FILED
2003 FOR PROFIT CORPORATION * Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P36526 Secretary of State
1. Entity Name i 03-06-2003 90125 009 ***150.00
CALIFORNIA INDEMNITY INSURANCE COMPANY
Principal Place of Business Mailing Address .
P.O. BOX 15645 PO BOX 14810
LAS YEGAS NV 69114-5645 LAS VEGAS Nv 891144510
- AR IR R AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
95—4139154 Not Applicable
Z4p Country Zip Country 5. Ceriificate of Status Desired 1] gggesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
:‘THE FLORIDA INSURANCE COMMISSIONER Street Address (P.C. Bex Number is Not Acceptabie)
THE CAPITOL
“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 bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or prinlfw nams of registered agent and title if applicatle. {NOTE: Registerad Agent signatura reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . N ‘
. El c F

Atter May 1, 2003 Fee will be $550.00 Y Tt Fund Comtion. 0 01 A ey 8o
Make Check Payable to Florida Department of State - '
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE CEQD O Gelets TITLE [ Change [ Addition
HAME MARLON, KATHLEEN M NAME
sTReETaDRESS | 2716 N TENAYA WAY STREET ADDRESS
CITY-ST-7IP LAS VEGAS NV 89128 CIFY-ST-ZiP
TIRLE D O pelete TITLE O change [ Addition
NAME COLLINS, FRANK E NAME
STREET ADDRESS | 2724 NO TENAYA WAY STREET ADDRESS

CITY-ST-2IP

oiTY-ST-2IP LAS VEGAS NV 89128

TITLE S O pelete TITLE [J change [ Aadition
NAME SONESTEIN, DAVID M NAME

STREETADDRESS | 2716 N TENAYA WAY STREET ADCRESS

CITY-ST-2IP LAS VEGAS NV 89128 CITY-ST-ZiP

TITLE CFOD [ pelete TILE [ Change  [J Adaition
NAME OKITA, JOHN F. NAME

STREET ADDRESS | 2724 N TENAYA WAY STREET ADDRESS

CITY-57-2IP

CiTY-$T-2IP LAS VEGAS NV 89128

TITLE T 1 Delete TITLE . [J Change [ Acdition
NAME MANGOLD, COLLETTE M NAME

STREET ADDRESS | 2716 N TENAYA WAY. STREET ADDRESS

CITY-ST-2IP LAS VEGAS NV 89128. GITY-ST-2IP

THLE D . : O Detete TITLE [JChange [ Addition
NAME PALMER, PAUL- NANE

STREcT ADDRESS | 2724 N TENAYA WAY STREET ADDRESS

CITY-ST-2IP LAS VEGAS NV 89123' CITY-ST-2IP

12. 1 hereby certify that the information supplied with this 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an =% er or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Ble. (0 or Biock 11

changed, or on an attachment with an address, with all other like empowered. Cfe- .
SIGNATURE: D collette M. Mangola (702) 838-8223
RECTCR Date Daytims Phona #

CR2E034 (10/02)



