) FILED

--- 2005 FOR PROFIT CORPORATION Jan 10, 2005 08:00 AM
_ANNUAL REPORT - - -Secretary of State
DOCUMENT # F93000001438 '
1. Entity Name

WELLINGTON INSURANCE COMPANY

Principal Piace of Business _ - Mailing Address
6807 CALMONT ) 6801 CALMONT
FORT WORTH, 7X 76116 = US FORT WORTH, TX 76711  US

- - - RIS A

01062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pr==yrgeye AoRTEaFa

13-3352329 Mot Applicable
o $8.75 acditional
5, Certificate of Sta}us De;lrsd O Fes Requlred

5. Name and A.uddre_ig of c;.irrgnt Registered Agent

CHIEF FINANGIAL OFFICER _ DO NOT WRITE

P © BOX 6200 (32314-65200) _

200 E. GAINES ST — : ’
TALLAHASSEE, FL 32399-0000 . I N TH IS S PAC E

8. The above narmed entity su_;}mits this statement for the purpose of changing ité registerad office or régistered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

siGMaTURE A RIS e
Signalure, typed or peinted name of registered agant and tille i applican's. (MOTE Registerad Agent signature required whan reinstaling) DATE
FILE NOW!H FEE IS $150.00 8. Election Campaign Financing $5.00 may Bs
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. - OFFICERS AND DIRECTORGS |
TITLE VSTD
NAME STASEY, WILLIAM G ~ )
STREETADDRESS | ST - 7 _ D TsaLy
vrv-51-2p | FORT WORTH, TX — S - 01/ 1005-80033-012 150,00
TIE PGCD
HAME GEER, WILLIAM E B e

STREETADDRESS | 6801 CALMONT —
orestZP | FORTWORTH, TX SR

THTLE VD
NAME ROBINSON, ROBERT PAUL ) ’

4D 6801 CALMONT ~ ’ '
;Trﬂf;rﬂn:& FORT WORTH, TX ’ - DO NOT WRITE

TINE vPD IN TH'S SPACE

NAME JOHNSTON JR, ALVIN
STREET ADDAESS | 6801 CALMOT )
gy-s-2¢ | FORT WORTH, TX . ) . [

THLE VD

NAME FERGUSON, STEVEN C

STREET ADDRESS | 6801 CALMONT i

orv-s1-22 | FORT WORTH, TX o S —
e

NAME

STREET ADDRESS

CIY-ST-2IP _ ——

——: .- s Pt s e i Y TE e AR TT N At

12. | heraby certify that the information supplied with this ﬁling daes not qualify for the exemption stated in Section 119,07}3)(‘1}. Fiorida Statutes. 1 further cerlily that the infarrnation
indicated on this report or supplamenial repart is true and aceurate and that my signature shall have the same legal effect as if made under eath: that | am an officer or direclor
of the corporation or the racaiver or MUstee empowerad 1o axecute this repert as required by Chapter 607, Florida Statutes; and that tmy name appears in Block 10 or Block 11 i

changad, or on an atlachma,r%address, ih all other like empowered,
SIGNATURE: Z&M illiam E, Geer, President 1/07/05 817)732-2111
Dale 3

SIGMATURE AND TYPED OR PRINTED HAME OF SIOHING OFFICER GR DIRECTOR Daylme Phone #

—_— . - 4 ..




