2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000000254

1. Entity Name

EXECUTIVE RISK INDEMNITY INC.

FILED
Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90043 002 ***150.00

Mailing Addrass

82 HOPMEADOW STREET
SIMSBURY CT 06085-9694

Principal Place of Business

82 HOPMEADOW STREET
SIMSBURY CT 06070-0129

2. Principal Place of Business 3. Mailing Address

O

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

DO NOT WRITE IN THIS SPACE

City & Stato City & State 4, FEI Number Applied For
13-2912259 Not Applicable
- - T —
2P Country e ountry 5. Certificate of Status Desired ) $8'75 Add'"o"al
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER Streat Addrass (P.O. Box Number is Not Acceptable}
CAPITOL
TALLAHASSEE FL 323589-0300
City FL Zin 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.
M v V
SIGNATURE AU i Phalle
Signature, typed or printed njm%a of registered agent and e if applicabie {NDTE. Begisterat Agent sighatute requited when reinsiating) DATE
8. This corporation is gligible 1o satisfy its intangiole FILE NOW{!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do 5¢.
(See criteria on back) :

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

. OFFICERS AND DIRECTORS 12, AQOITICNS /CHANGES T0 GFFIGERS AND DIRECTORS (N 11
TILE Ve 1R Dslete e C/p [Jchange (X hddition
NAME KULLAS, ROBERT NAME Stephen J. Sills
STREET ADORESS | 81 STONEFIELD TRAIL smeraoness 182 Hopmeadow St.
CATY-57-7P SOUTH WINDSOR CT CiY-ST-7ip Sim sbury , CT 06070
HILE p Delete TITLE P (] Chenge I Addition
. SILLS, STEPHEN J g'ae NAME Ré% h E. Jones IIl
' 82 Hopmeadow St.
7S | 17 ORCHARD ROAD SRS |simsbury, “CT 06070
¥-27 | WEST HARTFORD CT orm-S1-2P ’ i
- J JEE - .- - M tetete - TITLE AT - - [ chenge Bl Addition
- BENANAY, GARY G : NAME Philip J. Sempier
© L EERss | 20 NORTHMOOR ROAD SREETADDRESS 11 5 Mountain View Rd.
srzP WEST HARTFORD CT CIY-ST-2IP Warren, NJ 07059
- D B Delete THLE S () change K¢l Addition
- GOLDBERG, PETER NAME Henry J. Gulick
- =onezes | 16 ALVERNO COURT STREETADORESS |15 Mountain View Rd
-z | REDWOOD CA emst-2P  |Warren, NJ 07059
B 8 R Detate THLE D O change K] Addition
- FITZPATRICK JR, JAMES A NAME Dean R. O'Hare
_.eooerss | @ STANWICH LANE smeeraoviess {15 Mountain View Rd.
% | GREENWICH CT wre-st-2¢ {Warven, NJ 07059
- T X Detete TITLE D. [J Change 5 Acdition
- JEFFREY HOWARD KOENING NAME Thomas F. Motamed
- T 112 SGYADRIB KUBE RD, SREETADDRESS 1] 5 Mountain View Rd.
20 | SSIMSBURY CT WS IWarren, NJ.07059

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
?1’ Y

indicated an t

is report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that 1 am an oticer or director

of the corporation or the receiver or trustee empowered 10 execute tis report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 of Block 12 i

changed, or on an atlachment with an addresg with all other like empowered.
- ! VY S w Rl g} g R R S (o B .
SEATURE: \ 8V R IE 71 DT 0 T oebb b SIT. Shegly )

‘f/sncnmbﬂs AN}»’npsu oR Whtﬂ NAME OF SIGNING OFFICER OR DIRECTOR /1
7

T/ﬁ A/ we-zicy

/ Date DMma Phone #




