2001 UNIFORM BUSINESS REPORT (UBR) m I1)3 :

DOCUMENT # 840137

1. Entity Name

NEW HAMPSHIRE INDEMNITY COMPANY, INC. FILED
_ ‘ i 01 HAY -1 PMI2: 30
S
3§W YORK NY 10270
s TS g IR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE

City & Stale City & State 4, FEI Number 02-0227294 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desied ?g.;l;iq:\i?;gﬁonal
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COM. OF FLA. .
CAPITAL BUILDING Street Address (P.O. Box Number is Not Acceptable)
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 Stale of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangitle FILE NOW!! FEE IS $150.00 10, Elestion C an Ei .
Tax filing requirement and elects Lo do so. After MAY 1, 2001 Fee will be $550.00 Tri:;z:ndag;ax‘r?;uﬁ:r? rene O fci!'gioiohég? ¢
{See criteria on back) : O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

TITLE PD O pelete TILE [ Change (] Addition S_

NAME FLAHERTY, TM NAME =

steet anoaess | 4501 N POINT PKWY STREET ADGRESS 3

CITY-ST-ZP ALPHARETTA GA 30202 CITY-ST-2IP T
o

me Ch T Gelete L [l Change (3 Adgien | &

HAME SANDLER, ROBERT M HAME

street noress | 70 PINE STREET STREET ADGRESS

CITY-ST-2P NEW YORK NY CITY-ST-2IP

TITLE T O oekete TITLE Tl change [ Addition

e MCFATE, CAROL A N SOO00G 1 02828 -—5

stieer sooress | 70 PINE STREET STREET ADCRESS

crv-sT-2P | NEW YORK NY CITY~ST-2P

e D ’ O Detete THLE [Jchange [ Adcition

NAME TIZZ10, THOMAS R ' NAME

street aoress | 70 PINE STREET STREET ADDRESS

orv-s-ak | NEW YORK NY CITY-ST-2F

ILE [ T Delete THLE [0 change [ Addition

NAME TUCK, ELIZABETH M. NAME

staeeT anoress | 70 PINE ST. STREET ADDRESS

CITY-S5T-2IP NEW YORK NY 10270 CITY-ST-7IP

TMLE D [ pelete TITLE [0 Change  [] Addition

NAME MATTHEWS, EDWARD E NAME } SP

street aooress | 70 PINE STREET STREET ADDRESS :

CITY-ST-2IP NEW YORK NY CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not guality for the exemplion stated in Section 119.07(3)(i), Florida Slatutes. i further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation cor the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MMLW [(212) T10 -11000
JGHATL ND TYPED OR PRIN‘I"ED E OF SIGI G OFFI OR DIRECTOR Data Daytims Phong #




cfaa

ﬂSf - THE UNITED STATES
CORPORATION

COMPANY

ACCOUNT NO. : 072100000032
REFERENCE : 134356 4320171

AUTHORIZATICN

COST LIMIT : & 150.00 ?51 S

ORDER DATE : May 1, 2001
ORDER 'TIME : 11:17 AM

ORDER NO. : 134356-220
CUSTOMER NO: 4320171

CUSTOMER: Ms. Bernadette Colon

American International Group, 2
70 Pine Street @ s ==
30th Floor IS, o OERem
___________ e o N T BB = 230
ANNUAL REPORT FILING o F %_r:ra‘-ﬂii
ZDQEJ = 3,
ERTOp W
= =
c3 -_— zf"‘l
€2 2

NAME : NEW HAMPSHIRE INDEMNITY
COMPANY, INC.

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GCOD STANDING

CONTACT PERSON: Deborah Schroder - Ext. 1118

EXAMINER’S INITIALS:



