FILED

2003 FOR PROFIT CORPORATION Mav 20. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

2

DOCUMENT # 94000002468 Secretary of State
1. Entity Name 05-20-2003 90069 007 ***550.00
ARROWHEAD GENERAL INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
402 W BROADWAY 402 W BROADWAY
STE 1600- ‘ STE 1600
SAN DIEGO CA 8101 SAN DIEGO CA 9211
: : A B
2. Principat Place of Business 3. Mailing Address

Sulte, Apt. #, etc. o|  Sulte. Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

33-0108914 Not Applicable
Zp Counry P Gountry 5. Certificate of Status Desired O §B'75 Addltignal
ee Required
6 Nama and Address of Currem Regislered Agent _ 7. Name and Address of New_Registered Agent —

= Name

HIG CORPORATE SERVICES, INC.
526 E. PARK AVE., STE. 200

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

TALLAHASSEE FL 32301

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabla. (NOTE: Registerad Agent signature raquired when rainstating) DATE
. ~~FILE.NOW!! FEE.IS $J_,50 00 o 8. Elaction Campai ) .

e - - ‘ . . paignFinancing _ ___$5.00 MayBe | _
¢ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to F?((as —
$ilake Check Payable to Florida Department of State
16'. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE -|PD 1 pelele TITLE Change  [] Addition
e KILKENNY, PATRICK J NAVE ‘D\\(Ld"oY“m:b R

streeT aooness | 402 W BROADWAY #1600 STREET ADDRESS =

arv-sr-ze | SAN DIEGO CA 92101 CITY-$T-21

TmLE DST 1 Detete TITLE . Change [ Additien

NAME HARMON, MARIANNE NAME D\W ML_. Ei E

streer anoress | 402 W BROADWAY #1400 STREET ABDRESS

orv-st-ze | SAN DIEGO CA 92101 CITY-ST- 2P

TMLE P ﬂDelete TILE [ Change [ Addition
T [SWEENEY; KIERAN- ~NAME ———— e e —

steer anoress | 402 W BROADWAY, SUITE 1600 STREET ADDRESS

orv-st-zie | SAN DIEGO CA 92101 CITY-ST-2P : ’

MLE CFO [ Dalete LE g o Change  [] Addition

NAME BROWN, SUE NAME Ad q ° Tm ' ‘?

sTreet aopress | 402 W BROADWAY, STE 1600 STREET ADDRESS

erv-st-ze [ SAN DIEGO CA 92101 CITY-§T-21P

L Ry O] Detete i PresSide nt O Change  $¢ Acdition

NAME NAME

a Rw

STREET ADDRESS STREET ADDRESS fg«z_n llf) B /30 ad w §w te /600

CITY-ST- 7P t-ste | Epn D /

TITLE [ Delete TIMLE cres ‘h V |:| Change  [5& Addition

NAME NAME Bob Shvare v - )

STREET ADDRESS STREETADDRESS | wf o7 (M Brradwvary g‘“‘h oo

CiTY-ST-2IP aY-S-2P | Spm D@@ CA Y2107

12. | hereby certlfg thai the information supplied with this filing does not qualify for the exemption stated in Secticn 119 Q7¢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 cath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to e@xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther lika empowered.

SIGNATURE: __ SIGOIABIEE REQUIRED Slwloa @AY &

[ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

Iy £evs990

CR2E034 (10/02)



