FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90145 042 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00109

1. Erftity Name
NATIONAL FINANCIAL INSURANCE COMPANY

Principal Place of Business Mailing Address

o v o ARG AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
74 2069789 Not Applicable
Zi Count Zi Count
® ountry P ountry 5. Cerlificate of Status Desired d $8 75 Additional
. Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. = . et iz s e al NAME PR . o —
FLORIDA 'NSURANCE GOMMISS]ONER Street Address (P.O. Bax Nurnber is Not Acceptable)
THE CAPITOL BLDG.
TALLAHASSEE FL 32301
City FL Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Typed or printed name of registerat agent and title if applicabie,

{NOTE: Registered Agant signature required when rainstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State |

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 10 Fees

10. OFFICEAS AND DIRECTCRS | KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delste THLE [ Change [ Addition

NAME MITCHELL, FATRICK J. MAME

sTReeT ADDAESS {110 W 7TH ST STE. 300 STREET ADDRESS

orv-st-ze [FT. WORTH TX CITY-ST-2IP

TIMLE SVD O pelete TITLE [J Change [ Addition

NAKE O'NEILL, PATRICK H. NAME

streeT ABDRESS (110 W 7TH ST STE. 300 STREET ADDRESS

cry-st-ze - |FT. WORTH TX CITY-ST-2IP ]

TITLE QFQT [:] Delete TITLE | Change D Addltmn
TRAMES= KOENIG, CYNTHIA B~ === === == s Y e : s -

STREETADCRESS | 110 W 7TH ST STE 300 STREET ADDRESS

CITY-5T-2iP FORT WORTH TX 76102 CITY-ST-ZIP

THLE VD [ pelete TITLE [ ohange [ Addition

NAME JACOBS, BILLY NAME

streeranDress [110 W 7TH ST STE 300 STREET ADDRESS

orv-st-2p - |FORT WORTH TX 76102 GiTY-ST-2P

TITLE VD ] Delete TITLE [J Change ] Addition

NAME KOBER, KONRAD HENRY ‘ NAME

streeTADDRESS (110 W 7TH ST STE 300 STREET ADDRESS

orv-st-2r - WEQRT WORTH TX 76102 ¢ITY-ST-21P

TMLE vD 3 Delete TILE [J change  [T] Addition

NAME VIVIAN, ROBERT JAMES NAME

streer aporess |10 W 7TH ST STE 300 STREET ADDRESS

crv-si-ze - {FORT WORTH TX 76102 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption staled 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 legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an atiachment with an address,

SIGNATURE:

ke empowered.

SQUIRER

il .
SIGNATURE AND TYPED Mn;ib W SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

CR2E034 (10/02)




