|

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P40356

1. Entity Name

FAR WEST INSURANCE COMPANY

Principal Place of Business

5230 LAS VIRGENES RD
ATTN: TAX MANAGER
CALABASAS CA 91302
us

Mailing Address

P.0. BOX 4500 :
WOODLAND HILL $ 913654500
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 12, 2001 8:00 am
Secretary of State

05-12-2001 90031 050 ***150.00

IR DT

DO NCT WRITE IN THIS SPACE

City & State City & State . 4. FEINumber  QR-38R8695 Applied For
! Not Applicable
- - 7 ; —
b Country P I Country 5, Certificate of Status Desired d $8'75 A'ddltlonal
i Fee Required
- T mntm===mr—-5 .~ Name and Address of Current Registered Agent —~ -y~ -— —| = - .~ 7. Name and Address of New Registered Agent = -~ ——— = |~
Name

FLORIDA INSURANCE COMMISSIONER
THE CAPITOL
TALLAHASSEE FL 32389-0300

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or prin?red name of registered agent and title if applicable. I(NOTE: Fegistered Agenl signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .

Tax filing rgquirememg and elects t::yao s0. ° After MAY 1, 2001 Fee will be $550.00 10. E:i‘;:'l":zr%agg’;'r?;u:g‘snc'”g 0 fgigjqo'\gg!;fe

(See criteria on backy O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE # O Delete TMLE O change {1 additien | S
NAME SAVAGE, RICHARD H. NAME =S
STREET ADDRESS | 5230 LAS VIRGENES RD STREET ADDRESS -
CITY-ST-2IP CALABASAS CA 91302 CITY-ST-21P ,_,:Jl
TIMLE PD Delete TILE E’,resident X) Chenge [ Addition | &
NAME SAVAGE, JOHN E. NAME |Jeffrey Shonka
STREET ADDRESS | 5230 LAS VIRGENES RD I STREETADDRESS (5230 Las Virgenes Road
ciry-st-2Ip CALABASAS CA 91302 | CiTy-S5T-2IP Calabasas, CA 91302 ‘ |
me- - ~|VD=—— -+ - - - - - Cioelee + - ~f TE - —- o - [ Change  -[=] Addition -{ ===
NAME MELTON, ARTHUR F. NAME
STREET ADDRESS | 5230 LAS VIRGENES RD STREET ADDRESS
GITY-ST-2IP CALABASAS CA 91302 CITY-ST-2IP
TITLE D ‘ 7 Delete TILE [ change [ Addition
NAME SCHULTZ, CHARLES HAME
STREET ADDRESS | 325 S RIMPAU BLVD STREET AGDRESS
CITY-ST-2IP LOS ANGELES CA CITY-$T-21P
TE ‘ 7 Delete | TITLE (] Change [ Acdition
NAME | NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP | CITY-ST-2IP .
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 supplemsntal 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 corparation of the receiver or trustee empowered to execule 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 attachrnent with an address, with all other like empowered.
SIGNATURE: flM AVP! Rachel Son

April 27, 2001 (818) 871-2000

SIGNATURUAND TYPED OR PRINTED NAME OF SIGNING OFI-IICER OR DIRECTOR

Date Daytima Phone #




