2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 810853

1. Entity Name

ARGONAUT GREAT CENTRAL INSURANCE COMPANY

Principal Placé of Business

3625 N SHERIDAN RD
-|P. 0. BOX 0807
PEQRIA IL 61633

Mailing Address

3625 N SHERIDAN RD
P. 0. BOX 807
PEORIA IL 61633

2. Principal Place cf Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90143 025 ***150.00

M

DO NOT WRITE N THIS SPACE

Tax filing reguirement and elects to de so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FEI Number 370301640 Applied For
Not Applicable
i i Count it
Zip Counlry Zip euntty 5. Certificate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent — -- - 7. Name and Address of New Registered Agent
. ' Name
; ISSIONER
INSURANCE COMMISS Street Address (P.O. Box Number is Not Acceptable)
CAPITOL
TALLAHASSEE FL 32304
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registerec office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signalure, typsd or printect name of registered agent and title if applicable. {NOTE: Registerad Agant signature requirad when reinstating) DATE
8. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Added to Fees

(See criteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE cD £ Delete TITLE & Change [ Adaition
NAME WATSON, MARK E It HAME
STREET ADDRESS | 1800 AVE. OF THE STARS smeeraooress | 10101 Reunion Place, Ste. 800
orv-st-2¢ | LOS ANGELES CA 90067 OTY-ST-2I San Antonio, TX 78216
TMLE PD O Delete TITLE [change [ Additicn
NAME POLAK, JOHN W NAME
sreet ADDRESS | 3625 N SHERIDAN RD STREET ADDRESS
or-5-2° | PEORIA 1L 61 CITY-5T-2P
TITLE: _ iD R LT O Delete e "D X Change D’Aﬂ'd_ition'
NAME HALLIDAY, JAMES B - NAME Moriarty, Mary W.
sTReeT aporess | 1800 AVE OF THE STARS STREETADDRESS | 10101 Reunion Place, Ste. 800
crv-sT-20 | LOS ANGELES CA 80067 imY-ST-2P San Antonion, TX 78216
TITLE D O Delete TILE [Jchange [ Addition
NAME PARKER, DEAN J NAME
STREET ADDRESS | 3625 N SHERIDAN RD STREET ADDRESS
crv-st-20 | PEORIA IL 61633 CITY-ST-7P
THLE D [ Delete TITLE K change [ Additicn
NAME NOLAN, JOHN M NAME
staeer A0DAESS | 1800 AVE OF THE STARS steeeraporess | 10101 Reunion Place, Ste 800
civ-s1-0° (1 08 ANGELES CA 80067 Ciry-s1-2IP San Antonio, TX 78216
TITLE VP J pelete TITLE [JChange [ Aadition
NAME IKINNARY, MICHAEL T HAME
streeT aDoRESS | 3625 N SHERIDAN ROAD STREET ADDRESS
crv-st-2¢ |'PEIORIA IL 61633 CITY-ST-2IP

13. | hereby certify that the information supplied with this fil

changed, or on an ahachment%ddress, with
SIGNATURE: /T

n
indicated on this report or supplemental report is true anéJ

Michael T.

Kinnary 4/24/01 (309)

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
( accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusige empowered to execute this repart as required by Chapter £07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Wer ke empowered.

W’

688-8571

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date

DRaytime Phone ¥

CR2E034 (10/00)



