2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am
DOCUMENT #  FG3000001438 ffcretary of State

1. Entity Name

WELLINGTON INSURANCE COMPANY 04-16-2002 90027 011 ***150.00

Principal Place of Business Mailing Address

6901 CALMONT 6801 CALMONT

FORT WORTH TX 76116 FORT WORTH TX 76111

us us

2. Principal Place of Business 3. Mailing Address ”"”" NI II’I III" "m "m II'” Ilm Illll "ll“’"l I”II {In Illl
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

N 13-3352329 Nol Applicatle

Zip Courtry Zip Country 0 $8.75 Additional

5, Certificate of Status Oesired Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name : i
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL
TALLAHASSEE FL 32399-0300
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
9, '_::hlsiﬁprporatlc.)n is elltglbls tT ETISW&‘S Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 may Be
ax fiting requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteriaon.back) , . . d Make Check Payable to Department of State
1. T OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vSTD ' [ Delete TITLE [ Change (1 Addttion
e STASEY, WILLIAM G None
STREET ADDRESS ST STREET ADDRESS
CImy-5T1-21P FORT WORTH Tx CITY-3T-2IP
TITLE PGCD ' O pelete TITLE [ change [ Acdition
NAME GEER, WILLIAM E . NAME
STREET ADDRESS 6301 CALMONT STREET ADDRESS
CITY-ST-2IP FORT WORTH Tx CITY-ST-ZIP
TITLE vD ) [ Delete TITLE . (O Change (3 Addition
e ROBINSON, ROBERT PAUL hae
STREET ADDRESS 6801 CALMONT STAEET ADDRESS
CITY-ST-2IP FORT WORTH Tx CITY-ST-2IP
THLE VPD [ Delete TITLE [ change [ Addition
e JOHNSTON JR, ALVIN e
STREET ADDRESS 6801 CALMOT STREET ADDRESS
GITY-S1-2IP FORT WORTH T CITY-5T-2IP
TITLE VD [ pelete TITLE [JChange L] Addition
N FERGUSON, STEVEN C e
STREET ADDRESS 6801 CALMONT STREET ADDRESS
CITY-ST-2IF FORT WOHTH Tx CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and agpurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trygle empowerd ge¥xecute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj er like empowered.

A e e lia B} Geer, President 4-2-02  817-732-2111

SIGNATURE:

SIGNATURE AND 'I’YPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

A~ LNt

CR2E034 (9/01)



