2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P21235

1. Enlity Name

COMMERCIAL GUARANTY INSURANGCE COMPANY

250 CARPENTER
IRVING TX 75062
us

Principal Place of Business

% ASSOCIATES CORP. OF NORTH AMERICA

FWY.

Mailing Address

P O BOX 660237
CORP TAX DEPT

DALLAS TX 75266-0237

us

2. Principal Place of Business

3. Mailing Address

WA MTA

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

5. Certificale of Status Desired

City & State City & State 4. FEI Number  TR-1679830 Applied For
Not Applicable
Zip Country Zip Country O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THE FLORIDA II;ISURANCE COMMISSIONER

e i _-Nar‘ne

Street Address {P.Q. Box Number is Not Acceptable)

Tax filing requirement and elects 1o do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

THE CAPITOL
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 State of Florida.
SIGNATURE
Signature, typad o printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. AT N . "

8. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

Added to Fees

1. OFFICERS AND D!RECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE ] Change [ Addition
NAME VOHRA, ATUL NAME
street aooess | 250 CARFPENTER FWY STREET ADDRESS
CITY -ST-21P IRVING TX CITY-ST-2ZIP ]
TITLE AVS M Delete TITLE AP 2‘ MAeEQ_ T Change [ Addition
NAME GREENE, P.J. NAME Michael 5 Freden ot
staeeT anoress | 250 CARFPENTER FWY STREET ADORESS | 1y = e Feead
arv-st-zp | [RVING TX Cmy-s1-2Ip WO . Ve O
R I L ” 'wDerele CTMES hees ﬁ‘cb(,\e{\\' 4 ’DCCVB\'&K\\ &Change ~ ] Addition” |~
NAME LISKOW, FREDERIC C KAVE Markvy 3 Woeng,
staeet acoress | 250 CARFPENTER FWY STEETADDRESS | 300 4. Paul ace/
orv-st-7F [ {RVING TX CITY-ST-21P Balhaoe. . Mp 2N A
TME VT ) Dekte TILE P cotwo\\er 3 —TyreayoNer Botng [ Aition
NAME HUGHES, JOHN F NAME [V TR YU 2 gV = N
stheer aooress | 250 CARFPENTER FWY smecTaooRess | IS0 CAvpenyel FreonNay
crv-s-2p | JRVING TX CITY-5T-2P LNy, N THDd WL
TITLE gOMPTON CHARLES E O pelete TILE e cor [ change X Addition
NAME , HAME Herpey
steer aooress | 250 CARPENTER FREEWAY STREET ADDRESS | 1) £y QaL(Pw \:‘?éﬁw &_\
CITY-ST-2IP IRVING TX CITY-ST-2IP \\r\hﬂOt . TV —1O0OWLR
TITLE D [ palste TIMLE ” [ cChange £ Additicn
NAME BROOKS, DAVID A NAME
steer aooress | 250 CARPENTER FRWY STREET ADDRESS
civ-st-z2r | IRVING TX 75062 CHTY-ST-2P

SIGNATURE:

of the corporation or the receiver or trustee empowerad 10 execut;
changed, or on an attachment with an address, wi

| g e

el

3/2/0)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicatéd 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 office
f ort as required by Chapter 607, Florida Statutes; and that my name appears Mr'gﬁ%d‘] 31 ?

owepad.

r or director
r Block 12 if
hael ). Frederick
Ass't Vice Presigent

& Ass't Secretary

SIGNATURE AND wpsnepm NA}]& OF smrﬁm OFFICER OR DIRECTOR

Daytime Phone ¥

/ Datyf

Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 90062 048 ***150.00

CR2E034 (10/00)



