2000 umFonM BUSINESS REPORT (UBR) FILED

DOCUMENT # P36075 *Secretary of Stata

1. Entity Name -

TiG INSURANCE:CORPORATION OF AMERICA 02-14-2000 50131 017 ***150.00
Principal Place of Business Mailing Address
70 WEST MICHIGAN AVNEUE PO BOX 152870 il g
BATTLE CREEK MI 43017 IRVING TX 75015-2870 UBBLE 744
us us
e s e AR ERIRR AR AT

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
71-0238628 Not Applicable

O $8.75 Aditional

Fee Requirec

i nt Zi Count|
Zip C09 i i ountry 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T i o =T - Name — e N —y - - s
INSURANCE COMMISSIONER Street Address (P.O. Box Numl;er is Not Acceptable)
STATE CAPITOL, PLAZA LEVEL ELEVEN
TALLAHASSEE FL 32399-0300
City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agsnt and title if applicable. (NOTE: Repistered Agent signallirs required when remstating) T DATE
9. This corporation is eligible to satisfy its Intangible FILLE NOW!!! FEE IS $150.00 ) N )
o wanemar s voss ot " | anrMAY 12000 Fawll e dssoo | 1O EeenComedon e $5.00 ey
(See criteria on back) O Make Check Payable to Department of Stale

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE PD [WDeleta TITLE PD [ Change  [@dddition
N, oy [WHENNESSY,-MARY R: - v i g me NAtE Courtney C. Smith

STREET ADDRESS | 66 € 55TH STREET ~ STREETADDRESS | 5205 N. O'Connor Blvd.

CiTy-5T-2P NEW YORK NY - . - . CImY-57- 21P Irving, Tx 75039

TMLE D BRI B elete TILE T [ Change  [@ldition
NAME ROTENSTREICH, JON W. NAME Nicolas A. Arizaga

STAEET ASDRESS | 65 E 55TH STREET SREETADDRESS | 5205 N. O'Cennor Blvd.

cly-ST-2° NEW YORK NY OITY-§1-2IP Irving, TX 75039

TITLE vsSh . O elete_ me ) . o [ Change . [ Addition
NAME HUFF, WILLIAM H HI NAME

STREET ADDRESS | 5205 N. 0'CONNOR BLVD. STREET ADDRESS

CITY-3T-7IP IRVING TX ClTY-87-2IP

TITLE v helete e D [JChange  heARddition
NAME SCHOLL, DAVID C HAME R. Scott Donovan

sTReer AB0RESS | 5205 N. O*CONNOR BLVD. sweEraporess | 5205 N. O'Connor Blvd.

om-sT-2P | IRVING TX CITY-ST-ZiP Irving, Tx 75039

TILE VD (& 5elzte TmE DM [l cChenge  Bhddition
NAME CHASE, JAY J. NAME Frank C. Taylor

STREET ADDRESS | 5205 N, O'CONNOR BLVD. STREET ADCAESS 5205 N. O'Connor Blvd.

Criy-ST-2¢ IRVING TX . eIy ST-73 Irving, TX 75039

TILE VD B’Dme[e TITLE DM - {7 Change [&ddition
NAME DAVIS, JAMES 8 NAME Frederik M. Fontein

sTREET ADDRESS | 5205 N. O'CONNOR BLVD. STRESTADDRESS | 5205 N, OQ'Connor Blvd.

ov-sZP | JRVING TX 75039 GITY-ST-2P Irving, TX 75039

13. | hereby certify that the Information supplied with this filing does not qualify for the exempilion stated 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 corporation or the receiver or trustee empowered to execute 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 all other ke empowered.

SIGNATURE:

- ERENFIE

‘o William H. Huff, IIT 2!4!00 (972)831-6248

SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE ANDTYPED OR PRINTED N.

CR2E034 (9/99)



