2000 UNIFORM BUSINESS REPORT (UBR) % . | OF’Z
DOCUMENT # 654679 FILED

1. Eniity Namé

AMERICAN PIONEER TITLE INSURANCE COMPANY 00HKAR 23 AMII: 00

~

SECRETARY OF STARE
Principal Place of Business Mailing Address ?T\t;. Lﬁr‘r’i‘,ﬁ\é S‘E Ea FE@R]@'A
493 £.SEMORAN BLVD. 493 E.SEMORAN BLVD. '
CASSELBERRY FL 32707 CASSELBERRY FL 327074812
= T G A
Suite, Apt. #, etc Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 59'1971665 Not Applicable
Zip Couatry Zip Country 5. Certiﬂcaté of Status Desired .4 $8'75 Additional
\ _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
THE CAPITAL BLDG.
TALLAHASSEE FL 32301 .
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typed or prnted name of registered agent and title it apphcdble. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!! FEE 1S $150.00 ot N .
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. iig lgz n%agﬁ gi?&gg‘:mmg 0 fgdgo‘ ohgiisse
(See criteria on back) O Make Check Payable to Department of State . ‘
11. OFFICERS ANDC DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE #)] O Delata TITLE D ' Kl Change [ Addition
NAME HAUGHTON, WALTER ROGER NAME
STAEET ADDAESS | g4 MONTGOMERY STREET STREET ADDRESS
CITY-ST-21P SAN FRANCISCO CA 94111 CITY-ST-2IP
THE PD [ pelste me C ‘ [ Changs &1 Addition
MAME LASSITER, ROY W NAME : _ y —_
streer a0cess | 493 E.SEMORAN BLVD. STREET ADDRESS P H NN ';];“:3 } SH=1 S
CiTY-$T-21P CASSELBERRY FL CINY-S1-24p -‘q d-'gﬂ U D_::U 101 0--002
e VSD I Delete e o ihg ddition
NAME DANIELS, GEORGE P NAME
STREET ADDRESS | 493 £.SEMORAN BLVD. STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL CITY-ST-ZIP i
TmE VID [ pelete TILE ' " Oehange  [J Addition
NAME RUMSEY, STEPHEN T NAME
STREETADDRESS | 493 E.SEMORAN BLVD. STREET ADDRESS
ar-stze | CASSELBERRY FL 32707 oin-sr-2¢
TITLE M 7 Delete e D K] Change [ Addition
NAME SHUSTER, BRADLEY MIZE NAME
STREETADDRESS | @34 MONTGOMERY ST STREET ADDRESS
CITY-ST-2IP SAN FRANC'SCO CA CITY-ST-2IP
TITLE M [T pelete HILE D Bl change [ Acdition
NAME LORENZEN, JOHN MARTIN NAME
STREET ADDRESS | g1 MONTGOMERY STREET STREET ADDRESS
CITY-8T-2IP SAN FRANCISCO CA CITY-5T-ZIP

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 cerlify that the infermation
indicatéd on this report or suppjemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath: that | am an officer grgisagtor
of the corporation or the receivgrjor trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 © 2if
changed, or on an attachmentfafth an address, with all other lige empowered.

SIGNATURE: \JL') =< SV

il re 4 3/20/00  800-393-9762

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

g
&

CR2E034 (9/99)



2000 UNTFORM BUSINESS REPORT
ADDITIONAL OFFICERS AND DIRECTORS OF
AMERICAN PIONEER TITLE INSURANCE COMPANY

Pg.'z o¥Fz7z

- The names and addresses of additional officers and/or directors for Amencan Pioneer Title
Insurance Company are as follows:

Barbara L. Allen
493 E. Semoran Blvd.
Casselberry, FL 32707

Barry J. Mazer
493 E. Semoran Blvd.
Casselberry, Fl1 32707

William E. Sussman
493 E. Semoran Blvd.
Casselberry, FL 32707

Peter H. Johnson
493 E. Semoran Blvd.
Casselberry, FL 32707

Claude J. Seaman
601 Montgomery Street
San Francisco, CA 94111

v/D



