FILED

M INE REPORT (UBR .

2002 UNIFORM BUS SS ORT ( ) Jul 29, 2002 8:00 am
DOCUMENT #  F96000005251 L/ Secretary of State
1. Entity Name sk
THE MILLERS MUTUAL FIRE INSURANCE COMPANY / 07-29-2002 90001 041 **330.00
Principal Place of Business Mailing Address e
177 MAIN STREET PO BOX 2269 '
STE 1000 ‘ FORT WORTH TX 76113-2269
FT WORTH TX 76102
- RAER TR AU e
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ) 4. FE! Number Applied For

L 750439860 Not Applicable
Zp ’ Country 2P Country 5. Certificate of Status Desired [ ?g'gesqm(ﬁﬁma'
v 6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent -- - .. - -
Mame

INSURANCE COMMISSIONER Street Address (P.0. Box Number is Not Acceptable)

CAPITOL

TALLAHASSEE FL 32399-0300

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad ar printed name of registared agent and 1itla if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. o o ) . :

9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $550.00 10. Etection Campaign Financing $5.00 May B
Tax filing requirerment and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contributior:. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e ov | _ O Detete TILE [Clchange 3 Addition

NAME KELLER, JOY J NAME

STREET ADDRESS | 777 MAIN ST STE 1000 STREET ADDRESS

CITY-S7-2IP FT WORTH TX 76102 CITY-57-2IP

ML VP O elete TE 3 change [ Additicn
NAME SHOLDEN, SHARON B NAME
sweer anoress | 777 MAIN STREET STE 1000 STREET ADDRESS
CITY-ST-2IP FT WORTH TX 76102 CITY-ST-2IP

e T Ty T E ST ND&TEIE - “Tire R R A TTT oo o O change (R addition
NAME MORGAN, STEPHEN T NAME Cecil WIS E

STREETADDRESS | #7447 AlArd ST REZE T,3wiTge (0O
ON-STIP | fFol T \MwATH Tr 7610 P

s7reeT ADDRESS | 777 MAIN ST STE 1000
CITY- $7-289 FT WORTH TX 76102

THLE co 7 Delete
NAME DRAWERT, JAMES G

STREETADDRESS | 777 MAINS STREET,SUITE 1000

CITY-ST-2IP FORT WORTH TX 76102

TIMLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TWLE - 1 pelete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TILE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this reporn as required by Chapter 807, Florida Statutes; 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: ___ SUSIZZBE REQUIS Recn B, Suooed (&173v€-/b00

SIGNATURE AND TYPED (R PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

Pt o200}

-

CR2E034 (4/02)




