e P

' Ve R

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  F96000005252

1.\Eﬁ!ity Name S . I i ‘
THE MILLERS CASUALTY INSURANCE COMPANY ’ PR

FILED - o
Principal Place of Business Mailing Address 01 SEP 25 PH l;: OS - ‘ :

av  £vessio

777 MAIN STREET PO BOX 2269 __ ~ .
STE 10 FT WORTH TX 761132269 SECRETARY OF STATE ol
FT WORTH TX 76102 - ALLACOOD T : : 1
2. Principal Place of Business 3. Mailing Address e : !
| Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE P
I N T F
' City & State City & State 4. FEI Number Applied For f " : j !
75-1744516 Not Applicable g L, o
Zip Country Zip Country 5. Certfiicats of Status Desired 0O $8.75 Additional o :
Fee Required . R : ;
6. Name and Address of Current Registered Agent . 7.. Name and Address of New Reg d Agent - - - - ~ - ) ! : ! :
- Py I T Name i
o INSURANCE COMMISSIONER Street Address {P.O. Box Number is Not Acceptable)
L CAPITOL ;
TALLAHASSEE FL 32399-0300 " ~ o ‘ :
‘ A ) .9 [ Zip Code o
REINSTATERENT = FL | |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! i
i ‘ :
SIGNATURE R b 1
Signaturs, typed or printed name of registered agent and title if applicable {NGTE: Registerad Agent signature required when reinstating) DATE ! :
. . N L . - " [] :
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 10, Election Campaign Financing $5.00 May Ba S :
Tax filing requirement and etects to do so, After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Addod to Fees : ] i
' (See criteria on back) O Make Check Payabie to Department of State ' . ' .
Lo 1, GFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES T0 OFFICERS AND DIFECTGRS IN 11 R ' :
[ TITLE DV O Delete TIMLE 1’44 [ Change  [Eddition | 5 N
; NAME KELLER, JOY J NANE Sdagon SHuotpEw 8 ! |
: streeT ao0ress | 777 MAIN STREET STE 1000 STREETADDRESS | #7777 MAin 57’5 SWITE fead § ‘
— .
‘ orv-sr-zp | FT WORTH TX 76102 ON-STIP | FopTWORTH , T h  Thio 2 § ‘
‘ TIMLE ST K oelete TITLE cD . O Change  [BrAdition | G} | I P
NAME DRIGGERS, JiLL H KAME Tames G, DARWELT R L M
i i 1 . i i
seeT A00RESS | 777 MAIN STREET STE 1000 st onkess | 777 M STAEET, SUITE [Odd s ‘
CITY-ST-2IP FT WORTH TX 76102 CITY-ST-21P Fo‘.—l— WeetH . 7% l?'é/d a2 1 B } ;
Adame v - |y - - e e e Delete - o | TREC oL ! i [dcChange [ Addition ~| :
NAME MORGAN, STEPHEN T name ooOOnO494 51 FO40—-—30 NS N
STREET A00RESS | 777 MAIN STREET STE 1000 STREET ADDAESS -10/01/01-~01014--022 Wb e
or-s-20 | FT WORTH TX 76102 CITY-§T-2P s TE0, 00 swekTS0.00 bl VO
TMLE P R etete TITLE [JChange [ Addition | i ' o
NAME THOMPSON, DAVID N NAME o ;
STREET ADDRESS | 300 BURNETT ST STREET ADDRESS : | ' i ;
corv-sT-2¢ | FT WORTH TX 76102 CITY - $T-2P A i i :
TLE vp [T Delete THLE [ Change [ Addition [
NAME NAME ! i
STREET ADDRESS STREET ADORESS i B TP
CITY-57-2IP CITY-ST-2IP i [ R
—7 T ¥ 3 [ L H !
TALE 3 Delete TITLE Ochange (7] Addition ANl ‘ : |
NAME NAME ! oo
STREET ADDRESS STREET ADDRESS vl I ; .
CITY-S1-2IP CITY-ST-21P - ‘ N
. [ :
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Sta¥es. | further certify that the information A ‘ } i ot
indicated on this report or supplemental 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 Holh : : ! i
of the corporation or the receiver or trustee empowered to execute this report as réguired by Chapter 607, Florida Statutes; and that my name appears in Blook 11 or Block 12 if & jl : o
changed, or on an attachment with an address, with all other like empowered. li 3 ! oy
i [ : . i
R FSesLd7 SN e - ] ;
SIGNATURE: NAZICANLZIARE RESRLYSAEE) Sholden (R17) 3 ¥8- /600 5*} |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTCOR Data Davtima Phons # A i




