FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Mar 31, 2002 8:00 am
DOCUMENT #  P16971 Secretary of State
o e ok
AMERICAN INSURANCE COMPANY OF TEXAS 03-31-2002 90052 023 77130.00
Principal Place of Business Mailing Address
HO W ITH ST 110 W 7TH ST
STE 300 STE 300
FORT WORTH TX 76102 FORT WORTH TX 76102
- . AR KRR AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
75’1302312 Not Applicable
Zip Country s Country 5. Certificate of Status Desired O $8'75 Addftional
Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
B Name
FLORIDA INSURANCE COMMISSKJNER Street Address {P.O. Box Number is Not Acceptable)
THE CAPITOL BUILDING
TALLAHASSEE FL 32399-0300
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 Siate of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if gpplicable (NOTE: Ragistered Agent signaturs required when reinstating) DATE
9. This corporation is eligible ¢ satisfy its Intangible FILE NOW!!! FEE IS $150.00 ’ e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eﬁg'iﬂr%agg ri'ﬁggu';g’jnmg O fi;%?o“g‘;fe
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. . ARDITIC "™ ""HANGES TOL DFFICEHS AND DIRECTORS IN 11
oL VR _
TIMLE PD (] Celete THTLE il \'4 Lee fC{ oG . [Jchange  [W/Gdition
NAME MITCHELL, PATRICK J NAME Hy % Juite 200
STREETADDRESS | 110 W. 7TH ST. SUITE 300 sweeraooness | WO
orv-st2e | FT. WORTH TX 76102 CITY-ST-2P T—"f‘ wortn, T™Y Thio
TILE S 1 Detete THLE ' [ change Yddition
e V0 NAME \CDY\YCKA Yenry vobe
O'NEILL, PATRICK H Sireeq, Stite 200
sTeeT A00RESS | 110 WL 7TH ST. SUITE 300 smeeraopress | WO LOED}:
orv-st-2¢ | FT. WORTH TX 76102 CITY-ST-2P f:_';\; UDO\"*H(), W ""{glﬁl
TITLE -| TGFO [ Delete _ TILE 7 SQVOL%- GreG0 Sn’ﬁ [ Change  [MAddition
NAME KOENIG, CYNTHIA B HAE LS Suske 20
STREET ADDRESS ‘”0 W. m ST SU"’E 300 STREET ADDRESS “O ‘-1 B+re . I—& o
e-s-20 | FT. WORTH TX 76102 CITY-ST-2P Ft- Lo+, T"X Tl IO’L
TIMLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-§7-2IP CIy-87-2IP
TNLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-st-zip CITY-ST-ZiP
TITLE O Delete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that 1 am an officer or director
of the corporalion or the receiver or truslee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with allOtRer empowered.

SIGNATURE: ___ &G RETUIRED) )] M Jatas  %3)0m R 78-3300

SIGNATURE AND TYPSD.0R PRINTEDNIAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

IV 222190

CR2E(34 (9/01)



