2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # 840137

1. Entity Name

NEW HAMPSHIRE INDEMNITY COMPANY, INC.

F

Principal Place of Business
70 PINE ST

NEW YORK NY 10270 ATINE M

NEW YORK NY 10270

us

Mailing Address
70 PINE ST

TUCK

I

[l

|

2. Principal Place of Business

3. Mailing Address
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Suite, Ap!. #, etc. Sulte. Apt. #, etc. BéﬂECK HERE IF MAKING CHANGES %
City & State City & State 4. FEI Number Applied For
02-0227294 Not Applicable
Zi Count Zi Couni it
® ounmty P eurnity 5. Certificate of Status Desied [ feae-gfq lf;:’:('j""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INSURANCE COM. OF FLA.
CAPITAL BUILDING
TALLAHASSEE FL 32304

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent. *

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{(NOTE: Registered Ageni signature required when rainstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE P O pelete TLE [l change [ Addition | &
NAME PAVIAr ANTHONY P NAME :O:
streer anoress | 4501 N POINT PKWY STREET ADDRESS g
crv-st-ze | ALPHARETTA GA 30202 CITY-5T-2P 2
e cD [ Delete TIME [J Change [ Addition %
NAME SANDLER, ROBERT M HAME

smeer anoress | 70 PINE STREET STREET ADDRESS

orv-s1-2¢ | NEW YORK NY CITY-ST-2IP

TITLE T L Belete TILE 1T ~ v)lJChange H_Addﬁlinn

NAME MCFATE, CAROL A NaME Pernsi , Stevend. o

staeetanoaess | 70 PINE STREET SREETANDRESS | P e Vi Nt A ne g™

av-st-ze | NEW YORK NY CITY-ST-2 Peus Aowk . oY 1oa7a

TLE D O Delete TITLE ) ! C)change [ Agdition

HAME TIZZI0, THOMAS R NAME

streer ooress | 70 PINE STREET STREET ADDRESS T g Lol o L

orv-si-ze | NEW YORK NY CITY-57-2IP rO001 FEsULs

TMLE S [ Delete TILE Ol Chenge [ Addition

NAME TUCK, ELIZABETH M. NAME

sTReeT Anoress | 70 PANE ST. STREET ADDRESS

orv-st-z¢ | NEW YORK NY 10270 CITY-ST-2P

TMLE D 3 Delete TME [ Change [ Addition
HAME MATTHEWS, EDWARD E NAME

street ancress | 70 PINE STREET STREET ADDRESS

onv-sr-ze | NEW YORK NY CITY-5T-7IF

12. | hereby centily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridla Statutes. | further certify that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

#H22jpp (2217071000

SIGNATURE: 222300 BRI RBUIR T
- SIGNATYF MND TYPED QR PRINTED NAM‘E’OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #

y .



CORPORATION SERVILCE COMPANY™

ACCOUNT NO. : 072100000032
REFERENCE : 073 4320171
) AUTHORIZATION W%X
COST LIMIT : ¢ 150.00

ORDER DATE : April 2%, 2003

ORDER TIME : 11:20 AM
ORDER NO. : 073352-225
CUSTOMER NO: 4320171

CUSTOMER: Ms. Nancy Wong
American International Group,
30th Floor, 70 Pine Street
- Corporate
New York, NY 10270

ANNUAL REPORT FILING

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 GOOD STANDING

CONTACT PERSON: Sara Lea-EXT#1114

EXAMINER’'S INITIALS:



