FILED

2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # F99000000940 Jul 03, 2001 8:00 am

1. Entity Name

PACIFIC SPECIALTY INSURANCE COMPANY

_ Secretary of State

4 07-03-2001 90002 022 ***550.00

Principal Piace of Business

3601 HAVEN AVE.
MENLO PARK CA 94025

Mailing Address

3601 HAVEN AVE.
MENLO PARK CA 34025

H0059479

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  94-8082010 Applied For
Not Applicable
Zip : Country Zp 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
INSURANCE COMMISSIONER
C A!:l'JlTOL Street Address (P.O. Box Number is Not Acceptable)

. TALLAHASSEE FL 32399-0300

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 agsni and title if applicabla. (NQTE: Registered Agent signature required whan reinstating) DATE
. o . . "

9. This corporation is eligible to satisfy its intangible FILE NOW!!l FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirernent andg elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add

N . ed to Fees

{See criteria on back) M Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPD [ Deleta TITLE YT ] Change [ Addttion
NAME MCGRAW, JOHN V JR. NAME Fowier RICHARY L.

STREET ADDRESS | 3601 HAVEN AVE.
cre-si-2P | MENLQ PARK CA 94025

SREETADORESS | &t Naven AVE,

TILE -B-

NAME HULBERT-CARLA-—

STREET ADDRESS |-36@4-MAVEN-AVE-

-{. OTY-ST-2F . .~ LMENLO-PARK-GA-84025— -

LY
M Delete

CITY-ST-2iF Mé/v(’a ?A’-K . M q‘/oz_{
TIILE DVsS ’ 0 Change ﬂAddilion
NAME SUMMERQ 77M0'H\’1 P -

sTeETa0OReSs | Bgol HAVEN AVE.
mestIP | MeEMeo PAKK, CA GY02S . .

TLE D 1 Delete TLE v [ Change Q’Addition
v CROAK, RICHARD D N PESmEENES | BRIAN T,
STREET ADDRESS | 3601 HAVEN AVE. STREETADDRESS | D40/ NAVEN AVE,
crmy-ST-2IP MENLO PARK CA 94025 Ciry-ST-2IP MeEnto ark (AR 3Yazs
TILE D [ pelste TITLE D i [ Change XAdditiun
NAME MCGRAW, JOHN M HAME BeLKel | EVGene £,
STREET ADDRESS | 9601 HAVEN AVE. SRETADORESS | 4 a)l NAver) AvE.
Cmy-ST-ZP | MENLO PARK CA 94025 GiTY-81-20% MeEnto Paric A 9%¥ezs
TITLE - ‘ O Delete TILE D ! MChange O3 Addition
HAME MCGRAW, MICHAEL J NAME
STREET ADDRESS | 3601 HAVEN AVE. STREET ADDRESS
CITY-5T-2IP MENLO PARK CA 94025 CITY-ST-ZIP .
TILE 5 [ Delete TINLE P N‘Change [ Additicn
NAME MCGRAW, ANN M NAME
STREET ADBRESS | 3601 HAVEN AVE. STREET AQDRESS
CITY-ST-2P

oTY-ST-2P | IMENLO PARK CA 94025

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental repoy
of the corporation or the receiver or trustee &
changed, or on an altachrment with an addg

SIGNATURE: __/

ith

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
gwered to exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
T like empowered.

Timothy T, Summers (- 25-g 550/:5'5’4- - 52641

by

SIGNATURE AND T\'FFD ?Z PRINTED NAME OF SIGNING OFFICER OR DIRECTORY Date Daytlﬂe Phone #

0593261

CR2E034 (10/00)



