2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O2000

1. Entity Name

AMWEST SURETY INSURANCE COMPANY

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90271 045 ***150.00

Principal Place of Business Mailing Address
5230 LAS VIRGENES RD PO BOX 4500
ATTN: TAX MANAGER WOODLAND HILLS CA 91365-4500
CALABASAS CA 91302 us
us
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appliad For
95.296%73 Not Applicable
Zp Country zp Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

- — -

R

= ey

T YHE FLORIDA INSURANCE COMMISSIONER
THE CAPITOL BUILDING

Street Address {F.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

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

Sigr_'ngl.ugg. Syp_es or Prip(ed_mg-ms of ra;;__istered agant and blle o applicable {NOTE: Registerad Agent signatura requirgd when reingtating) DATE
9. This corpora"t@n-is’éii;c;i}}i'e?{o'sétisry its Intangible FILE NOW!!| FEE IS $150.00 ' I .
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 O et Fune Comratan ffae‘ﬂ?o“éiif )
(See criteria’on badk) "3 T M Res 0 a Make Check Payable to Department of State
1. % 7 - OFFICERS AND DIRECTORS H 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ') o [ Delets TILE O change [ Addition
NAME SAVAGE, RICHARD H.. . NAME
STREST ADORESS | 5230 LAS VIRGENES RD STREET ADDRESS
CITY-ST-2IP CALABASAS CA 91302 CITY-5T1-21P
TIE VD : [ Delete TILE [ Change  [2] Additicn
HAME MELTON, ARTHUR NAME
STREET ADORESS | 5230 LAS VIRGENES RD STREET ADDRESS
CITY-ST-2iP CALABASAS CA 91302 CITY-ST-2IP
e |.D . , Delzte e L . O change. . [ Addition
NAME FRASER, EDGAR L NAME
STREET ADDRESS | 350 NORTH MCCADEN PLACE STREET ADDRESS
CITY-ST-21P LOS ANGELES CA 20004 ITY-5T-2P
TITLE Vv - [ Delete TMLE M change [ Addition
NAME HILLERY, JAMES ALLEN NAME ‘
STREET ADDRESS | 5230 LAS VIRGENES RD STREET ADDRESS
CITY-§T-2IP CALABASAS CA 91302 CITY-5T-7IP
TITLE PD - T [ pelete TITLE [ Change £ Additicn
NAME SAVAGE, JOHN NAME
STReET ADDRESS | 5230 LAS VIRGENES RD STREET ADDRESS
CTY-ST-2IP CALABASAS CA 91302 GITY-ST-ZIP
e VD B Delete e Olchange [ Addition
e KAY, STEVEN R. NAvE
STREET ADDRESS | 5230 LAS VIRGENES RD STREET ADDRESS
CITY-§T-2IP CALABASAS CA 91 302 CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate 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 trusies empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered.

5/1/00

{818) 871-2000

SIGNATURE: . 5Tl i s | TOHN SAVAGE

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (9/99)



