FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 861 265 ' " 05-05-2003 90892 001 ***900.00
=

1. Entity Name
21ST CENTURY INSURANCE, INC.

Principa! Piace of Business Maiting Address
401 W LINSTON BLVD 401 W LINSTON BLVD
SUITE 300 SUITE 300

DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
s - VAT RTAMERERTRERTRA A
inci i 3. Mailing Address

2. Principal Place of Business

Suite, ApL. #, etc, Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0345310 Not Applicable
Zip Country Zp Country 5. Certificete of Status Desied ~ []  98-79 Additional
Fee Requirad
6. Name and Address ol Current Reglstered Agent 7. Name and Address of New Registered Agent
- T Name T s T -
BRWON’ KENNE Street Address (PO. Box Number is Not Acceptable)
401 W LINTON BLVD
STE 300
DELRAY BEACH FL 33444 City FL | 70 Coce

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agent and title it applicable. (NOTE: Registared Agent signature reguired when rainstalingy DATE
FILE NOW!Il FEE IS $150.00 ) N ‘
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ' Trust Fund Copntrigbution. ‘ O fdsd-eocRohg?;E ‘
Make Check Payable to Florida Department of State
10. ) OFFWCERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE O change [ Addition
HAME BROWN, KENNETH W. NAME
sTreer aooaess | 401 W LINTON BLVD STREET ADDRESS
arv-st-ze | DELRAY BEACH FL 33444 CITY-ST-2P
TITLE [ pelete UTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-ZIP
TITLE ] Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
GITY-ST-2IP GITY-§1-2IP -
TITLE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-8T-7IP ) LITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ elete TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

= ption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
vy signagdfe shall have the same legal effect as if made under oath; that | am an officer or director
execute this repdrl as regufed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12, | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true and
of the corporation or the teceiver or trustes empoyered,

SIGNATURE ANDT\’PEDO‘ PRINV perk Date Daytime Phone #

AV OLESLP0

CR2E034 (10/02)



