2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S61265

1. Entity Name

21ST CENTURY INSURANCE, INC.

&

Principal Place of Business
800 NORTH FEDERAL HWY

Mailing Address
900 NORTH FEDERAL HWY

FILED
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90015 010 ***150.00

SUITE 410 STE #410
BOCA RATON FL 33432 BOCA RATON FL 33432
us us
P s o {I[UNAARIRIAR O RIRn
Hoy ) L\M\Q@%\vd O\ \.QL-\\\A-ONQ\\id
Suite, Apt. #, etc. 2’ g. Apt, # etc. g DO NOT WRITE tN THIS SPACE
Suvke 300 Loune 300
City & State City & State 4. FEI Number 65-03453 Applied For
e \T‘QLJJ caed~ e QQ_ \sof %@:{d/\R 10 Not Applicable
Zip Country . Zip 3 Country " . $3_75 Additional
23 Wl P\ AN A< P\' 5. Certificate of Status Desired | Poe Requirecli 1ana

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRWON, KENNETH

T B N A T 2 N L A

Street Address (P.O. Box Number is Not Ac eptat(g)
S0 N. EDERAL HNY GOt D by poterd W ludl
BOCA 3343 ¥
Sunxe 00
Ci % Zip Code
5&*}*&% 2 aad_—, FL ;g_t_,(qk..f
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title i applicable. (NOTE: Registared Agent signatura reguired when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribaution. Added to Fees

{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TIME D [T Detets TILE o ycnange [ Acdiion | S
HAME BROWN, KENNETH W. NAME Qoo |\ e g
sTReeT ADDRESS | 900 N FEDERAL HWY STREETADDRESS | A O \ W ‘o - rap> |l 3
arv-st-2p | BOCA RATON FL avste | Delray Reool FC YA im
HLE I Delete e - Dichanee (O3 Acdtion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-8T-2Ip
TOLE [ Dalete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS ) - STREETADDRESS | =~ - Troem e e, T T e
CITY-ST-2IP CITY-57-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE [J elete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-57-21P
TITLE O petete TITLE (J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eaTal® and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
«fe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true aryd a
of the corporation or the receiver or trusiee e :
changed, or on an attiachment with an addr

SIGNATURE:

SIGNATURE AND Date Daytime Phone #

D fn RAMNTED-HAME oﬁsﬁ@lﬁﬁma\

—



