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_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT # F94000005405 (5)

AMERICAN CONTRACTORS INDEMNITY COMPANY

Frincipal Place of Bus ooss Mailing Address

9841 AIRPORT BLVD B84 AIRPORT BLVD

surrs "1‘!illililllllllilllllilllllllilli '414

LOS ANGELES CA 90045 Lgs ANGELES CA 80045-5428
us U

FILED
Feb 27 1997 8:00am
Secretary of State

AW

3. Date Incorporated or Qualified

3a. Date of Lasl Report

SIGNATURE

|11, Pursoant 1o the
office or registe
agent | am lamitar with, and accept the obligalions of, Section 607

[ 2. Prncipal Paceof Business [ 2a. Maiing Address 4. FE! Number Applied For
1] 26| 954290651 Not Applicable
Suite, Apt #, erc Suile, Apt. #, etc. - ) $8.75 Additional
2a 2‘.'1 5. Cenificate of Status Desired ad Foe Required
_ Cily & Siatr: | City & State 8. Election Campaign Financing $5.00 May Be
2] - 28] Trust Fund Contribution Added 1o Fees
A __ Country AL Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] 25| 29| 30 Florida Statutes ves [ No

9 Nama and Address ‘of Current Ragistered Agent

10, Name and Addreas of New Reglstered Agent

" INSURANCE COMMISSIONER
CAPITOL
TALLAHASSEE FL 32399-0300

gdl

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

FL

85] Zip Code

provisans of Seclions 607.0502 and 607.1508, Florioa Stalutes, the above-named corporation subimits this statement for the purpose of changing its regislered
agent. or both, 1n the State of Florda, Such changgougals: auéhorsl;zed by the corporation’s board of directors. | hereby accept the appointment as registered
lorida Statutes.

SIGNATURE:

St ru e S0 prinfed e of regiscr o aner and Hle f applcakie INGTE Registerad Apant signature required when reinstanng) DATE
12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 12
e P T T DELETE 1A TILE C [N Change L] Addiion
Net BAUMGARTEN, SKIPPER G 12 NAME Baumgarten, Skipper G.
st anoiess | 4232 SAN VECENTE BLVD 13STRECTADORESS | 1232 San Vicente Blvd.
erostze | SANTA MONIGA CA ucy-st-oe | g
RGN ) |RIHTEE 21 TITKE mmi%m
AL LEVINE, WILLIAM 22 NAME
sweerannaiss | 219 SPAULDING DR., #604 2 3 STREET ADDRESS
'BEVERLY HILLS CA 90212 2 4 CITY-S1-2P
D T pevete BATILE EJ change [ Addilion
NaME PEARL, ERWIN B 32 NAME
staeet anoaess | 2602 CAMINO REAL 33 STRECT ADDRESS
Clv-ST P PALM SPRINGS CA 92282 34.CITY-51-29
i D [T DELETE 41TILE LT cnange [ Addition
NAME BACCALA, WILLIAM P 4.2 NAME
sireey abiiess | 22350 MCNAB RANCH ROAD 4.3 STREET ADDRESS
CIY-S1- 2P UKIAH CA 95482 44 GITY-$T- 2
e D [T DELETE 5.1 TITLE DP (K] Crange 1T Aadition
NEME FAUST, ANDY T 5.2 NAME
stuitr anmeess | 2205 THOMASVILLE RD 53 STREE) ADDRESS gggit’:’fhgt?z:}srvgi le Rd
| onvsoe | TALLAHASSEE FL SACIY-ST- 7P| o "
e STD [T DeLETE B1TITLE TallahesseesFir—32312 [T Ghange L1 Addifion
NAME BAUMGARTEN, ALBERT 62 NAME
sreprachaiss | 1538 LOMA VISTA DR. 6.3 STREET AUDRESS
| cavsrzw BEVERLY HILLS CA 90210 6.4 CAY-S1- 2P

14, [ do herehy certily thal the informalion supplied with this filing does not qualify
isformation indicaled on this anaual report or supplermental annual report is irue and acourate and that
Lam an ¢*licer or director of the corporation or the recoiver or truslee empowered (o
appears n Block 12 or Block 13 if changecd, or on an altachroent with an addres;

Andy T, Faust. [ Prdsidef

SIGHATUHE AND TYPED OA PRINTED NAME OF SIGHING O

or tha exemption stated in

2/20/97

, Florida Statutes. | further certify that the
ve the same legal eflect as if made under path; that
apter 607, Florida Statutes; and that my name

(310)649-0990

Date

Draytiimg Phont @

CR2E034 (9/96)



