;
et P

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P36076 Feb 14, 2000 8:00 am

1. Entity Name ¢
TIG INSURANCE COMPANY 0F MICHIGAN - Sggfgggg 0(1) igg?oge

Principal Place of Business Mailing Address
70 WEST MICHIGAN AVENUE PO BOX 152870
BATTLE CREEK M 49017-3608 IRVING TX 75015-2870
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City&State ) ' ) R Ciiy-&"é_i_al-é T 4. FEl Number 38'1?84490 Applied For
Nol Applicable

Zip Country Zw Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
_ . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name - N T

INSURANCE COMMISSIONER ' Street Address (P.O. Box Number is Not Acceptable)
STATE CAPITOL, PLAZA LEVEL ELEVEN
TALLAHASSEE FL 32399

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, typed or printed name of registered agent and ttls if applicable. (NOTE: Registarad Agent signature requirad when renstahng) DATE
-z, Th|s cor orauon \s el| \ble 1o salisfy its Intangible | - FILE NOWHH! FEE IS $150.00 ' A .
ST SRR T L pqe i s 20 Feswi e b0 | 1O EEUnCaTIRgn oo 85,00 vy o
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS e ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MES L ey PO . et @ Belcte TLE PD ) O Change  feMhadition
NAME ¥Rt -HENNESSY MARY R MOSERE NAME Courtney C.Smith
STREET ADDRESS | 65 EAST 55TH STHEET STREET ADDRESS 5205 N. O'Connor Blvd.
omv-s-ZP | NEW YORK NY. CITY-$7-21p Irving, TX 75039
me VSD O Detete TMLE [J change [ Acdition
NAME HUFF, WILLIAM H 1l NAME
STREET AODRESS | 5205 N. O'CONNOR BLVD. STREET ADDRESS
CITY-§T-2IP IRVING TX CITY-ST-2P
TITLE VD - - : : oo [Etferete™ TITLE =T .- - -+ = [ Change - -(pnddition
NAME DAVIS, JAMES NAME Nicolas A. Arizaga
sTheeT ADoAEss | 5205 N. O'CONNOR BLVD. STREET ADDRESS 5205 N. Q'Conncr Blvd.
amv-sT-2° | JRVING TX 75039 _ o Giv-s-af | Irving, Tx_75039
TITLE VP |B'De!ete TTE D ) [ change  d#nadition
NAME SCHOLL, DAVID C NAME R. Scott Donovan
STREET ADDRESS | 5205 N. O'CONNOR BLVD. STREET ADDRESS 5205 N. O'Connor Blvd.
CITY-ST-71P |RV|NG Tx CITY-8T-2IP Ir'Vinq; TX 75039
TMLE D [BDelce TITLE DM [ Change  [shddition
NAME ROTENSTREICH, JON W. NAME Frank c. Taylor
streer A0oress | 85 EAST 55TH STREET I STREET ADCRESS 5205 N. O'Connor Blvd.
or-st-ze | NEW YORK NY CiTY-ST-2P Irving, TX 75039
ME Dv [ Delete TITLE DM [ change  B2"Addition
NAME CHASE, JAY J. NAME Frederik M. Fontein
steeet aDDRESS | 5206 N. O'CONNOR BLVD. STREET ADDRESS 5205 N. O'Connor Blvd.
CITY-8T-7P IRVING TX CITY-ST-21P Irving, TX 75039

13. | 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 that the |nformat|on
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 carporation 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 like empowered.

o Willidm H. Huff, ITI  2]|4]00  (972)831-6248

ME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED QR PRI

CR2E034 (9/99)



