%A
‘203“) UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 854240
1. Entity Name - e e
iy E S I
HERITAGE INDEMNITY COMPANY bt e i
0ot g 1.
Principal Place of Business Mailing Address MR 20 AH m ’ ’
30851 W. AGOURA RD, 30651 W. AGOURA RD, SECTE oy 7 UF STATE
AGOURA HILLS CA 91301 AGOURA HILLS CA 913014312 TALLAHASSEE, B LORIDA
S — RGO AR AR
Suite, Apt. #, etc. Suite, Apt. #, \etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 05-3553435 Applied For
Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O g?e'g?q lﬁ:ﬂecéitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
STATE TREASURER'S OFFICE
THE CAPITOL B
TALLAHASSEE FL 32399-0300 Sy 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.

SIGNATURE
Signature, Typed or printed name of registered agent and title if applicable. {NOTE" Registered Agent signature required when rainstatng) DATE

8. This corporation is eligible to satisfy its Intangitie FILE NOW!!! FEE IS $150.00 10. Etection Campaign Fi ‘

Tax fiking requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trusl Fund C;ﬂ?bmig\:ﬂcmg a fgﬂlgﬂohgigss ©

(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O Delete e " [Ochange [ Addition
NANE MUNSON, DANIEL C NAME T S T A e e
sTReET A00AESS | 30851 AGOURA ROAD STREET ADORESS -4/04/00~--00EE--024
urv-srze | AGOURA HILLS CA 91301 Cv-s1-2p SR 1E0, 00 swes1S0, 00
e vSD O elete TMLE O change [ Aodition
NAME OWENS, JAMES J HAME
STREET ADDRESS | 30851 W. AGOURA RD. STREET ADDRESS
CITY-$T-ZIP AGOURA HILES CA 7 CITY-ST-2IF
e CT [ Delete TIMLE O Change [ Addition
NAME HEMLEY, PATRICIA NAME
STREET ADDRESS | 30851 AGOURA RD STREET ADDRESS
orv-st-2¢ | AGOURA HILLS CA 91301 oY-s1-2P
TILE VD [ Delets TITLE O Change [ Addition
NAME SALMON, RICHARD B NAME
STREET ADDRESS | 30851 W AGOURA RD STREET ADDRESS
CITY-8T-2IF AGOURA HILLS CA 91301 CITY-$T-2IP
TLE VD O Delste ME CChange T Addition
NAME FUJITANI, MIYUKI NAME
STREET ADDRESS | 30851 AGOURA HILLS STREFT ADDRESS
CITY-ST- 2P AGOURA HILLS CA 91301 GITY-ST-2P
e SVPD [ Delete TME [ Change [ Addition
HAME BERGMANN, RICHARD W NAME
STREET ADDRESS | 30851 AGOURA HILLS STREET ADDRESS Tg .
GITY-ST-2IF AGOURA HILLS CA 91301 CITY-ST-2IP L %

13. % héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee egpowered to executehis report as required by Chapter 807, Florida Statutes: and that my narme appears in Block 11 or Block 12 if

mpowered.

= James J. Owens 818 889 2520
3= 21400

<2 OR ‘
SIGNATURE: ___ <0 XY NZ A
Wme OFFICER OR DIRECTOR - s

SIGNATU(E AND TYPED OR P!

0578120

CR2E034 (9/99)



