FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90153 012 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F0Q1000006402

1. Entity Name

WNC INSURANCE SERVICES, INC.

Mailing Address
2468 TAPO CANYON ROAD
SIMI VALLEY CA 93063-2361

Principal Place of Business
2468 TAPQ CANYON ROAD
SIMI VALLEY GA 93063-2361

A

y CHECK HERE iF MAKING CHANGES

2. Principal Place of Business 3. Majling Address

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

City & State City & State 4. FE! Number Applied For
95 2956941 Not Applicable
Zi 2 Count i
P Country P ounty 5. Certificate of Status Desired [ ?g-g?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name . - -

HEINRICH, NORMAN G
9150 S.W. 87TH AVENUE #1068

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

MIAMI FL 33176

City Zip Code

FL

» .
8. The above named entity submits {fis a;l@l_emem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent; - -

Salsred agent and fitle it applicable. DATE

e {NOTE: Registered Agent signature raquirad when reinstating)

* ., FILE NOWIN FEE IS $150.00

s . Election Campaign Financi
{,  After May 1,2003 Fee will ba{§550.00 3. Election Gampaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

Mzke Check Payable to Florida Department of State
e . D,

10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11

13 G ”?,’ O Delete MeE [ Change [ Additicn

NAME HERRMANN, CARL L JR. NAME

sTREET ADDRESS | 375 LINDA VISTA DRIVE STREET ADDRESS

crv-st-2p - | PASADENA CA 91103 CITY-ST- 7P X

TTLE Dp NG 2 Delete TILE President N Change [ Addition ,

NAME HERRMANN, CARL L ill- NAWE Carl L. Herrmann III

STREET ADDRESS | 10949 OWENSMOUTH STREETADDRESS | 2468 Tapo Canyon Road

ome-st-2f | CHATSWORTH .CA-91311 CITY-ST-2P Simi Valley, CA 93063 L

TiTLE CFOS O Delete TLE CJ.chénge [ Additon
~nave~  ——(DELEON, GLORIAG - : - name ~ - T S

STREET ACDRESS | 306 GOLDEN GROVE CT STREET ADDRESS -

arv-st-ar | SIME VALLEY CA 93065 Ciry-sT-21p B}

TITLE Y] O Celate THLE - [ Change [ Addition

NAE BALTZER, GREGORY E NAME -

STREET ADDRESS | 241 WINDROSE CT STREET ADDRESS

crv-s7-2p | NEWBURY PARK CA 91320 Ciry-31- 2P 7

TTEE O petete e (] Change  ["] Addition

NAME NAME .

STREET ADDRESS STREET ADORESS .

CITY-ST-7P crv-srze |

TIRLE O Detesa TITLE e [ Change [ Addition

NAME NAME//

STREET ADDRESS _ STREET ADDRESS

CITY-S7-21P _f omv-srae

12. | hereby certify that the informalion supplied with this filing does not qqaﬁf& for the exemption stated in Section 119.07{3)i), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Siatutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
A [l\nnnh n = rr‘ h = xfrﬁ
SIGNATURE: MR [Véf’@@&eﬂlﬁn/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—> 03 Spstey /7

Data Daytirg& Phone #

V- .

(V. FAVE. V)

av

CR2ED34 (10/02)



