‘éoot;'umronm BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000002405 Jan 24, 2000

1. Entity Name

CHUBB INDEMNITY INSURANCE COMPANY

2. Principal Place of Businass 3. Mailing Address ”Il"" ”'I ml II " II I

8:00 am

Secretary of State

01-24-2000 90027 025 ***150.00

Principal Place of Business Mailing Address
15 MOUNTAIN VIEW ROAD 15 MOUNTAIN VIEW ROAD
WARREN NJ 07059 WARREN NJ 07059-6711 JULXOL0

I

STREET ADDRESS
CiTY-57-2IF

stReeT AoRess | 15 MOUNTAIN VIEW ROAD
CITY-ST-21P WARREN NJ

Suite, Apt. #, alc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & Stale City & State 4. FEI Number Applied For
22 3291862 Nat Applicable
zi i iti
P Country Zi Country 5. Cerlificate ¢f Status Desired O $8'75 A_dd:tlonaf
— Fee Required
6. Name and Address of Current Registered Agent . ~” 7. Name and Address ot New Registered Agent =~
: Narne
INSUHANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
CAPITOL.
TALLAHASSEE FL 32389-0300
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
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) . . DATE
9. This corporation s eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti ian Financi -
Tax filing requirement and elecis to do.so. Afier MAY 1, 2000 Fee will be $550.00 10. Election Cam"a'gn nancing $5.00 may Be
o TE : . A i Trust Fund Contribution. Added 10 Fees
(See criteria on tiack) . o0 g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
MLE CcD [ Delete TITLE [ Change  [J Addition
NAME 0'HARE, DEAN R NAME

sreeT ApoResS | 15 MOUNTAIN VIEW ROAD STREET ADDRESS
CITY-ST-2IP WARREN NJ CITY-ST-2IP

[ change [ Addition

- = = - e [ — -

MLE

NAME

STREET ADDAESS
CITY-S1-2P

R L5 T T O Dade
NAME GULICK, HENRY G .

sTreer aoress | 15 MOUNTAIN VIEW ROAD

CITY-ST-7iP WARREN NJ '

O change [ Addition

TITLE viD [J Detete
NAME SEMPIER, PHILIP J

staeeT ADRESS | 15 MOUNTAIN VIEW ROAD

CITY-ST-ZP WARREN NJ

TITLE

NAME

STAEET ADDRESS
CITy-5T-717

[ change  [3 Addition

TITLE
NAME
STREET ADDRESS

TIILE D (1 Delete
NAME MOTAMED, THOMAS F

i
TMLE VAD O pelsta TILE
NAME HARTMAN, DAVID G NAME
staeet a0oRess | 15 MOUNTAIN VIEW RQAD |

O Change ] Addition

omy-5T-ZF ) WARREN NJ £TY-ST-2

TILE . O Delete THLE v . [ changs  TadAddition
NAME NAME m.'(,\na_e(_ Q Qo:\llu\

STREET ADDRESS STREETADDRESS | 15 wrsbun aatl ~ Ut € U-RCQ

CITY-ST-ZP CITY-ST-2P LACcen, S 07 oS¢

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

changed, or on an attachment with zn address, with ali ather like empowered.

13. | hereby cerlifg that the infermation supplied with this filing does not qualify for the exemption stated in Section 1 19.0}5’3)0). Florida Statutes. | further certify that the information
i ect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

SIGNATURE: ___ L»\( A MIZRED (Ank a0z~ 2361
. S Iy E'-Ah::'r" .O&fﬂlqe:otﬂth OF SIGNING OFFICER OR DIRECTOR Date v Daytime Phona #

CR2E034 (9/99)

v



