FILED
2003 FOR PROFIT CORPORATION Jan 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # FO2000005369 Secretary OfState

1. Entity Name

CONSOLIDATED ORANGE COUNTY INSURANCE AGENCIES,
NC

Principal Place of Business Mailing Address
18551 VON KARMAN AVE STE. 120 18551 VON KARMAN AVE STE. 120 JUUUIog¢
JRVINE CA 32612 IRVINE CA 92612

O

2. Principal Place of Business 3. Mailing Address
1855 Von Karman Aot Same.

Sqte A"It boete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

Q

Cnty & State City & State 4. FEl Number Applied For
T radne Cxﬂ 330265734 Not Applicable

Zip Country Zip Country » . $8.75 Additiona

5. Certificate of Status Desired O :
Q2 lal >~ Oranc Orancy Fee Required
~ - -————-"=g=Name and-Address oi€lirrent Registéred Agent—— " — | LI =m0 7 S Name-and -Address-of New:Registered-Agent =—————
Name ‘

C T CORPORATION SYSTEM Streel Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if zpplicabla. (NQTE: Registered Agent sighature requifed when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ o
At Nay 1, 205 Feo wil be $550.00 . Cecor Corpegnfncia - $5.00 w00
Make Check Payable to Florida Department of State ’
10, QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : 1 Delet e Y] P O Crange  [] Addition
NAME PAPASTATHIS, DIMITRIOS LEWI HAME L i lliam C— rertiss Coi el
streeT aooRess | 1920 EAST 17TH ST STE. 130 SREETADDRESS | & Sal) & . Eisenhower Cird
amv-sr-ze | SANTA ANA CA 82705 omv-s7-2P Dra he i cA 935809
TITLE D {7 Delete TLE O change [ Addition
NAME WALKER, ROBERT TALLEY NAME
streeT anoress | 1920 EAST 17TH ST STE. 130 STREET ADDRESS
CITY-§T-2IP SANTA ANA CA 92705 CITY-ST-2IP
TITLE -] - N Ooslee ~§ TmE - T ) T T T [Denamge [ Addition
NAME LARSON, RANDALL GLENN NAME
sTreeT ADDRESS | 18551 VON KARMAN AVE STE.-120 STREET ADDRESS
CiTY-57-2IP IRVINE CA 92612 CITY-ST-2iP
TITLE P O Delete TITLE [0 change [ Addition
NAME ROHRER, ROBERT LELAND NAME
streeT anDRess | 18551 VON KARMAN AVE STE. 120 STREET ADDRESS
CITY-ST-2IP |RVINE CA 92612 CITY-8T-2IP
e S ' [ Delete TILE 3 change ] Addition
NAME MCFARLAND, RUSSELL DUANE NANE
STREET ADDRESS | 18551 VON KARMAN AVE STE. 120 STREET ADDRESS
CITY-ST-2IP IRVINE CA 92612 CITY-ST-21P
TMLE T [ Delete TME [Jchange ] Addition
NAME FREEMAN, LEONARD EDWARD NAME
streeT aporess | 1920 EAST 17TH ST. STE.130 STREET ADDRESS
omv-st-zie | SANTA ANA CA 92705 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify 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 angghat my signature shall have the same legal effect as if made under oath; that | am an officer or director

C powgred ta exelaiute reporf as required by Chapter 607, Floriga Statules; and that my name appears in Block 10 or Block 11 if

755, with ajl other likg

of theé corporation or the receiver or trugja
changed, or on an attachment with g

SIGNATURE:

e Dats Daytime Phone #

VOILYA)

CR2E034 (10/02)



