2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT. # 00411 | .
DOCUM F98000004113 Apr 26, 2000f85'00 am
INSURANCE COMPANY OF THE WEST ecretary of State
04-26-2000 90060 016 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 85563 P.0. BOX 85563
SAN DIEGO CA 92186-5563 SAN DIEGO CA 92186-5563
" Sulte, Ay‘ ;#. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T LN
City & State City & State 4. FE) Number Applied For
) - 95.2769232 Not Applicable
2P Country 2P Couniry 5. Certificate of Status Desired O $8‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|NSURANCE COMWSS[ONEH Street Address (F.O. Box Number is Not Acceptable)
THE CAPITOL
TALLAHASSEE FL 32399-0300
City FL Zip Code
8. The above named entisy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i
SIGNATURE 7 / C
Swénalule. typerfﬂ’n(m ama of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation s e ;?A) satisy is Intangible FILE NOW?!! FEE IS $150.00 10, Eloction Camoaian Financ
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
MLE C [ Delete TITLE [JChange [ Addition
NAME RADY, ERNEST NAME
STREETADDRESS | {1456 EL CAMINO REAL STREET ADDRESS
CITY-ST-2ZIP SAN QIEQQ_QA_QZJSO-ZU45 CITY-ST-2IP
e DP O pelete TITLE [JChange  [] Addition
NAME FELDMAN, BERNARD M NAME

STAEET ADDRESS
CITY-S8T-2IP

STAEET AGDRESS | 11455 EL CAMINO REAL
CATY-57-21P SAN DIEGO CA 92130-2045

TTLE [ Change [ Addition
NAME
STREET ADDRESS

TITLE v [ Delete

NAME CURRIE, JAMES A
STREETADDRESS | 41455 EL CAMINO REAL

CiTY-57-2IP SAN DIEQO_QA_Q2]30—2045 CITY-ST-2IP

TIFLE s [T Delete TITLE [ Change [ Addition
NAIE AUSTIN, JAMES W il NAME

STAEET ABDRESS 11455 EL CAMINO REAL 2T:YEE;:ZDHESS

CHY-ST-2IP SAN mm_azjso_zm5 ITY-ST-2iP

TME T [ pelete TITLE O change [ Addition
NAME FREET, H. MICHAEL NAME

STREE;:[;D:ESS 11455 EL CAMINO REAL STREE; ADZDHESS

CITY-ST-21 SAN N CITY-ST-2IP

TITLE D TIMLE [ Change [ Addition
NAME KAUFMAN, DAVID § NAME

STREET ADDRESS 70 ARTHUR STREET STREET ADDRESS

OV-ST2° | WINNIPEG MANITOBA CANADA o5t 20

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or irdstee empowered (0 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 gh address, with ther like empowered.
/%“ /z//c:w (est) 3r0-2r7

SIGNATURE:
SIGNATURE ANTﬁPED /op'ﬁmmen NAME OF SIGNING OFFICER OF DIRECTOR Date Daytima Phone #

N



