_20Q1 UNIFORM BUSINESS REPORY (UBR)

/14

FILED

| DOCUMENT # POO0001 11263

1. Entity Name -

TRANSIT INSURANCE, CORP.

D

Principal Prace of Business Mailing Address
3212 SOUTH STATE ROAD ? 2212 SOUTH STATE ROAD 7
MIRAMAR FL JXR2 MIRAMAR FL 33083
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