2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F99000001928 FSecretary of State

1. Ertity Name

NORCAL MUTUAL INSURANCE COMPANY 02-20-2002 90037 015 ***150.00
Principal Place of Business Mailing Address
560 DAVIS STREET $60 DAVIS STREET
SAN FRANCISCO CA 94111 SAN FRANCISCO CA 94111
2, Principal Place of Business 3, Mailing Address “"HII I“l mll IIM "“l II'“ "l“ II"“III”"" II“I"IH m‘ 'll’
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & §tate City & State 4. FEI Number Appliad For
5 94-2301054 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired Cl $8'75 Additional
dee Fee Required
) 6. Name and Address of Current Reglstered Agent 7.- Name and Address of New Registered Agent
Name :
fNSURANCE COMMISSKJNER Street Address (P.C. Box Number is Not Acceptable)
CAPITOL
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 Stale of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and ttle it applicable, {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 ) - ,
Tax fiing requirement and-elets to do s, After May 1, 2002 Fee will be $550.00 10. Ziaclien Campeian i nancho ffd-e%?o"gxfe
{See criteria on back) O Make Check Payable to Department of State '
1, T —_ OFFICERS AND DIRECTORS — Y12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE c- . . [ Delete TMLE @ change [ Addition
NAME FOUNTAIN, STEVEN § NAME
staeet anoress | 14090 JUNE WAY STREETADCRESS | P.0. Box 2939
crv-stzP | SARATOGA CA CITY-ST-Z:P Saratoga, CA 95070-0939
TITLE Vv [ petete TITLE N [ Change  [] Addition
NAME MCFARLAND, JAMES R RAME
sTREET ADDRESS | 2487 MACARTHUR PARKWAY STREET ADDRESS
CITY-ST-2P LODI CA 95242 CITY-ST-7IP
TILE ST [ petete TITLE [Jchange 7 Addition
NAME HOLLEY, DAVIDR: — ~ - - NAME =~ o -
STREET ADDRESS | 23625 W R HOLMAN WAY STREET ADDRESS
CiTY-ST-21P MONTEREY CA GITY-ST-ZIP
TITLE D . [ Delste TITLE [ change  [J Addition
NAME RICHARDSON, HARRY B NAME
STREET ADDRESS | 3555 ROUND BARN CIRCLE STE 100 STREET ADDRESS
CITY-ST-2IP SANTA ROSA CA CITY-ST-2IP
TITLE D e T Delets TIMLE . [¥ Change [ Addition
NAME . MACGINNITIE, W..JAMES NAME \
sreeT ADDRESS | P.O. BOX 421008 streeraponess | 4845 Franklin Pond Road
GITY-5T-2IP ATLANTA GA 30342 CITY-ST-2P Atlanta, GA 30342
TLE D O Delete TITLE [X Change [ Additicn
NAME STEPHENS, MICHAEL D NAME
stReeT aooress | 301 NEWPORT BLVD sweeranpress [ Pa 0. Box 6100
CITY-ST-21P NEWPORT BEACH CA CITY-ST-2P Newport Beach, CA 92658

13. | hereby cerlify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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.

SIGNATURE: _ S(CHAT T A Ol R E R )/ 2/ 0 1{800) 652165 )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR WGTDR Cate Daytima Phone #

RI- 0y

1y

CR2E034 (9/01)



