2000 UNIFORM BUSINESS REPORT (UBR)

P =
BOCUMENT # P21490 FILED
1. Eney Name Aug 01, 2000 8:00 am
HIH AMERICA COMPENSATION & LIABILITY INSURANCE C /
' p Secretary of State
~ 08-01-2000 90114 047 ***558.75
Principal Place of Business Mailing Address
50 BEALE STREET 50 BEALE STREET
157H FLOOR 15TH FLOOR
SAN FRANCISCO CA 94105 SAN FRANGISCO CA 94105
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
04—6012770 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired K $8.75 Additional
- e e I DU ] Fee Reguired
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ~ - -
Name
INSURANCE COMMISSIONER ,
Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or prmgd name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DAYE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirernent and elects to do so.
(See criteria cn back}

X

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

RECTORS —

1. OFFICERS AND Ol 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD PR, Delete TITLE : [ Change [} Additian g
NAME MOONEY, TIMOTHY J NAME . Sturestreps . 2
staeeT A0Ress | 50 BEALE STREET, 15 FLOOR STREET ADDRESS ‘G::;Pga?umm Tower, 35 Collins Street 3
Crestze ) SAN FRANCISCO CA 94105 cesize | Malbourne ¥IC. 3000 Ausiralia 4
TiLe PD (% elete e [y) d . O Crange [ pediion | S
Willkms

NAME MCCARTHY, PETER V NAME mond R.\Wi .
STReET ADDRESS | 50 BEALE STREET, 15TH FLOOR stoeeTapofess [Aevel 4@, AP Canttre, .s'o&nc]ge Siree]
cmv-star | SAN FRANCISCO CA 94105 s |Swelney BEW ZO0O Ausira lie
TLE ers o --S.'—-. i e e "g‘:Delele - P-TTE——— —pfYy - s - _Ea e ———— - e —— i Dcmnm_m ﬁﬂﬂﬂmﬂ' ..
NAME GRIFFITH, JOHN TERRY h NAME Dominic, Boxlge street
STREET ADDRESS | 50 BEALE STREET, 15TH FLOOR steeranoness | agved 4R, AmeP Centre, SO ﬁf’
CITY-ST-21P SAN FRANCISCO CA 94105 CITY-8T-ZIP Q”dl'l{la ."d Z.COO Mhl‘c\
TITE SV mﬁ‘-'em TITLE D W Changs [ Addition
e MATSON, THOMAS J e ferer 1. Mclarthyy  hFloor
STREET ADDRESS | 50 BEALE STREET, 15TH FLOOR sTREET AoDRESS | 50> Bl BATee},
omvs-zr | AN FRANCISCO CA CA 94105 52| gan Frevedeca, CW 94465
T ] Delete TITLE po Dthange [ Addition
NAME NAME atson

! srner aoohess STREET ADDRESS ;ob::li.ﬁﬁ“ t, 15 Flear
GITY-ST- 2P CITY-S7-2IP San Francinco, CA 94 10y
me [ Defete TILE -T [ Change [} Aadition
NAME NAME Gary M. Castvo
STREET ADDRESS STREETADDRESS | 800 Beenle. g‘.rg‘,‘-‘ 1SY¥A F[m,-
GITY-ST- 79 o520 {Sen Fraagfaco, ¢ 14105

13. | hereby certily that the information supplied with this filing does not quality 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 lega! effect as if made under oath; that ¢ am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Bigck 11 or Block 12 if

of the corporation or the receiver of trustee efipow
changed, or on an attachment witfyan addreds, witl

SIGNATURE:

ered to execute this report a
h all other ik

pTDOWered.

doi - §1E-3 11

A

Date Daylime FPhons #




