2000 UNIFORM BUSINESS REPORT (UBR)

-
i
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V

CR2E034 (9/99)

DOCUMENT # F94000005405- FILED
1. Entity Name Mﬂl‘ 04, 2000 8:00 am
AMERICAN CONTRACTORS INDEMNITY COMPANY Secretary of State
. 03-04-2000 90040 023 ***150.00
Principal Place of Business Mailing Address
9841 AIRPORT BLVD 9841 AIRPORT BLVD
SUITE 1414(!1}‘.!II!!I!I.!QI!tlﬁil’lllllll. 1414
LOS ANGELES CA 90045 LOS ANGELES CA 90045-5428
us us
* TS T HERER AR ML
9841 Airport Blvd. 9841 Airport Blvd.
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE !N THIS SPACE
9th Floor 9th Floor
City & State City & State 4. FE! Number Applied For
Los Angeles, CA Los Angeles, CA 95-4290651 Not Applicatle
Zip Country zip Country 5. Centificate of Status Desired a $8.75 Additional
0045 — U.S.A. 90045 . - U.5.A. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
Ilona M. Faust
INSURANCE COMMISSMNER Street Address (P.O. Box Number is Not Acceptable)
CAPITOL | 2205 Thomasville Road
TALLAHASSEE FL 32389-0300 .
City ZeG
Tallahassee FL 35?12
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.
SIGNATURES Ilona M. Faust i / /13 /04
Signature, typed or pfinted narrfe of ragistered agent and title if applicable. {NOTE: Registered Agent signaiure required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : L
Tax filing requirement and elects to deo so. After MAY 1, 2000 Fee will be $550.00 10. .?3::‘28 n%agopne:lrigbnuﬁg?ncmg 0 ,?dsd'gjqohg?;:e
(See criteria on back} ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE C ) [ Detete TILE [Ichange [ Addition
HAME BAUMGARTEN, SKIPPERG . NAME
STREET ADBRESS | 1232 SAN VECENTE BLVD STREET ADDRESS
CITY-ST-2P SANTA MONICA CA CITY-5T-2IP
TITLE D 3 Delete TITLE [ Change [ Addition
NAME LEVINE, WILLIAM ' NAME
STREET ADDRESS | 249 SPAULDING DR., #604 -STREET ADDRESS
ur-st-27 | BEVERLY HILLS CA 80212 o512
TILE ) 7 o~ _Cloetete - J mme -fe [ Change [ Addition
NAME PEARL, ERWIN B i ' NAME
STREET ADDRESS 2502 CAMINO REAL STREET ADCRESS
CiTY-ST-2IP PALM SPRINGS CA 92262 CITY-51-2P
TITLE D [ Delste TITLE [ change [ Additicn
NAME BERGER, RON NAME
STREETADDRESS { 7700 N.E. AMBASSADOR STREET ADDRESS
CITY-ST-2IP PORTLAND OR 97220 CITY-8T-ZIP
THLE DpP 1 Delete TITLE O change [ Addition
NAME FAUST, ANDY T NAME
STREET ADDRESS | 2205 THOMASVILLE RD STREET ADDRESS
GHY-5T-7IP TALLAHASSEE FL CITy-ST-2IP
TILE S0 X Delets TITLE ST (Xchange [ Addition
NAME BAUMGARTEN, ALBERT NAME James H. Ferguson
STREET ADDRESS | 1535 LOMA VISTA DR. steeTao0kess | 9841 Adirport Blvd.
crv-sT-2P | BEVERLY HILLS CA 90210 ov-§-2P | Los Angeles, CA 90045

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 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 reguired 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.

SIGNATURE:

‘_:‘.}.[!':’, R :W
= Abe i James H. Ferguson, Sec/Tres. 1/15/00 (310} 649-0990

TSN e
el 1 I
ot [ =1 -

V SIGNATURE AND TYPED OR PRINTED rms OF SIUNING OFFICER QR DIRECTOR . Dete Daytime Phone #




