2000 UNIFORM BUSINESS REPORT (UBR) ]

DOCUMENT # 814791

1. Entity Name

FREMONT INDUSTRIAL INDEMNITY COMPANY

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90003 002 ***150.00

Principal Place of Business Mailing Address

500 NORTH BRAND BLVD.
GLENDALE CA 91203-3392

us us

500 NORTH BRAND BLVD.
GLENDALE CA 89120341523

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 94-1032958 Applied For
Not Applicable
Zi t i Count it
P Country Zi ountry 5. Cerlificate of Status Desied (] $8-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARDEN JR, HAMILTON G Street Address (P.O. Box Number is Not Acceptable)
2911 CARDINAL DR
VERO BEACH FL 32963
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.
SIGNATURE
Signalure, typed or printed name of registered agent and title it applicabie (NOTE: Registerad Agent signature required when rainstatung} DATE
: L e . "
9. This corporation is eligible 1o satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Foe will be $550.00

Trust Fund Contribution. Added 1o Fees

O

(See oriteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
e DC 1 Delete TLE [ change [ Addition g_
NAME MCINTYRE, J.A. NAME 2
smwee? a00kess | 2020 SANTA MONICA BLVD. STREET ADDAESS 3
CITY-ST-20P SANTA MONICA CA 90404 CITY-ST-2ZIP u
TITLE DV O Delete TITLE [ change [ Addition &
NAME GRODEN, RA. NAME

sTREET ADDRESS | 500 NORTH BRAND BLVD. STREET ADDRESS

CATY-5T-2IP GLENDALE CA 91203 CITY-§T-21P

TE bP Delete TITLE PD Change ddition
HAME RAMPINO, LJ. % NAME 0'HARA, W. BRIAN M %A

STREET ADDRESS | 2020 SANTA MONICA BLVD. STREETADDRESS | 530 N. BRAND BLVD.

CHY-ST-7IP SANTA MONICA CA 90404 CiTY-ST-71P GLENDALE . CA_91203

e DVT O Delete e e Clchange [ Addition
NAME BAILEY, WR. HAME

STREETADDRESS | 2020 SANTA MONICA BLVD. STREET ADDRESS

CiTY-ST-20P SANTA MONICA CA 90404 CITY-ST-2P

TIMLE sv O Delete TITLE (] Change  [J Addition
NAME SIMPSON, AB. NAME

streer a0DRESS | 500 NORTH BRAND BLVD. STREET ADDAESS

CITY-ST-21P GLENDALE CA 91203 CITY-ST- 2P

TITLE ‘ [ pelete TITLE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-71P CITY-ST-2IP

13. | hereby certify_thai tha information supplied with this filing does not qualify for the exemption stated in Section 119.07&3){0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

otter like ngpowered,

of the corporation or the reg
changed, or an an attachi

SIGNATURE: _Al

er of trustee empgwer

nl,with a?'c_i;i\riss ith

1yso

B, S

npson, - Skéretaryt. -

ect as i made under gath: that | am an officer or director

GRS 4/ 17/00 818-549-4600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Daytime Phone #




.o
(R
P
[V
R

e . . HAE

P SEL | FLORIDA DEF&RTMEDT OF 3TATE A?l;_f&‘ J212:43%

CORPORATION Katherine Harris
ANNUAL REFPORT

DOCUMENT # 814791

L _CorperawonName __ 7 T

{INDUSTRIAL INDEMNITY COMPANY ]

Secretary of Slate
DIVISION OF CORPORATIONS

Mailing Address
500 NORTH BRAND BLVD.
GLENDALE CA 91203-3392

Principal Place of Business

500 NORTH BRAND BLVD.
GLENDALE CA 91203-3392

DC NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualifed

] 10/13/1960

2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number : Apptied Far
94.-

. - -;E] 54-1032958 — 1032958 Not Applicanle

ita. . #, etc. ita, Apt. #, ete. i

Suite. Apt. #, etc Suite. Ap e 5. Contifcats of Status Desired O $8.75 Additional

Fee Reguired

_ =

" City & Stata City & State 8. Election Campaign Financing $5.00 May Be
-al 281 Trust Fund Contribution U Added o Fees
ip . Country Zip Country 8. This comporation owes the current year Intangitle
"I I-Z-EI ;;‘ EEI Personal Property Tax. ) Yes CiNo
) 9. Name and Address of Current Registered Agent { 10. Name and Address of New Reaistared Agent /
81 Name -— —- © - T T e TTTT T memes e o Co -
ARDEN JR, HAMILTON G State Insurance Commissianer of Floridal
2911 CARDINAL DR - 82 .{S_ll_rﬁeet Atéj;e;s‘i(;g;lﬁog lr;u.xin?lb;ril;i;o} Acceptable)
VERO BEACH FL. 32963 83 oot el S m T e T
' _Tallahassee !
g4{‘City - ~——-—— - —* ' 85|~ Zio Cone
FL |"32301

Jrsuant 1o the provisians of Sections 607.0502 and 607.1508. Florida Statutes. the above-named corporation submits this statement for the purpose of changing-its registers”
“office or registered agent. or both, in the Stale of Flonda. Such change was authonzed by the corporation’s boarg of directors. | hereny accept the appointment as ragisterad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURE -
Sigrature. typed or pNIAD Name of regisiensd agent ana Lie if Jpphcadie. INOTE. Reqisieresa Agant signature raguired when reinstaung) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTC RS (M 70

e DC [J DELETE L1TME [(OcChange T aunr -

NAME MCINTYRE, J.A. 12NaME

streeTaooress| 2020 SANTA MONICA BLVD. 1.3 STREET ADDRESS

arv.stze | SANTA MONICA CA 90404 14 GTY-5T-2P

TME DPCE X[ CELETE 21 TLE ClChange i Acdur

NAME UTTLE, JE. 22 NAME

streeTaooress| 500 NORTH BRAND BLVD. 22 STREET ADORESS

cITY-ST- 7P GLENDALE CA 91203 2 4CITY.ST-27

TTE DVAT [ DELETE 31TME 33 NChange [ Adcioes

NAME GRODEN, RA. . 32NAME

smeeT aoress| 500 NORTH BRAND BLVD. 33 STREET ADDRESS

crv-st.ze | GLENDALE CA 91203 34 CITY-ST-2P

e DVP : L] DELETE 41TME op X{Crange [ Adarr

NAME RAMPINO, LJ. 4 2NAME

sweetaooress) 2020 SANTA MONICA BLYD. 4 ASTREET ADORESS

crv.st.ze | SANTA MONICA CA 90404 44 CITY-ST-2P

mEe DVPT [ oeELETE 5.1 TIME DvVT xChanga 3 Adaton

HANE BAILEY, WR. S2NaME

smreer aporess| 2020 SANTA MONICA BLVD. 5.3 STREEF ADORESS

arv.st.ze | SANTA MONICA CA 90404 s4ClTY-§T-2°

TME SSVP [ peLETE 6.1TME SV A Change [ Adeute

Moo SIMPSON, A.B. 8ZNAME

s-.-a0oress| 500 NORTH BRAND BLVD. 6.3 STREET ADDRESS

erverze | GRENDALE CA 91203 54 CTY-ST-2P

14. | hareby certify that the information supplied with this ﬁiin_g doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an

officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. with all otheg like empowered. .
SIGNATURE: Allyson B. Simpson, Secretary@%/& 57“‘-;931‘%/ ~ 4/2"/% 5’/%547‘7‘7//,

T MATIIOG A T B T YTl - rr—y T — ————




