FILED

-~ 2004 FOR PROFIT CORPORATION Mar 06, 2004 08:00 AN

ANNUAL REPORT

DOCUMENT # F93000001438 Secretary of State

1. Entlly Name

WELLINGTON INSURANCE COMPANY

Principal Place of Business Mailing Address
6807 CALMONT 6801 CALMONT
FORTWORTH, TX 76116 LS FORT WORTH, TX 76111 1S

O AR

02232004 Mo Chg-F CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR=row Romea T

13-3352329 Mot Applicable

5. Certificate of Status Dasired [} $8.75 Additianal
Fes Required

8. Namns and Address of Current Registered Agent

GHIEF FINANCIAL OFFICER

P O BOX 5200 (32914-6200) N DO NOT WRITE
00 E. GAINES ST

TALLAHASSEE, FL 32399-0000 | IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida. 1am famiiiar with, and accept
the obligations of registered agant.

SIGNATURE . R .
Signature, typed or printed name of ragistered agent and titke d appicabie {MOTE Ragistered Agent signaiune rgquied when minstiiing) DATE
9. Eleclion Campaign Financing $5.00 May B
FILE NOW!! FEE IS 5150.00 ay be
After May 1, 2004 Fee wifl be $550.00 Trust Fung Contribution, O  Addedto Fees - };GQBGQD?BSBS '
03-08/04-80031-020 150,00
10. QFFICERS AND DIRECTORS B
fIne V§TD
NAME STASEY, WILLIAM G

STREETADDRESS | ST
GITY-S1-2P FORT WORTH, TX

TITLE PGCD

NAME GEER, WILLIAM E
STREETADDAESS | 6801 CALMONT
CITY-§1-2IF FORT WORTH, TX

ITLE vD
NAME ROBINSON, ROBERT PAUL

6801 CALMONT
vt | FORTWORTH, TX DO NOT WRITE

:::E :OPEI‘NSTON JR, ALVIN N iN -E-HIS SPACE

STREET ADDRESS | 6801 CALMOT
CITY-31- 2P FORT WORTH, TX

LE VD

WAME FERGUSON, STEVENC
STHERT ADDRESS | 6801 CALMONT
CiTY-8T-2P FORT WORTH, TX

TTLE

NAME

STREET ADDRESS
CiTY-57-ZF

12, | hereby cartifg that the infarmation supplied with this (iling doas not qualify for the exarnption stefed in Section 119.07(3)(®, Florida Statutas, | further ceartify that he information
intiicated on this report or supplemantal report is true and accurate and that my signature shall have the same legat stiect as ii made under oath; that | arm an officer or director
of the corporation or tha Wﬂee empowared 1o exgelte this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

it wi 4

changed, or on an attachmal 858, with armpowarad.
SIGNATURE: %— William E. Geer 2-23-04 817) 732-2111

SIGRATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytica Phona 4




