v

2002 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT #  P36075

1. Entity Name

TIG INSURANCE CORPORATION OF AMERICA

Principal Piace of Business

Mailing Address

FILED
Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90161 031 ***150.00

70 WEST MICHIGAN AVNEUE PO BOX 152870 bndiad b
BATTLE CREEK MI 48017 IRVING TX 75015 )
us us
2. Principal Place of Business 3. Malling Address “||"||| ||| “"l m” I||” llll‘ Il““l“ |||l\ I““ |\|“ ‘\w “l“ ““
2121 University Park Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 180
City & State City & State 4. FE! Number Applied For
Okemos, MI 7140238628 Not Applicable
428I086 4 COE]'EE& “ip Gountry 5. Certificate of Status Desired d fg;g?q S?;:l;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
STATE CAPITOL, PLAZA LEVEL ELEVEN
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 -
Signaiure, typad of printed nams of registered agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) an Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E!ecuon Campalgn nancing $5.00 May Be
i ¥ rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
110 % .- QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD.. O pelete TITLE [ Change  [J Addition
NAME SMITH, COURTNEY C NAME
STREET ADDRESS 52() N OICONNOR BLVD STREET ADDRESS
CITY-ST-ZIP |RV|. G Tx ?5039 CITY-5T-2IP
TITLE 1 1 Delete TITLE [ change  [J Addition
NAME ARIZAGA, NICOLAS A NaME
STREET ADDRESS 5205 N O'CONNOR BLVD STREET ADDRESS
CITY-ST-71P IRVING TX.75030 . CITY-$7-7IP o
TITLE vVSD O Detete TITLE (5 change [ Addition
NAHE HUFF, WILLIAM H 1 NAME
STREET ADDRESS 5205 N. O'CONNOR BLVD. STAEET ADDRESS
CITY-ST-2IP IRVING TX CITY-ST-ZIP
TITLE D [] Delets TTE [ change [ Addition
NAME DONOVAN, SCOTT R NAME
STREET ADDRESS 5205 N OIGONNOR BLVD STREET ADDRESS
CITY-8T-2IF IRVING TX 75039 CITY-ST-2IP
TILE DM 4 pelete TLE ') (3 Crange (X Addition
NAME TAYLOR, FRANK C HAME mel fewon, Lon P. (
STREET ADDRESS | 5205 N, O'CONNOR BLVD. steraoeess (5905 V- O ‘Connor Blud
ev-sT2P | {RVING TX 75038 GITY-ST-21p Trucng. TX 75037
TITLE DM [ Detete TITLE [ Change  [1 Addition
v FONTEIN, FREDERIK M N
STREET ADDRESS 5205 N O'CONNOR BLVD STREET ADDRESS
CITY-8T1-2IP |RV‘|NG 'I'x 75039 CITY-S1-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplementa! 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 b
changed, or an an attachment with an address, with all otner like e

SIGNATURE BEQUIRiTiTan 8.5 04fF, IIT  01/28/02  (972)831-6248

SIGNATURE: :
Daytima Phone 4 _J .

Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date

l¥  E9LL190

CR2E034 (9/01)



