- 2602 i’j‘iulFb_n,M BUSINESS REPORT (UBR) FILED

DOCUMENT # 837194 iy ot St |

MBIA INSURANCE CORPORATION 01-23-2002 90085 046 ***150.00
Principal Place of Business Mailing Address

- 113 KING STREET 113 KING STREET

ARMONK NY 10504 ARMONK NY 10504

. s 0

2. Principal ?;:e of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State, P City & State 4. FEI Number Applied For
SRR 430899449 Nat Applicable
Zip . . o . Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name B
STATE INSURANCE COMMISSIONEH Street Address (P.O. Box Number is Not Acceptable)
CAPITOL BUILDING .
TALLAHASSEE FL 32304 )
City FL Zip Code

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

SIGNATURE
Signaturs, typad or printsd nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating)
. This cor ion is eligibl isfy its | ibl - ... FILE'NOW!I!! FEE IS $150. ‘ T,
e ting rurement and soets 0 da 50, At Way 1. 2102 Foo wil be $550.00 10. Electon Campaign Financing $5.00 may s
- 'J req ' Y 1, ' Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE GCS [ Delete TITLE M&n% ¢_% ()\ted-wn&w-? Bthange [ Addition )
wve. | WERTHEIM, RAM D NAME Couiniel aud Rsu st=t S-QQ}:Q\—M\-[ &
streeT a0DRESS | TWIO CATAMOQUNT ROAD STREET ADDRESS %
CITY-$T-21° WESTPORT CT 06880 CITY-ST-27IP 8.
MLE c ‘ O pelete TITLE o+ CEC : Fefange [ Addition | S
NAE BROWN, JOSEPH W JR NAME
STREET ADDRESS | 113 KING ST STREET ADORESS
CrY-5T1-21P ARMONK NY 10504 CITY-ST-2IP
THLE~ == | e e - -~ [ betete———Y-T1E— ~ —1P-a~a-C.-OO [Zfrange [ Adaition
NAME DUNTON, GARY C NAME
STREETADDRESS | 4913 KING ST STREET ADDRESS
CITY-ST-2IP ARMONK NY 10504 CITY-ST-2IP
TILE T ] Delate TITLE Mﬂ’“ﬂ‘“q D veeckor Quud T‘-eg,m;,-/%nge [ Addition
NAME SEVELY, JOSEPH L NAME
STREeTADDRESS | 113 KING ST STREET ADDRESS
GiTY-$T-11P ARMONK NY 10504 CITY-ST-2IP
TILE VCCF O Delete TITLE NC c o [ change [ Adatition
NAME BUDNICK, NEIL G. NAME '
STREET ADDRESS | 35 HARVEST HILL LANE STREET ADDRESS
CITY-5T-2IP STAMFORD CT CiTY-ST-2IP
TILE NCS [71 Delete TILE S Govange [ Addition
NAME : ;WEILL,\RICHARD L NAME R
STREET ADDRESS 24SBRETT0N "RIDGE RD STAEET ADDRESS
CiTY-5T-2IP ;RYE ‘NY CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if

changed, or an an attag nt with an address, with all other like empowered.
SIGNATURE: Cj‘b‘d ’ i

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Gaytims Phona #




