2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # FO6000001409

1. Entity Name

MAJESTIC INSURANCE COMPANY

Principal Place of Business

400 2ND ST #350
SAN FRANCISCO CA 84107

Mailing Address

400 2ND ST #350
SAN FRANCISCO CA 941071489

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #. etc.

FILED
Feb 25, 2000 8:00 am
Secretary of State

02-25-2000 90023 048 ***158.75

A AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
95—3653107 Not Applicable
Zi C i t iti
P ouniry Zip Country 5, Certificate of Status Desired { $8'75 ﬁ_\ddltlonal
e _ e o _ o ) . Fee Requireg  _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMWSSIONE.R Street Address (P.O. Box Number is Not Acceptable)
CAPITOL
TALLAHASSEE FL 32399-0300
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, aor bioih, in the State of Flarida.
SIGNATURE
Signature, lyped of pnnted name of ragistared dgent and tile if applicable. {NOTE: Registerad Agent signature raquired whan reinstating) DATE
. o N . W
9. This corporation is efigible 10 satisfy its intangible FILE MOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement ard elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payabie to Department of State
1. ] OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
TITLE DPT .+ - . . -0 Delete TITLE b {7 Change [V Addition
e SULLIVAN, - JOHN L | e ATLFfLy, UL, S 4 o
STREETADDRESS | 400 2ND ST #350 . STREET ADORESS | x4 ) CoD OT SUITE
on-sT-2¢ ) SAN FRANCISCO CA 84107 arsrze | Eoan Flad eiste ,CA G407
TILE v [ Deigte TITLE [ change [ Addition
NAME GIANOLA, MELVIN H NAME .-
STREETADDRESS | 400 2ND ST #350 STREET ADDRESS
ITY-ST-2P SAN FRANCISCO CA 94107 CITY-§1- 2P
T R K ST T T T O change [ Addition
NAME BELLINGER, DONALD R NAME
STREETADDRESS | 400 2ND ST #350 STREET ADDRESS
Crre-51-2P SAN FRANCISCO CA 94107 ey-s1-2IP
©OTME Vv [ pelete TLE [ change  [] Addition
NAME ABER, JANICE § NAME
STREETADDRESS | 400 2ND ST #350 STREET ADDRESS
orv-st-20__| SAN FRANCISCO CA 94107 oy §1-2¢
TITLE S [ Celete TITLE [T Change [ Addition
NAME MITCHELL, VERONICA L NAME
STREETADDRESS | 400 2ND ST #350 N STREET ADDRESS
Crry-ST-29 SAN FRANCISCO CA 94107 ciry-ST-2IP
TME DeC 3 belee TLE Tl change [ Addition
NAME REDLICH, CHRISTOPHER R SR NAME
STREETADDRESS | 400 2ND ST #350 STREET ADDRESS
cry-st-2Ip SAN FRANCISCO CA 84107 cimy-§1-2IP

13. | 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 supplementai report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the re
changed. or on an attachrfien

ar or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Us i lacoe (415) 1115557

SIGNATURE:

ith an address, wiﬂ: all other like empowered. ;

Date Daytime Phona #

A FROYRE P ORPECGR P MY %"= P QS OFFICER OR DIREGTOR

CR2E(34 (9/99)



