' FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F04000003087 L 04-26-2005 90153 009 ***150.00

1. Entity Name
CRUMP E & S OF CALIFORNIA INSURANCE SERVICES,
INC.

b YR VIV

Principat Place of Businass Mailing Address
4 PARK PLAZA, #500 121 RIVER STREET
IRVINE, CA 92614 TAX DEPT. 5TH FL

HOBOKEN, NI 07030

Suite, Apt. #, etc, Suite, Apt. #, etc. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
95-2656341 Not Applicable
Zip Country Ze Country 5, Cenlificate of Status Desired O ?g'gig:f;mml
6. Namo and Address of Current Registered Agent 7. Namo and Addross of New Reglatered Agent
= hihebeduh bttt - —— e
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Acdraess (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typod or printed nama of registarad agont and Lit'a il applicabls. (NOTE: Registered Agent signatura requirod when reinstating} CATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ]  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNE PD {1 Delete THE O change [ Addition
NAME CONNER, W. STEPHEN NAME
STREET ADDRESS | 4 PARK PLAZA, #500 STREET ADDRESS
CITY-ST-2IP IRVINE, CA 92614 CITY-ST-2iP
TITLE A O Delete TILE [ change ] Addition
NAME CHALAYAN, CONNIE J NAME
STREET ADDRESS | 4 PARK PLAZA, #500 STREET ADDRESS
CIFY-ST-ZIP IRVINE, CA 92614 CITY-§T-7IP
THLE S ,ELDE'E“’ e VIieE PReSIDENT () Change 31 Addition
wwe— — -+ TERRY, LUELLAH - — we — HeSerH € Gigbiorty - — —— -
STREEY ADDRESS | 4 PARK PLAZA, #500 smestiookess (il AVE OF THE ﬁmEﬂlCA:S
CTr-ST-7P | IRVINE, CA 92614 or-srze  NER VERK , NY (0030
THLE AS O Delete e 4 T O Change [ Addition
NAME WU-DARE, SUSIE S NAME
STREET ADDRESS | 4 PARK PLAZA, #500 STREET ADDRESS
CITY-ST-218 IRVINE, CA 92614 LiTy-ST-2IP
ME T ﬁneme TITLE ASS (ST TREASUR S [ change €] Addition
NAME SZAJNGARTEN, ROGER A RAME karenN L
STREET ADDRESS | 4 PARK PLAZA, #500 STREETAORESS, \( (o, AVE. OF THE AMERICAS
ere-st-2p | IRVINE, CA 92614 S INER R, N |00,
TIME v X Deleta TME VICE FPRESIDEST . [ change (R Addition
NAME SEYMOUR, RONALD W MAME KEITH StA™)
STREET ADORESS | 4 PARK PLAZA, #500 s anoress {1 @\ FKAVER T
Cmv-§7-2P | IRVINE, CA 92614 wese | HogOKEN, NI 03030

12. | hereby certily that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. 1 furiher certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
of the corporation or the recelver or trustee empowered to exaecuts this report as required by Chapter 807, Florida Statutes; and that my name appea!s in Block 10 or Block 11 it
changed, or onan z@w i with an address, with all ather like empowered. ’»z__

SIGNATURE: Aﬁ& A r’/ ¢ T¥k-enk,

/ SIGWATURE ANBAYPED O PRINTED NAMEﬁ} SIGNING OFFICER OR DIRECTOR Datp Diytime Prons #




