B
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 813800

1. Entity Name

THE CHURCH INSURANCE COMPANY

Apr 23,2002 8:00 am
ecretary of State

04-23-2002 90340 004 ****51 .25

Mailing Address

445 FIFTH AVENUE
NEW YORK NE 10018
us

Principal Place of Business

445 FIFTH AVENUE
NEW YORK NE 10018
us

2. Principal Place of Business 3. Mailing Address

TGN R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

i

KLINE, MICHAEL H
10297 MONARCH DRIVE
2828 W. FLAGLER ST.
LARGO FL 34844

City & State City & State 4. FE! Number Applied For
13-6104559 Not Applicable
Zi t Zi Count it
P Country P ountry 5. Ceniificale of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i " I S S T e - s— = - |- Namer= —me e v e R e .- R

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE .
Signature, typed or ‘printed nam ul reg\sierad agenl and mle it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. - i ERREN 8. Election Campaign Financing $5.00 May B Make Check Payable to
FI_LET NOW F_.EE IS ;61 '?5 Trust Fund Contribution. Added to F?;s ° De'panmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
ThLE PD O Delete TITLE Ol change [ Addition
NAME BLANCHARD, ALAN, F NAME
streeT aooress | 445 FIFTH AVENUE STREET ADDRESS
omy-sT-2P  |NEW YORK NY CITY-ST-2IP
TITE SV , O Delete MLE O] Change [ Acdition
NAME ANSALONE, ROBERT J NAME
streeT acoress | 448 FIFTH AVENUE STREET ADDRESS
_| cirr-st-ap NEW YORK NY 10016 i CITY-$T-71P
T D K Delele TITLE Exec. ¥ ' - "I Change ™~ 1M Adition
NAME SMITH, STEVEN J NAME Thomas C. Barron X
streeT aooress |445 FIFTH AVENUE STREET ADGRESS 445 Fifth Avenue
orv-s22 | NEW YORK NY 10016 ) orY-s1 2P New YOrk, NY 10016
TiTE EVPC meme e Exec V O Changs Mditian
NAE SOLTIS, M. STEPHEN NAME Daniel A. Kasle
streeT a0orEss | 445 FIFTH AVENUE STREET ADDRESS 445 Fifth Avenue
CITY-ST-2IP NEW YORK NY 10016 CITY-ST-2IP New YOrk. NY 10016
e D [ Delete THTLE Ol change [ Addition
RAME AGNEW R, MARTIN LUTHER NAME
sTreeT ADDRESS | 6666 GILBERT PLACE STREET ADDRESS
cry-st-2p - |SHREVEPORT LA 71106 CITY-ST-2P
TTLE D O pelete TITLE [ Change [ Addition
HAME BITSBERGER, DONALD EDWARD REV. HAME
sTreeT Aporess (5903 CARTON LANE STAEET ADDRESS
CITY-ST-21P BETHESDA MD 20819 CITY-$T-2IP

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empower
changed, or on an aftac

E “j'f"' [ P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ent with an adgrass, wigfall otder like empowered.

AN ‘,FD

AT w0 disL

April 10, 2002 (212) 592-1800

Date Daytima Phone #

CR2E037 (9/01)



