- ‘2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name H :
THE MILLERS INSURANCE COMPANY ‘
v i
bl i
b
Principal Place of Business Mailing Address :
777 MAIN STREET PO BOX 2269 I
STE 1000 FORT WORTH TX 76113-2269 | ;
FT WORTH TX 76102 . |
us ! 3
’ i 2. Principal Place of Business 3. Mailing Address i
| 1
[ ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE N : ‘
i City & State Cily & State 4. FEI Number [Applied For
i 750439860 lNot Applicable
Zi ] L ; i
i Country zp Country 5. Certificate of Status Desired O $8'75 A.dd't'(’“al . :
Fee Required : ;
6. Name and Address of Current Registered Agent e - - - : 7. Name and Address of New Regl Agent - - - ! “
’ Name i
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable) o '
CAPITOL e _ :
) = . e ey ]
TALLAHASSEE FL 32399-0300 G AT -ninin-—nie 1l
City SEFH (L), 'l'ﬂL ¥ gadsl i 1 o
Sl
| 8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. } i
r EIEE
SIGNATURE o
; Signature, typed of printec name of ragistered agent and itle if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE L
i 9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 1 . N _ ' :
| Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 o ﬁiz:'?E,%agf:,',?.lz::"u"g O fgquo’g:\ésse :
! (See criterta on back) O Make Check Payable to Department of State ' : .
R
i 1. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . oy ‘ i ;
: TILE v . O pelete TITLE AP O change  [Addition | S , .y i
nave KELLER, JOY J e SpeLOEN, SHaked I3 g INE
STREET ADDRESS | 777 MAIN ST STE 1000 sTeETa0REss | 7947 M S TREET, SwiTe (veo g ?
crr-st-zp | FT WORTH TX 76102 CITY-ST-21P FotT Wovh 7w Tére3— § ! Sl |
TMLE STV W] elete e [ > O change  [BAddiion | G @ | L :
e DRIGGERS, JILL H e DRAWERT, TAMES G AR I
sTREET A00RESS | 777 MAIN STREET STE 1000 STRETAORESS | o777 MIAIN S TREET, SWITE [000 A :
orv-sr-2¢ | FT WORTH TX 76102 v | Fopm WakTH | 7w bl Dol
TITLE B AT R - - o o = =[O Delete -f-mme - - . S L — Jchange  [Z] Addltion b : :
v MORGAN, STEPHEN T e f _
STREETADDRESS | 777 MAIN ST STE 1000 STREET ADDRESS i
om-st-2P | FT WORTH TX 76102 CITY-ST-2IP . NI
TME A5} 26 - Ae., O Delete TnE [ Change  [F Agdition " ;
NAME ; NAME . i
STREET ABDRESS /000 —pH EReTs STREET ADDRESS ‘ I
oTY-ST-2PP $%-75 AL St ov-sT-2p ’ NI
TLE % , Do _@ 24 T O etete TLE [JChange [ Addition ! ‘
NAME . NAME o
STREET ADBRESS STREET ADDRESS S
OITY-ST-21p oITY-sT-2P R
TITLE O Delete TITLE [Jthange [ Addtion : |
HAME NAME : ol |
STREEY ADDRESS STREET ADDRESS I BN k
CITY-$T-2IP CATY-ST-2IP m ‘ ‘ i 1

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. ! further certify that the information
indicated on this report or supplemental repoert 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 ar trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if \ [
changed, or on an attachment with an address, with all other like empowered. , ;

SIGNATURE: \S/ONGTIIDE RESHAYSHER Sholden (g11) 348 - /400 SRR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




