-&35 UNIFORM BUSINESS REPORT (UBR) FILED
DCUMENT # P16971 May 08, 2000 8:00 am

iy vams Secretary of State

T TTRICAN INSURANCE COMPANY OF TEXAS 05-08-2000 90149 011 ***150.00
“ima! Place of Business Mailing Address
W TTH ST HO W 7TH ST “q J
20 STE 30 LUUBIIL
~ WORTH TX 76102 FORT WORTH TX 76102-7025
us
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appliad For
75-1302312 Not Applicatie
i i yr
P Country Zp Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FLORIDA INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL BUILDING
TALLAHASSEE FL 32393-0300
City FL Zip Code
'he abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
NATURE
Signature, typed af printed name of ragistared agent and hite it applicabla, (NOTE: Registered Agent signature tequired when reinstaiing) DATE .
This cornoration is eligible 1o satisiy its Intangible FILE NOW! FEE 18 $150.00 10. Eiection Campaian Financi o
oy . . ancin
Tax tiing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Tms:'Fun p Ccizr?buﬂm 8 O fs-oqﬂ"gaeife
(See criteria on back) Make Check Payable o Department of State
OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND OIRECTORS IN 11 .
PD (1 velete e [dchange [ addition | &
5 MITCHELL, PATRICK J NAME 2
Taookess | 110 W, 7TH ST. SUITE 300 STREET ADDRESS &
ST-7P FT. WORTH TX 76102 ciry-sT- 2 w
SVD 7 Detete THLE O Changs (] Addition | <
f O'NEILL, PATRICK H NAHE
TADNRESS | 430 W. 7TH ST. SUITE 300 STREET ADDRESS
§T-2IP FT. WORTH TX 76102 CITY-ST-2P
v X volee LUt CFO & Treasurer D) Charge K] Aodiion
S BUCHANAN,SE(ELLEY L :::Ei o Cynthia B. Koenig
T ADGRE .
Lioess 1 1o W, 7TH ST. SUITE 300 SReAMS 1110 W. 7th Street, Suite 300
FT. WORTH TX 76102 — Eort—Worth, T 76102
{1 auiete TIHE [Tohange {73 Addition
. NAME
T ADDRESS STREET ARDRESS
§T-7p CITY-5T-7iP
O Dakete TITLE [JChange  [) Additian
. NAME
T ADDRESS STREET ADDRESS
ST-7IP CITY-§T-2P
] belete e [ Ghange [ Addition
NAME
T ADARESS STREET ADDRESS
51-2p - CITY-ST-2IP

| 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 thai the information

mdicated on this report or supplemental report is true and accurate and that my sighature shaii have the same fegal effect as if made under oath; that | am an officer ar director
of the carporation of the receiver or frustee empowered to execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 ar Biock 42 if
changed, or on an attachment with an address, with all other like empowered.

GNATURE: Qﬁlf M,f;;;fbs;ﬁ:?ilf R 32700 mh({’ﬂ,’jﬂm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR mTRl p K J |\1 ; ‘H‘hﬂ “ Dete N Dayte Prone #




