2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 808214 FILED
1. Eniiy Naro Jan 24, 2000 8:00 am
PACIFIC INDEMNITY COMPANY Secretary of State
01-24-2000 90036 013 ***150.00
Principal Place of Business Mailing Address
B0t & FIGUEROA 57 15 MOUNTAINVIEW RD
STE 2400 WARREN NJ 07059-6711
1L.0S ANGELES CA 9017 us I
> o ¥ s ARV R R TR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
95.1078160 Not Applicable
Zp Country Zip Country §, Certificate of Status Desired [ $8'75 Additional
) Fee Required
6. Name and Address of Current Registered-Agent " — -~ - ~ - 7. Name and Address of New Registered -Ageni
Name
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
THE CARITOL
TALLAHASSEE FL 32304
City FL Zip Code

8. The above named entity submits this statement for tha purpose of changing ils registered office or registered agent, or both, in the State of Flerida.

SIGNATURE )
Signature, typad o printed name of registarsd agent and tite if applicabre. {NCTE: Registered Agent signature required when rsinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 i 10. Flecti an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o 'Tn?:tIISSn%ago?'nat‘r?bnutig:mmg O fdsd-egct)ohg:zss °
(Sea oriteria an back) a Make Check Payable to Department of State ,
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Dvs [ Delete TITLE [ Change  [J Addition
NAME GULICK, HENRY G. NAME
STREET ADDAESS | 15 MOUNTAIN VIEW RD STREET ADDRESS
CITY-ST-2IP WARREN NJ s ’ CITY-ST-2IP
THLE Dv - 1 Delete e [ Change . T[] Addition
ME HARTMAN, DAVID G. N
STREET ADDRESS | 15 MIOUNTAIN VIEW ROAD STREET ADORESS
orv-st-z2p | WARREN MJ GITY-ST-2P
TITLE oV, - T T == ST [ Dalete me | 7 - T - [ Change’ = [0 Addition
NAME O'REILLY, MICHAEL NAME
STREET ADDRESS | 15 MOUNTAIN VIEW ROAD STREET ADDRESS
om-st-2P | WARREN NJ CITY-ST-21p
TMLE pC 3 Delgte TILE [ Change [ Addition
NAME O'HARE, DEAN R. L : NAME
STREET ADORESS | 15 MOUNTAIN VIEW ROAD STREET ADDRESS
ory-sT-zf [ WARREN NJ CITY-ST-2P
TIILE £ Delets TITLE DV O Change X[ Additian
NAME NAME ™M (_.\vw-a.L 3-C a—Se,L\.o, (NSO
STREET ADDRESS seeTaooress [ Twr 0 Plazo East, Siite o
CITY-ST-2P ore-st2e s pssicee, I S353.03-3 | .
e O pelete TITLE e O Change ﬁfﬁdition
NAME NAME Thomay I mo'\an_\oi .
STREET ADDRESS STREETADDRESS |V & vrow ~tort ~ Uiew Roa up !
CITY-S7-2IP arv-size | {Dacces S 070549

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 information
indicated on this report or supplemental regort is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 121if

changed, or on an attachment with ddrgss, witMemcﬂ.
SIGNATURE: éj\i/ Liedk A UIRED (acx)902 -3SC |

W)
semuﬂe ANDTYPED oHnm'r NA{JE o‘ﬂaum QFFICER OR DIRECTOR Dats ¥ Dayume Phone #
- N [PIL WY
{ ¥

[T )
f\

CR2E034 (9/99)



