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

FILED

PROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

Mar 08, 1999 8:00 am
Secretary of State

(03-08-1999 90083 005 ***150.00

1. Corporation Name

CHARTER INDEMNITY COMPANY

DOCUMENT # F98000006941

OO T T

Principal Place of Business

PO BOX 223687
DALLAS TX 75222-3687

Mailing Address

PO BOX 223687
DALLAS TX 75222-3687

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

12/21/1998
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
121] 900 St. Paul Drive 26] 751636168 Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, etc. ] ] . it
vite, Ap e uie, Ap © 5. Certifcate of Status Desired O $8 75 Adcflllonai
E\ 27 - ) Fee Required
Cit)f & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23| Richardson, TX 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 75080 I-EI El m Personal Property Tax. O ves No
4. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
81| MName
INSURANCE COMMISSIONER B SresTAdT e O Box Number At T
0. Box Num ot Acceptable
C APlTOL ) rae ress { 0! er is P
TALLAHASSEE FL 32398-0300 /83
' ' 33| City FL 85| Zip Code

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

SIGNATURE

Slgnature, typed or printed name of ragisterad agent and titie if applicable. {NOTE: Regi: d Agent sig required when rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e C [T DELETE 11 TME TVD [JChange ] Addition
NAME DAVIS, MORGAN 12 NAME Carnahan, Donald
streeTaporess| 80 SOUTH MAIN ST. 13STREETADDRESS [ 93() St. Paul-Dri
cmv-sr-ze | HANOVER NH 03755 jomsze | RIChaEdsof; TR 75080
TIME D (] DELETE ZATME Viso-e [Qchange  [X] Addition
NAME BAXTER, TERRY 22 NAME Kufel, Lawrence
streeanoress| 80 SOUTH MAIN ST. 23sTReeTapoRess] 900 St. Paul. Drive
crv-st-ze | HANOVER NH 03755 2.4 CITY-ST-2P Richardson, -TX- 75080 L, -
TIME D [1 DELETE 31 TILE v [JChange = Addition
NAME BARRETTE, RAYMOND 32 NAME Gibsen, Phillip '
street aporess| 80 SOUTH MAIN ST. 33sTREETADDRESS | 900 St. Paul-Drive
orv.st.ze |HANOVER NH 03755 34 CITY-ST-2P Richardsen, TX 75080
Tme PD [ DELETE 41TIME D [Ochange K Addition
NAME BENSON, CAREY 4, 2NAME Beaulieu, Dennis
streeTaopress | 900 ST. PAUL DR. s3sReETADDRESS [ 80 South ‘Main. St.
orv.st.ze | RICHARDSON TX 75080 44CITY-ST-2P BHanover, NH 03755
TME v [ DELETE 51TME Voo oo e [Change <) Addilian
NAME CANTRELL, RICHARD s2NaE Piper, David.
stReeT ADoress (960 ST. PAUL DR. SISTREETADORESS | 900 "St.% .Paul™Dr. . -
cmv-st-zp __|RICHARDSON TX 75080 54 CITY-5T-2IP Richardsdn, T 75080
TME sD OJ DELETE &1TMLE v ; 0 [IChange  IX] Addition
NAHE OLSON, STUART 62 NAME )
gTreeTanoress | 2450 14TH AVE. SE - 63 STREETADDRESS Hg;tgimpéaﬁirkr
crv-st.ze  |ALBANY OR 64 CITY-ST-ZPP glcharﬂson ’ TR 75080

14, 1 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 an tis arlmgr
officer or director of this corporation or the receives
Block 12 or Block 13 if e\a :

SIGNATURE:

report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
truftee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CRZE(C34 (11/98)

Daytime Phone #

-85 99 (1a)an-Ssoosct-

LN .Y PN



