FILED
2005 FOR FROFIT CORPORATION Apr 26,2005 8:00 am

DOCUMENT # S61265 ecretary of State
1. Entity Name 04-26-2005 90219 001 ***450.00
21ST CENTURY INSURANCE, INC.
Principal Place of Business Mailing Address
401 W UINTON BLVD 401 W LINTON BLVD Yb i
SUITE 300 SUTTE 300 8 B U 1 2
DELRAY BEACH, FL 33444 1S DELRAY BEACH, FL 33444 IS ’
2. Principal Place of Business 3. Mailing Address | ulll'llll I[m HHI m |ml I I]ll |m lll] lmmll III
Sulte. Apt. #_ etc. Suite, Apt. #, etc. 04082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0345310 Not Applicable
Zp Cauntry ap Country 5. Certilicate of Stats Desired (] gg‘g?q::?::ionm
6. Name and A of Current Regi: Agent 7. Name and Address of New Registered Agent
Name
BROWN, KENNETH _
401 W LINTON BLVD Street Address (P.Q. Box Number is Not Acceptable)
STE 300
DELRAY BEACH, FL 33444
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. Fam familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regratered agen and tile f apphcable. {NOTE: Regrstered Ager wignatur recured when renstaing) DATE
FILE NOWI! FEE IS $150,00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Addert to Feas
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D {7 Detete THLE Cchange [ Addition
NAME BROWN, KENNETH W. NAME
STREET ADDRESS | 401 W LINTON BLVD STREET ADDRESS
GITY-ST-ZP DELRAY BEACH, FL 33444 TY-ST1-ZP
me O Detete TME O Change [ Aduition
NAME NAME
STREET ADORESS STREET ADDAESS
CIY-ST-2P CGY-ST-2¢
TME 7 Detete e Mthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-gT-2P | ) CITY-ST-2P
THLE O etete TLE Clcrange [ Adcition
NAME NAME
STREET ADDAESS STREET ADORESS
CTY-ST1-2P CIy-s1-2p
TME [ etete Lt O change [ Adaiion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-51-2P CITY-57-2P
TME [ peere TMLE O Cange T Adeition
HAME HAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P omY-ST-2P

12. | hereby cettify that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(}. Florida Statutes. | further certiy that the information
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 L am an officer or director
of the corporation or the receiver of bustee empowered to execute this report 8s required by Chapter 607, Rlorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with ali other like empowered. (

SIGNATURE: e 2o S6(-2A3 -6 100

.TURE AMD TYPED OR PRINTED NAME OF SIAMING OFRCERA DR DIRECTOR Oate Daytrnd Phone #




