2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000001409

1. Entity Name

MAJESTIC INSURANCE COMPANY

Principal Place of Business

400 2ND ST #350
SAN FRANCISCO CA 94107

Mailing Address

400 2ND ST #350
SAN FRANCISCO CA 94107

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90020 018 ***158.75

606383

RN

DO NOT WRITE IN THIS SPACE

SUTTE#200 SUITE #200
City & State City & State 4. FEI Number 95.3653107 Applied For
Not Applicable
Ze Country Zp I Cf)untry 5. Certificate of Status Desired £1 $8.75 Additional
L. - - = -~ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:?ASPU'-?SF CE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32399-0300

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremeant and elects to do so.
{See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[ Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT 0 O Delete MLE D [ change  f ] Addition
NAME SULLIVAN, JOHN L NAME

streeT ADDRESS | 400 2ND ST #350 STREET ADDRESS %ggFgggbng\égRLYS% E 200

onv-s1-2¢ | SAN FRANCISCO CA 94107 CN-S7P ISAN FRANCISCO, CA . 94107

TMTE DV O Delete TITLE 7 . © 7 DClchange 3] Addition
NAME GIANOLA, MELVIN H NAME HERNANDEZ, JOHN

stReeT Apoazss | 400 2ND ST #350 STREETADDRESS U O SECOND ST., STE 200

orv-st-z7 | SAN FRANCISCO CA 94107 - oresrz? iSAN FRANCISCO, CA“94107 .

e VELLINGER DON,;LD R— O belete i v [ Change XX Addition
NAME B f NAME L

stReeT anoaess | 400 2ND ST #350 STREET ADDRESS Zggwggg 6NgA§TH . SUITE 200

Gary-ST- 2P SAN FRANCISCO GA 94107 GiTY-5T-2P CAMN-—PRRANCOCTGOMN ! on G410

TITLE v . [ Gelete TITLE P T e Y Mchange [ Addition
NAME ABER, JANICE S NAME

stheeT apoaess | 400 2ND ST #350 STREET ADDRESS

CIFY-ST-2IP SAN FRANCISCO CA 94107 CITY-ST-2IP

TIMLE S [ Delete TITLE [J Change [ Addition
NAME MITCHELL, VERONICA L NAME

sTReT ADoRESS | 400 2ND ST #350 STREET ADDRESS

CITY-5T-21P SAN FRANCISCO CA 94107 CITY-81-21P

TILE DC (x4 Delete TMLE [ Change [ Addition
NAME REDLICH, CHRISTOPHER R SR NAME

STREET AoDRESS | 400 2ND ST #350 STREET ADDRESS

arv-st-7r | SAN FRANCISCO CA 94107 CITY-ST-7iP

13. | hereby certify that the information suppped with thisiling does ot qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes, | further certity that the information
indicated on this report or supplemeniafraport is trudjand accurfge and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trusled empowelqd to exec
changed, or on an attachment with an a|

SIGNATURE:

ress, with 4!l other li

Bun i\

-

/_.

this report a&s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
mpowered.

/=07 (415)777-5557

SIGNATURE AND TYRED OR FRIN’T?
N
L'

N
O
L

AME OF s*«m& OFFICER OR DIRECTOR
HN ¥ SULLIVAN

Date Daytime Phone #

CR2E034 (10/00)



