FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04. 2002 8:00 am

DOCUMENT # ; [ Secretary of Stat g
1. Entty vame, 7 | N F00000007204 02-04-2002 90109 002 ***150.00 b |
-04- . o
AMERICAN ALL-RISK LOSS ADMINISTRATORS, INC.
|
Principal Place of Business Mailing Address
4270 W. RICHERT AVE. 4270 W. RICHERT AVE.
FRESNO CA 93722 FRESNO CA 93722
2. Principal Place of Business 3. Mailing Address “““"“" ||m "m IIM"’ Im’( Il”l mu ‘“II nlll Ilmml .III
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE I
City & State . City & State 4. FEI Number Applied For 3
, R . , 94‘2539565 Not Applicable
ip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional i
Fee Required F
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ;
Name
HARR'GAN, SANDRA L Street Address (P.O. Box Number is Not Acceptable)
2650 APALACHEE PARKWAY
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. !
SIGNATURE
s ?\gn-alura; Iyped or printed name of registered agent and title it apl:plll:ahle‘ . {NOTE: Registered Agent signature required when reinslating DATE
9. This corporation s eligible to satisly ils Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution i Added 1o Fees
(See criteria on back] (3 Make Check Payable to Department of State '
1, "R T e OFFICERS AND DIRECTORS, &« 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 »
TME PD ' ] [ pelete TILE [ Change ] Addition §‘
hove WIGH, STEVEN C e %
STREETADDRESS | 4970 W. RICHERT AVE. STREET ADDRESS § 4
CITY-ST-2IP FRESNO CA CITY-ST-2IP Iél
TITLE s O petete TInLE [P change [ Addition | O
NAME DEHAAI, EUNICE NAME
STREET ADDRESS 4270 W. RICHERT AVE . STREFT ADDRESS
CITY- ST-IEP_____ ERESNO.CA - FI\TY-ST-EIP - |-
TITLE T [ Delete TITLE [ change (] Aadition
NAME
CULLEN, LAURA M NAME
STREET ADDRESS 4270 w RICHERT AVE STREET ADDRESS
CITY-ST-2p FHESNIi CA ’ CITY-8T-21P
TITLE [y O Delete TILE . [ Change [ Agdition
NAME MCINTOSH, ROBERT M NAKE
STREET ADDRESS 4270 W RICHEHT AVE STREET ADDRESS
CITY-S1-21p ERESND CA ) CITY-ST-2IP
TITLE cD ] pelete TLE [ Change  [] Addition
NAME VAN BEURDEN, WILLIAM J NAME
STREET ADDRESS 4270 w RICHERT AVE STREET ADDRESS
CITY-ST-2IP 0 CA CITY-ST-2IP
TITLE ] Detete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-3T-2IP A i CITY-ST-2IP
13. | nereby certify that the information supplieq wiih s 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 supglemental reportys fgue and accurate and that my signature sha'l have the same |egal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receider of trusted empgifered to execute this report as required by Chapter 607, Florida Statutes; and that my name agipearg in Block 11 or Block 12 if
changed, or on an attachment with an adcyess, fth all other like - “'s—‘S_ 7
& A 2T -
SIGNATURE:  JISHATURE REQUILAURA Quecad cFo | [>foz a77-4800
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




