: FILED

Mar 29, 2006 8:00 am
2006 FOR PROFIT CORPORATION ~ Secretary of State

03-29-2006 90121 028 ***150.00
DOCUMENT # P20309
1. Entity Name
NATIONAL AMERICAN INSURANCE COMPANY OF
CALIFORNIA INCORPORATED

gV
Pringipal Place of Businass Mailing Address Q““‘q ‘
444 W. OCEAN BLVD P.0. BOX 32039 Co
18TH FLOOR LONG BEACH, CA 90832  US

LONG BEACH, CA 90802

2. Principal Place of Business 3. Mailing Addrass HIIH"’ HI NI” “’“ ‘“H "HI ‘l“l

[N

I

Sula, Apt. #. et Suite. Apl. #. etc. 01242006  Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
95-2488300 Not Applicable
= - ~
e Countey Zip Couniry 5. Gertiicate of Staws Desired ~ [] 98-1 9 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Streat Address (P.0O. Box Number is Not Acceptabla)
200 E. GAINES ST

TALLAHASSEE,_FL 32399-0000

City FL l Zip Code

8, The above named&entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE _
Signalure Myped or prinied nama ol registered agent and title If applicable (NOTE Reaqgistaced Agent signature réquired when reinstating} DATE
FILE NOW!I:! FEE IS $150.00 9. Elsction Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T1LE PTD O pelee TALE v [ Change  [K] Addition
NAME SCHNEIDER, JON M HAME Khachaturian, Vahe
STREET ADDRESS | 444 W, OCEAN BLVD., 18TH FLOOR sReeTapoRess | 444 West Ocean Boulevard, 18th Floor
citv-81-2F | LONG BEACH, CA 90802 CHY-51-21P Long Beach, CA 90802
TILE S (3 Delete TILE v [J Change {0 Addition
NAME HEIN, DONALD G KAME Lill, Edward J.
STREET ADDRESS | 444 W. OCEAN BLVD., 18TH FLOOR stheer ooress | 40 Lane Road
CIry-S1-2P | LONG BEAGH, CA 90802 CITY-51-2P Fairfield, NJ 07004
TILE ) [ Delete TILE O change  [J Addilion
NAME GRANT, KEVIN M HAME
SIREET ADORESS | 444 W. QCEAN BLVD., 18TH FLOOR STREET ADDRESS
CHTY-ST-21P LONG BEACH, CA 90802 CTY-ST-2IP
e D &1 Delete TIILE D (O thange  §J Addition
NAME PATE, WILLIAM MAME Abolt, Craig D.
STREET ADDRESS | TWO N. RIVERSIDE PLAZA, STE 600 strecT aponess (20 Lane Road
or-si-2p | CHICAGO, IL 60606 crv-sr-zp |Fairfield, NJ 07004
TITLE D [ pelete TILE [ change [ Addilion
HARE ORLANDOQ, ANTHONY J. NAME
STREET ADDMESS | 40 LANE ROAD STAEET ADDHESS
CTY-5T-2IP FAIRFIELD, NJ Q7004 CTY-51-2P
e (] Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§1-21P

12. | hereby certily that the information supplied with this fiing does not quality for the examptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same lagal effect as il made under oath: that | am an officer or director
of tha corporation or the receiver or rusiee empowered to execute this report as required by Chapler 607, Fiorida Stalutes: and that my name appears in Block 16 or Block 11l

changed, or on an attachment wXh an address. with all othey like empowered.
SIGNATURE: fof&__ Donald G. Hein 3/22 [oe (562) 279-1300
Dl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dayume Phone #




