2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 810853

1. Entity Name

ARGONAUT GREAT CENTRAL INSURANCE COMPANY

Principal Place of Business

3625 N SHERIDAN RD
P. Q. BOX 807
PEORIA ILLNOIS 61633

Mailing Address

3625 N SHERIDAN RD
P. Q. BOX 807
PEORIA ILLNOIS 61633-0001

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 01, 2000 8:00 am

Secretary of State

05-01-2000 90004 019 ***150.00

T

DO NOT WRITE IN THIS SPACE

(i

AR

City & State City & State 4. FEI Number Applied For
37-0301640 Neot Applicable
Z' H e
P Country Zlp Country 5. Certificate of Status Desired | $8‘75 A'ddmonal
Fee Required
6. Name and Address of Current Registered Agent— — ———___|. 7. Name and Address ot New Registered Agent
Name i ey B
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
CAPTTOL ‘
TALLAHASSEE FL 32304
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.
l‘\_'.-‘-: -", ta '.' - - L
SIGNATURE o~ @ @ %o :
Signature, lypgd "'.p,’.i“,‘,?df!,a'["? of registerad agent and tite if applicabls. {NOTE: Registered Agent signatura réquired when reinstating) DATE
. N - . . , o
9. This corpordlin,is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elacts to do so.

(See criteria on back) .

. After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _
TITLE CD X elete TITLE CD [ Change () Addition 5
NAME RINSCH, CHARLES E NAME Watson IIT, Mark R z
sTRecT ACDRESS | 1800 AVE. OF THE STARS STREETADORESS | 1800 Ave. of the Stars g
or-si2 | LOS ANGELES CA 90067 ovs2 | Tos Angeles, CA 90067 o
TITLE PD Delete TILE FD [ change [ Addition | O
NAME BURDICK, NORMAN H NAME Polak, John W.

sTREET ADDRESS | 6202°N. POST QAK STREETADDRESS | 3625 N. Sheridan Road

ciry-81-21P PEORIA IL CiTy-5T-21 Peoria, IL 61633

e D Delste me ~ D - T e~~~ {7)<Changes - [ Addilion
NAME ROBERTS, GEORGE A NAME Halliday, James B

STREET ADDRESS |- 46000 FAIRWAY DRIVE STREETADSRESS | 1800 Ave..of the Stars.

orv-st-z¢ | INDIAN WELLS CA o-sT-2P - 1 T05 Angeles. CA 90067

TITLE D T Delete TILE D ] Change [ Addition
NAME SINGLETON, HENRY E NAME Parker, Dean J

sTReeT aporess | 335 N. MAPLE DRIVE streeT anoress | 3625 N. Sheridan Road

CITY-ST-7IP BEVERLY HILLS CA CITY-$7-71P Pecria, IL £1633

TMLE D Delete TILE D & [dChange [ Addition
NAME POLAK, JOHN W NAME Nolan, John M

strecr aconess | 3625 N SHERIDAN ROAD STREETADORESS | 1800 Ave. of the Stars

tm-si-2F | PEQRIA L 61633 O-SI-IP | Tos Angeles. CA 90067

TITLE W [ pelete TILE [JChange [ Addition
NAME KINNARY, MICHAEL T NAME

sTReeT ADDRESS | 3625 N SHERIDAN ROAD STREET ADDRESS

CITY-ST-21P PEIORIA IL 61633 CITY-5T-2P

13. | hereby certify hat 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 information
indicated on this report or supplemental repart is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the recelver or trustes empowered to execute this repoit as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address, with all other like empowered. ( 309 )
A ; OBl Lot _ ’ /
e ey Michael T. Kinnary h/16/00 688-95T1

SIGNATURE: ___< Zak/ 0

SIGNATURE AND TYPED OR PRINTED NAME OF 3 INING OFFICER OR DIRECTOR Cate Daytime Fhone #




