2005 FOR PROFIT CORPGRATION
REINSTATEMENT

FILED
DOCUMENT # F02000001649 ED
1. Entity Name
ECM INSURANCE SERVICES, INC.
Principal Place of Business Mailing Address
120 HOWARD ST., STE. 220 120 HOWARD ST., STE, 220
SAN FRANCISCO, CA 94105 SAN FRANCISCO, CA 94105
e Ve IR
Suite, Apt. #, etc. Suits, Apt. #, etc. 10112005 REIN-P CR2E098 (6/04)
City & State City & Siate 4. FEl Number Applied For
94-3399986 Not Applicable
o Country e Country 5. Certificate of Status Dasired O ?E}Be';gqﬁ?::m"a'
—t ~ir—nienr B.:Name and Address of Current Registered Agent__ _ _ ... | 7..Name. end Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 5. PINE ISLAND RD. Street Address (P.O. Box Number is Not Accepiable)
PLANTATION, FL 33324
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent. b

tp . . . ' o . . Lot
b IR - e S L. L . : . : . Y 7 SN
SIGNATURE ERC - : o
gLt 'ngnalurs_ Iysieo of prnted name al ragistered agent and lile if 3pplcable. {NOTE: Registersd Agent signature required whan rainstating} DATE
FILE NOW!!I FEE IS $150.00 — g ; In accordance with s. 607.193(2)(b), F.S., the |
[ Aﬁer January.1, 2008, Fee will be. 3300 00 [ o ew? oo corporation did not receive the priur notice. .. ., |:
[ 4 AA }‘1r LY e = A i Ty T - . Ere- e et wm— i e . —-——
10.". ) - GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_Ame D - L T petete TITLE [J Change ] Addition
NAME HEFFERNAN, FRANCIS M il - NAME biji._! I:i = l:l 5__&__._ “J J
STHEET ADDRLSS | 1350 CARLBACK AVE., STE. 200 STREET ADIRESS .1{” _,1 "ﬂ ”""FIIUQ I—-—”fﬂ'—i *H'EIT-U Di}
Cny-si-ze WALNUT CREEK, CA 94596 CITY-§T-2IP Hec LT LRI LS Ll
TITLE P 1 Delets L [] Change [ Addilion
HAME HANLEY, PATRICK NAME
STREET ADDRESS | 120 HOWARD ST, STE. 220 STREET ADDAESS
CITY-5T-2IF SAN FRANCISCQ, CA 94105 CITY-ST-ZIP
TILE VP . O pelete TILE ] Change [ Addition
NAME LEFCOQURT, PAUL J NAME
SIREET ADDRESS | 120 HOWARDS ST., 8TE. 220 STREET ADDRESS
CHY-5T-21p SAN FRANCISCO, CA 94105 Ciry-s1-2Ip
1ILE T O vetete TITLE ] Change ] Addition
NAME SEBASTIANI, DAN NAME
STREFTADDRESS | 1350 CARLBACK #350 ' STREET ADDRESS
GITY-ST-7IP WALNUT CREEK, CA 94596 CITY-5T-2IP
THLE s R M Delete TIMLE 1 Change ] Addition
RAME | RIZZO, CAROQL 7 NAME
S!_FEEHL‘\DEHESS 1350 CARLBACK #150 ~ T e - - | STRCET ADDALSS S e
or-si-zF CWALNUT CREEK, CA 93596 ) - oITY-7-20P W e
me T T e e T O Delete e L
. o~ A Wi Lo e i .- .
NAME : NAME
" STREEFADDRESS™| ™™™ =t " e e e e Lo sTREET ADDRESS | v o :
o LT - o pomestzes e e Lo, “ T,

12. | hereby certify that the information supplied with this filing does not gualify tor the exemption stated in Secnon 118.07(3){i), Florida Statutes. | further certify that the information
indicated on Lhis reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undsr oath; that | am an officer or direckor
of the corperation or tfitxgceiver or trystee empowerad to execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11141

changed. or on an att dcire ith all other like empowered.
, . ;e 1 0s (7; 298~ 25 )%

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Daty Daytama Snang o l

SIGNATURE:

7]



