2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 852219
1. Entity Name

TRANS PACIFIC INSURANCE COMPANY

Principal Place of Busingess
101 PARK AVENUE

NEW YORK NY 10178-0095

101 PARK

Mailing Address

AVENUE

NEW YORK NY 10178-0085

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90072 040 ***150.00

TORRRHCR UMW

2. Principal Piace of Business 3. Mailing Address .
2-.550 pqu Ave_nu-g_ 75 O pc:r L_&VLHLAQ_/
Suite, Apt. #, efc. Suite, Apl. #. etc. [0 CHECK HERE IF MAKING CHANGES
. City & State Citv & Stale 1. . 4, FEI Number _ 118 Applied For
New Tesck, '\\Y N ew Yuzark I\L‘f ) . 133118700 Not Applicable
Zip Country Country o : $8.75 adaditional
1C1ey -U2A -—‘ fanY L&:ﬂ q o 5. Cerlificate of Status Desired O  Fee Required
L ~ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA STATE INSURANCE COMMISSIONER
200 E GAINES ST

LARSON BUILDING

TALLAHASSEE FL 32399

+

. Street Address {P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and titla if applicable.

{NOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOW!I! FEE 1S $150.00
Aftet May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE FD [ Delete TITLE &) Change [ Addition
NAME NARIMATSU, HIROSHI NAME

streer anoness | 101 PARK AVE STREET ADDRESS ‘Z"»c:: ~PoCk = _/‘}v\z‘.nu-e_ -

crv-stze | NEW YORK NY 10178 CITY-ST-2IP Ne,w Yci’K, N\f euoq _

TALE 8D 1 Gelste L Change [ Addition
NAME GOLDSTEIN, STEVEN B NAME

smeetaoohess | 101 PARKAVE . . . _ .. _ _ [ STREETADDRESS.. 2‘:-; Pﬂrtﬁ_ﬁ\/fe,_,_e‘ .

arv-stze | NEW YORK NY 10178 CTY-5T-2P NW Yo, NY Sk ey

TILE L) X Delete TIILE -7/ 9] L2 Chenge  [BAddltion
HAME SHERMAN, HARVEY NAME Mmalenty, Lacarence .

streer aooress | 101 PARK AVENUE STREET ADDRESS 2,35:5""@4‘& f‘\\/mu-{

crv-stze | NEW YORK NY 10178-0095 on-stae | New Ye ek NY- SR

TLE D O Delete TITE D9 Change [ Addltion
NAME TAKASHIMA, KAZUHIKO NAME

street aporess | 101 PARK AVENUE siesTanRess | GO €. Colorosta  Hiva,

orv-s-zp | NEW YORK NY 10178 i CITY-§7-2IP Pacootene, ©A LD

e D 3 Dslete THTLE Change [ Additian
NAME SHERMAN, HARVEY NAME

streer aporess | 101 PARK AVENUE smeeTADDRESS | T3S Pack. Arnfero—e

orv-si-zp | NEW YORK NY 10178 CITY-ST-2IP N Telke, NY 1O16 Y

e D O telete TInE DX Change [ Addition
NANE APPELSON, WALLACE NAME

street apoaess | 101 PARK AVE STREET ADDRESS | 2 29 Porcx Avenae

orv-sr.ze | NEW YORK NY 10478 CITY-S7- 2P New Yark, N Y 10y

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify thal 1he information

indicated on this report or supplemental report is true ang 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed. or on an altachment with an address, with all other like empowered.

SIGNATURE:

Sl N AT LSS B E R s

V28] 2nss

(& Za B sy PY VY.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Fhone #

C1¥ bERZLE0

CR2ZE034 (10/02)

i



Attachment for Trans Pacific Insurance Company § Document # 852219

10. (continued)

TITLE . D

NAME Cavanaugh, Lisa
STREET ADDRESS 230 Park Avenue
“CITY, STATE, ZIP New York, NY 10169

TITLE D
NAME Kobayashi, Yoshifumi

STREET ADDRESS 230 Park Avenue

CITY,STATE,ZIP_NewYoro NY10169
TITLE D

NAME . "~ Nakamura, Toshio

STREET ADDRESS 230 Park Avenue

CITY, STATE, ZIP New York, NY 10169

TITLE D

NAME Oba, Masashi
STREET ADDRESS 230 Park Avenue
CITY, STATE, ZIP New York, NY 10169

TITLE D

NAME Pieffer, David
STREET ADDRESS 230 Park Avenue
CITY, STATE, ZIP New York, NY 10169

TITLE D

NAME Tamesue, Nobuki
STREET ADDRESS 230 Park Avenue
CITY, STATE, ZIP New York, NY 10169~ —~ 77~ — ~ 7~
TITLE D

NAME Woods, Mark

STREET ADDRESS 230 Park Avenue

CITY, STATE, ZIP* New York, NY 10169

j AGROUPS\LEGALBP\Company Licensing\TPI\Florida 2003 URR - attachment.doc



