FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90078 007 ***150.00

DOCUMENT # FG6000005251

1. Corporation Namg

THE MILLERS MUTUAL FIRE INSURANCE COMPANY

GRS AR AU ORI

Principal Place of Business Mailing Address

300 BURNETT ST PO BOX 2289
FT WORTH TX 76102 FORT WORTH TX 76113-2269
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26 750439860 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
™ ufte, Apl. i, @ 7] e, AP 5. Certifcate of Status Desired [ $?:;5R:§;f;%nai
22
. City & State - - - —m- o= City. & State - - - - - - 6. Election Campaign Financing 0 $5.00 MayBe
_‘E—! m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year Intangible
2_4| E;I El BF' Personal Property Tax. Oves [lNe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81} Name
INSURANCE COMMISSIONER
CAPITOL 82| Street Address (P.O. Box Number is Not Accaptable}
TALLAHASSEE FL 32399-0300 53 _
CL 34} City FL 85[ Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
S|

Ignature, Typed or printed name of registered agent and ube if apolicable. (NOTE: Registered Agent signatura required when reinstabing) DATE
12, - , OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IME DC Ad DELETE 11 TME ..Change [ Addition
NAME DUNHAM, FRANK G JR 12 NAME
stresTaporess| 300 BURNETT ST 1.3 STREET ADDRESS
CTY-ST-2P FT WORTH TX 76102 14CITY-ST-2ZIP
e EVPC [ DELETE 21T IAY KlChange L) Addition
NAME KELLER, JOY J 22 NAME
streeT anpress| 300 BURNETT ST 23 STREET ADDRESS
CITY-§T-2P FT WORTH TX 76102 24 CTY-5T-2IP
Tmme VPC CJDELETE- - [ samme- v/s - - = RChange - [JAddilion
NAME CHAQ, ALFRED 32 NAME
streer aooress| 300 BURNETT ST 33 STREET ADDRESS
CITY-ST-2P FT WORTH TX 76102 34.CITY-5T-ZP
TME P (3 DELETE 41TITLE C [JChange  Xddition
RAME PIPER, JAMES D 4.2 NAME DUNHAM, FRANK G III
streeTaporess| 300 BURNETT ST sasmeeranoress| 300 Burnett Street
CITY-ST-2 FT WORTH TX 76102 44 OITY-ST-2P Fort Worth, TX 76102
TMLE v [A DELETE 51TME P O Change  PEAddition
NAME MULARI, WADE H 5.2 NAME THOMPSON, DAVID N
streeTADDRess| 3520 STONE CREEK LANE S. sasmeeTanoress | 300 BURNETT STREET
CITY-ST-ZP FT WORTH TX 76137 54 TY-ST-ZP FORT WORTH, TX 76102
TLE v (X OELETE 6ATITLE CChange [ Addition
MAME MAY, FRANK W £.2NAME
sweeraporess| 4519 EDGE CREEK LANE 6.3 $TREET ADDRESS
CITY-ST-ZIP ARLINGTON TX 76017 8.4 CITY-ST-29

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

LIGRE RECHY¥FEEE) chao

DAL,
ITED NAME OF 3IGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE AND TYPED OR PRI

ot foz/es  &17/332-776/

‘

CR2E034 (11/98)

Date Daytima Phone #




