4

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P27516

1. Entity Name

GREAT PACIFIC INSURANCE COMPANY

Frincipal Place of Business

2400 MAIN STREET
SUITE 100

IRVINE CA 92614
US

Mailing Address

2400 MAIN STREET
SURE 100

IRVINE CA 92614
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91083 044 ***550.00

o571 g

THURTEEAR R WG R

DO NOT WRITE IN TH!IS SPACE

I

City & State City & State 4, FEI Number 94..2545863 Applied For
Not Applicable
aip Country Zip  Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T ET e o T =T T et Name . -

STATE INSURANCE COMMISSIONER

Street Address (P.

0. Box Number is Not Acceptable)

Tax filing requirement and elects 10 do so.
{See criteria on back)

THE 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 State of Fiorida,
SIGNATURE
Signaturs, typed or printed nama of registered agant and title if applicable. {NOTE: Registetad Agent signature required when reinstating) DATE
9. This corporation is eligibie fo satigfy its intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE PD X Defete ME Director Kl crange O addtion | §
NAME LONG, JOHN W NAVE George McNamee =4
street abDRess { 150 SECOND AVE N STE 1600 STREETADORESS | 2400 Main St., Suite 100 3
CITY-ST-21P SAINT PETERSBURG FL 33701 CITY-ST-21P Irvine, CA 92614 @
me SvP X Delete e Director, CEO. X crange (] Asgition | &
HAME ZINDA, CRAIG NAME Dirk McNamee

swreer aoress | 150 SECOND AVE N STE 1600 STREETADDRESS | 9400 Main St., Suite 100

CITY -ST-2IP SAINT PETERSBURG FL 33701 CITY-ST-21P Truine . CA  G2614

T CFO- ——FF e Filee irectorsCFO=Treasurer fziChange T Adgition_{
HAME LAMSON, JOHN C s s NAME g:;i;;oé;gig Treas

streer anoress | 150 SECOND AVE N STE 1600 STREETADDRESS | o, 0P 40 St Suite 100

crv-sr-2e | SAINT PETERSBURG FL 33701 Ciry-ST-2IP rvine, CA 93614

e DCED (X Delete e Director, VP, Secretary Change [ Addition

NAME SPEIZER, MARK A. RAME Trv )| Kenneth D. DeGiorgio

sTReeT ADDRESS | 514 ROEHAMPTON ROAD it STREET ADDRESS

erv-s-7¢ | HILLSBOROUGH CA CITY-$T-2IP iqz‘i_zsgni\me;{icag ?fﬁ}; » Bldg. 2

TTLE cC [3 Delete TMLE xec.. VP 7 @ Change [ Acdition

NAE SPEIZER, MARK A Navi srker Kennedy

streT aooress | 395 QYSTER POINT BLVD STE 500 smeeTAD0aess | 1 First American Way, Bldg. 2

omv-st-0p | SOUTH SAN FRANCISCO CA 94080 CITY-S7-2Ip Santa Ana, CA 92707

TITLE VPC [ Delete TITLE Director & change ] Addition

NAME BONGFELDT, PAUL J NAME Craig DeRoy

street ADoRESs | 395 OYSTER POINT BLYD STE 500 STREET ADDRESS . ,

orv-s1-2¢ | SOUTH SAN FRANCISCO CA 84080 L.w T | fane s aaay e 2

13, t hereby certi

that the information supplied with this filin
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 cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %%4/%///777

does not qualify for the exempticn stated in Secti

CZol6E T, GIeu SN

ion 119, 07(3)(|) Florlda Statutes. | further certify that the information

4/27/01 9492254818

ATLIF!E AND TYPED QR PRIW RaME oF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




