E —————————

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

FILED

DOCUMENT # F94000005405

1. Entity Name

AMERICAN CONTRACTORS INDEMNITY COMPANY

(UBR)

Principal Place of Busingss

9841 AIRPORT BLVD
9TH FLOOR

LOS ANGELES CA 90045

us

Mailing Address

9841 AIRPORT BLVD
9TH FLOOR
LOS ANGELES CA 20045

us

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Feb 28, 2003 8:00 am
Secretary of State

02-28-2003 90157 045 ***150.00

| llllllllIHIJIH!IIIHII(NIMIIIWIIW:II!IIIWIIIHII!IHWIII

[1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
95-4290651 Not Applicable
ap Country Zip Country 5. Certifcate of Status Desied ~ [] 9875 Additional
S [ — o m o s~ e o o _ . _ _ _ FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.

PLANTATION FL 33324

Street Address (P.C. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entity submits this statement for the

the obligations of registerad agent,

purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registerec agent and titte if applicable.

(NOTE: Registered Agent signature raguired when reinstating)

DATE

"FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee wil be $550.00
Make Chéck Payable to Florida Department of State

9. Election Cam-paién-Financing
Trust Fund Contribution.

$5.00'May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TimEe [ O Delete TTLE Ol Change [ Addition
HAME THOMAS, ROBERT F NAME

sTreer aooress | 840 GALLOWAY ST STREET ADDRESS

cry-sr-ze | PACIFIC PALISADES CA 90272 CITY-5T-2IP

TITLE D 7 Dalste TITLE [Jchange [ Addition
RAME LEVINE, WILLIAM NAME

stheer aoomess | 211 SPAULDING DR., #604 STREET ADDRESS

orv-st.ze | BEVERLY HILLS CA 902 CITY-ST-21P

TILE o- - - T pelete ™ TILE T - B TIchange [ Additian
NAME PEARL, ERWIN B NAME

STReET ADORESS | 2502 CAMINO REAL STREET ADDRESS

arv-s-zp | PALM SPRINGS CA 92262 CITY-57-2IP

TILE D 2 Delete TITLE OIchange  [J Addition
HAME BERGER, RON NAME

street anoress {7700 N.E. AMBASSADOR STREET ADDRESS

arv-st-ze |PORTLAND OR 97220 ¢IY-ST-21P

TILE DP {7 pelete TITLE [Jchangs  [J Addition
NAME FAUST, ANDY T NAME

steet aporess | 2205 THOMASVILLE RD STREET ADDRESS

cry-st-ar | TALLAHASSEE FL CITY-ST-2P

TLE ST 1 Delete mE M Change [ Addition
NAME FERGUSON, JAMES N NAME FERGrSON, Jomes H.

sTReeT anbress | 9841 AIRPORT BLVD STREET ADDRESS /

crv-sr-ap |LOS ANGELES CA 90045 CITY-5T-2IP

12. | hereby certity that the informat
indicated on this report or suppl
of the corperation’or the receiv:
changed, or on an attachment

SIGNATURE:

ion suppl
emental

ied with this filing does not qualify for the exem
report is true and accurate and that my signatu
2r or trustee empowered o executs this report as
with an address, with all cther like empowered.

”@Uﬂﬁgé"mes H. FERG vsont

required

b

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shali have the same legal effect as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes: and that My name appears in Block 10 or Biogk 11 if

(3/0) 49 -0

770

OFFICER OR DIRECTOR

Dala

Daytime Phone #

CR2E034 (10/02)




