e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 812934

1. Entity Name

ARGONAUT INSURANCE COMPANY

Principal Place of Business Mailing Address

May 16, 2002 8:00 am

FILED

431 A1 AN -

Secretary of State

05-16-2002 90081 032 ***150.00

250 MIDDLEFIELD RD
MENLO PARK CA 94025

250 MIDDLEFIELD RD
MENLO PARK CA 94025

O A

2. Principal Place of Business

10101 Reunion Pl....Ste. 800

3. Mailing Address
10101 Reunion Pl., Ste. 80

Suite, Apt. #, etc. L. uite, AKL t‘: etc., .., DO NOT WRITE IN THIS SPACE

San Antonio, Texas ..--. an Antonio, Texas | ._._-

City & State City & Slate 4. FEI Number Applied For
78216 United States 78216 United{States 94-1390273 Not Applicable
Zip Country Zip Country 38_75 Additional

5. Certificate of Stalus Desired a

Fee Required

6. Name and Address of Current Registered Agent .. _ _ _ . . .7. Name and Address of New Registered Agent. . =

Name

FLORIDA INSURANCE COMMISSIONER

Street Address (P.O. Box Number is Not Acceplable)

CAPITOL BLDG.
TALLAHASSEE FL 32304
o
. Cit Zip Code
. Y FL | *°
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.
SIGNATURE :
Signature, typed or printed name of registered agent ang title if applicable. (NOTE: Registersd Agent signature required when reinstating) ) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Electon Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do sa. After May 1, 2002 Fee wiil be $550.00

Trust Fund Contribution, Added to Fees

(See criteriz on pack) O Make Check Payable to Départment of State
11. . OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE TSVP = Delete TITLE TSVP [C) Change [ Addition §
NAME HALLIDAY, JAMES B. NaME HAUSHILL, MARK W. e
STREeT AOCRESS | 250 MIDDLEFIELD ROAD STREET ADDRESS 10101 Reunion P1 ace, Ste. 800 § ‘
or-sr-2p | MERLO PARK CA o2 | Sin Antonio, TX 78216 8
TITLE pp [ Delsts TITLE DP R crange [ Addtion | &
NAME WATSON Ill, MARK E NAME WATSON III, MARK E. 1
STREET ADDRESS | 250 MIDDLEFIELD ROAD sweerappress | 10101 Reundion Place, Ste. 800
crv-st-ze [ MENLO PARK CA 94025 erv-stzp | San Antonio, TX 78216
TMEan — -[-8Y . - - - & Delete - TTLE sv - - .. _changs [ Addition
NAME NOLAN, J. MICHAEL HAME STRESS, G. TODD
STREET ADORESS | 260 MIDDLEFIELD ROAD stecTAooRess | 250.Middlefield Road . cwn - ..
omv-st-ze | MENLO PARK CA orv-sze | Menlo Park, CA 94025
T v O Detete TmE O Change ([ Audition
NAME LINDA LEES NAME
STREET ADDRESS | 250 MIDDLEFIELD RD STREET ADDRESS
CITY-ST-7IP MENLO PK CA CITY-ST-2IP
TITLE VPG I__}g Delete TITLE VPC [ Change Addition
NAME KISLER, DENNIS B. NAME PLATT, DANIEL G.
STREET ADDRESS | 260 MIDDLEFIELD ROAD STREETADDRESS | 10101 Reunion Place Ste. 800
CITY-51-2IP MEMLO PARK CA CITY-§T-7IP San Antonio, TX 78216
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-ST-2IP

13. I'hereby certify that the infarmation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made undar cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, ar on an attachment wifh an address, with all gther like empowered.
Nl iy Y # A /
SIGNATURE: ~ ELTUALpAAD Y/25/02— 2/ 3224 g0
J Date Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




