2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # FO0000007204 Mar 27, 2001 8:00 am
. Entity Name S f S
AMERICAN ALL-RISK LOSS ADMINISTRATORS, INC. ecretary of State
03-27-2001 90656 037 ***150.00
Principal Place of Business Mailing Address
4270 W. RICHERT AVE. 4270 W. RICHERT AVE.
FRESNO CA 93722 FRESNO CA 93722 v v e .
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
94-2539565 Not Applicable
Zip Couniry Zip Country 5. Ceniificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L HAHFEIGANr SANDRA L Street Address (P.C. Box Number is Not Acceptable)
" ~2650 APALACHEE PARKWAY" - T T e e ey e e e e - -
TALLAHASSEE FL 32301
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 Florida.
SIGNATURE
Signature, typed of printad nama of registerad agant and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elrzgwlc;:'%a(r:n;:nﬁguz::ncwng 0 fdsd.eocJ?ohéE;ZsBe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PD O pelete TITLE [Jchange  [] Addition
e WIGH, STEVEN C te
STREET ADDRESS 4270 w R'CHERT AVE STREET ADDRESS
CITY-ST-21P FRFSNI‘) CA ’ CNY-ST-2IP
TITLE S O Delete TITLE O crange [ Addition
NAME DEHAAI, EUNICE NAME
STREET ADDRESS 4270 W RlCHERT AVE. STREET ADDRESS
CITY-5T-21P FRESNﬁ CA CITY-ST-2IP
TITLE T ‘ [ Delete TITLE [ Change  [] Addition
NAME CULLEN,-LAURA M NAME
STEETADDRESS | 4270 W. RICHERT AVE. | s roess
CITY-$1-2IP FRESNO CA . CITY-ST-2IP
TILE D [ Detete TMLE [ change [ Addition
NAME MCINTOSH, ROBERT M L NAME
STREET ADDRESS 4270 W. RICHERT AVE. STREET ADDRESS
CITY-S1-2IP FRESN_O CA CITY-ST-2P
TITLE CcD O Delete TITLE [ Change  [] Addition
NAME VAN BEURDEN, WILLIAM J HAME
STREET ADDRESS 4270 W. HTCHEHT AVE STREET ADDRESS
CITY-ST-2IP FRESNO CA CiTY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME '
STREET ADGRESS STREE] ACDRERS
CITY-51-2P \ CITY- -2|ﬁ

13. | hereby certify that the information supplied with this filing does not gualily fokthe exemtidn gated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that signaturk ghak have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report 3s require apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ther itke empowered. e
SIGNATURE: _LAuea Cuusenl | (PO s ot 559-217-4300
) Daytima Phone #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date




