. Date of Last Report
N 03/16/1993 05/01/1
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o] 26] 13-3352329 [Not Appiicabie
Suite, Apt ¥, cle Suite, Apt. ¥, etc. - ) $8-75 Addltional
["’,?1,,,,,,,,,,,_ - 27" 6. Cenificate of Status Desired [ Feo Requlred
__ Gy & Sate City & State 6. Etaction Campaign Financing $5.00 May Be
[‘{3] N ZEI Trust Fund Contribution ] Added fo Fees
e Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] e 25] [20] 0] Flofida Stalutes Clves Ko
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Heglisiered Agent
INSURANCE COMMISSIONER 81} Name
THE CAPITOL 82[ Strest Address (.0, Box Number is Not Accepiable)
TALLAHASSEE FL 32399-0300

a3

84| City F L

11, Pursuant to the provisions of Seclions 607 0502 and 607.1608, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing ils registered
office or regislered agent, o both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as reglstered
agent, | am farmiiar with, and accept the obtigations of, Seclion 607.0505, Florida Statutes.

85| Zip Code

_iIfNAT UR: T Grens i it el v ol rewy Stered Baenl Bnd T ¥ bl INOTE: Regisiorod Agort sianalors reqwhed whan temaiatig) DATE —
K , OFFICERS AND DIRECTORS 13, AGOITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 {9
T PCD X oeene 11TIE Dl Change LT aditon | &5
Ak DEAREN, GARY SAMUEL 12 NAME §
swrerranoress | B80T CALMONT 13 STREET ADDRESS &
civ-st-ar | FORT WORTH TX 14 GTY-ST-21P o
I ) LT 24 TLE XD o Crange L] Addition | O
HAME GEER, WILLIAM E 22 AME GEER, WILLIAM E,
stweer acontss | 6807 CALMONT 23smheer aooeess (6801 CALMONT
env-si.oe | FORT WORTH TX 24cny-s1-z¢_ |[FORT WORTH, TX
MILE VD [ oeeere 31 TITLE - [l Change [ Addition
s ROBINSON, ROBERT PAUL  p |
sireer aporess | 8801 CALMONT 3.3 STREET ADDRESS
| anv-size | FORT WORTH TX 34,01 2P
TINE D b APEIEE S1TILE [T Change KT Addition
Nal VENUS, ROBERT NEWTON Il 4,2 NAME STASEY WILLIAM GARY
sikerr avohess | 6801 CALMONT sasmeeraponess 6801 Calmont
CITf-§1 20 FORT WORTH TX aem-si.e JFORT WORTH, 'TX
e VPD T DELETE §17TILE % Crange [ Addition
KA ALLVIN JOHNSTON, JR, 52 NAME VIN JOHNSTON, JR.
sineer aooress | 8801 CALMOT sasTaest ApDRESS 16801 CALMONT
Gy -5T-2F FORT WORTH TX 54CITY-S1- 2P %
Tr Vv | BN 6HTILE I Change [ Asdition
e FERGUSON, STEVE 62N STEVEN C.
siwel aoneiss | 6801 CALMONT 6.3 STREET ADDRESS 801 CAIMONT
CITT-ST- 2P FORT WORTH TX ' 6.4 CITY-51-21P RT WORTH, TX

14, [ do hereby certify that the infarmation suppliad with this Tiling does not qualify for tha exemption stated in Section 119.07(2)(). Florida Statutes. | further cartify that the
infoprination indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the sarme lagal etfect as If made under oath; that
1 arm an olhicer or director of the corporation or the receivor or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blozk 12 or Biock 13 i changed, or on an altachment with an address,

NREHREL: SHoses Yy  W17730-207/

O/ PAINTED HAME OF $1GNING OFFICER OR DIREGTOR Dale Danire Paoe #




