2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
3

17 Entty Nerme Secretary of State
PACIFIC SPECIALTY INSURANCE COMPANY 03-14-2002 90022 045 **+150.00
Principal Place of Business Mailing Address
36501 HAVEN AVE. 3601 HAVEN AVE.
MENLO PARK CA 94025 MENLO PARK CA 94025
Suile, Apl. #, elc. Suvite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
94'3092010 Not Applicable
Zp Country Zip Country 5, Certificate of Slatus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
alommmn e o o _ e e P —— _ __Name e = o o e e o e e
INSURANCE COMMISSIONER Street Address (P.0. Box Number is Mot Acceptable}
CAPITOL
TALLAHASSEE FL 323990300
City FL Zip Code
8. The agove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed ar prinled nams of regisisred agent and title if applicable. (NOTE: Registered Agent signatura raquited whan rainstating) . DATE
i onis elicible 1o satisfy i i m ‘
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Funi Contribution O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State ’ '
1. OFFICERS AND DIRECTORS . 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPD O Deete TITLE vT O Change [ Additn | S
NAME MCGRAW, JOHN V JR. NAVE FOoWLEL, RICHARD L. e
STREET ATBRESS | 3601 HAVEN AVE. SRETAODRESS | BL0f  H AVEN  AVE §
orv-stz¢ | MENLO PARK CA 94025 stz | prgalLo park o < A¥e2 Y i
- [n sl
TITLE Dovs O Delete TITLE Dv [ change  [XAddition | G
NANE SUMMERS, TIMOTHY J NAME M SWEENEY , Blapn J.
STREET ADDRESS | 36071 HAVEN AVE. SREETAORESS | BLO1  RAUEN AVE .
arv-si-z¢ | MENLO PARK CA 94025 ovstze | pPABENLO PAR -, oA dYo 2T
TIMLE D 7 Detete TME D [ change [ Addition
HAME CROAK, RICHARD D' e | BETERER. | EUGENE T € L
STREET ADDRESS 3601 HAVEN AVE STREET ADDRESS 3@ (]} HMGN Ruf N
orv-sr-z¢ | MENLO PARK CA 84025 ovesze | MENLC PARE , SR QYo
TITLE D [ nalete TITLE [ Change [ Additicn
HAME MCGRAW, JOHN M NAME
STREETADDRESS | 3607 HAVEN AVE. STREET ADDRESS
CITY-ST-2P MENLO PARK CA 94025 GITY-§7-21P
MLE PD [ Delete TIILE : [JChange [ Addition
NAME MCGRAW, MICHAEL J NAME
STREET ADORESS | 3601 HAVEN AVE. STREET ADDRESS
CITY-ST-21P MENLQ PARK CA 84025 CITY-ST-2IP
e D O Dalete rLE ] Change  [] Addition
e MCGRAW, ANN M AN
STREET ADDRESS | 3601 HAVEN AVE. STREET ADDRESS
CITY-ST-2IP MENLO PARK CA 94025 CITY-ST-21P
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 supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
TR S A T e e T - é& . .
SIGNATURE: M.ﬁ% et )o 2, 2 22— - (C6-201
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #
L - o e |




