N

1

. f2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (unn)

| DOCUMENT #

FO8000002936

=1

[

CTED

F98000002936

0

03 JUN2S PH 312

HFIC 1 G: .Ji/\TE_
S ;:fié§8€iF FLORIBA

1. Ently Name
METROPOLITAN DIRECT PROPERTY AND CASUALTY INSU
NCE COMPANY
Principai Piace of Buginess Mailing Address
T00 QUAKER LANE 700 QUAKER LANE
WARWICK Ri1 020886-6669 P.O. BOY 350
WARWICK Ri 026867

O G R

2. Principal Place of Business 3. Mailing Address

Suita, Apl. #, eic. Suite, Apt, #, etc.

ﬁ CHECK HERE IF MAKING CHANGES

¥ ORFbiION

City & State “City & State 4. FE! Number Applied For
23—1903575 Not Applicable
2ip Country Zip Country . . $8.75 agditionas
) 5. Certificate of Status Desirad O Peo Roquind
6. Name and Address of Current Reglsterad Agent 7. Nam® and Address of New Asglstered Agent
. Narme

BILL NELSON, COMMISSIONER Strest Address (P.0. Box Number is Not Acceptable)

FLORIDA DEPT OF INSURANCE

PLAZA 11, THE CAPITOL

TALLAHASSEE FL 323990300 City FL l Zip Code

8. Thea above named entity submits this staternent 1or tha purpose of changing ils registared office or registerad agent, or both, in the Slata of Florida. | am familiar with, and accept

- the abligations of registered agent.

SIGNATURE

[NOTE: Aegixterad AQdri slgnatrs required whan rnstating)

DATE

Signelra, Typed or printed names of regietared apent and Lils it appicabla.

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee wiil bs $550.00
Make Check Payable to Florlda Department of State

$5.00 mayBe
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS

11

ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

ThE PCD [ Detezs TME Ol Change [ Addition | &3
NAME REIN, CATHERINE A RAME ey g 5o g \ N =
smectonss | 700 QUAKER LANE e omss A T = b= N 3
crv-stze | WARWICK A1 02888 omv-s1-zP N }[}J 20113 'B""U} 1 ##150.00 %
me v 1 Delet e Dorangs (7 Adthion |
HAME WALSH, MICHAEL C NAME
STREET ADORESS | 700 QUAKER LANE STREET ADDRESS
CITY-§T-2ip WARWICK Rl 02888 cry-ST-2P
TME DvVs Detete e DVS Olchange [ Addition
NAME BERSTEIN, RICHARD W NAME TRAVERS, MAURA C
STREET ASDRESS | 700 QUAKER LANE smeeranoress | 700 QUAKER LANE
or-stze | WARWICK R 02888 orv-st-zp | WARWICK, RI 02886
TE T  Doese me T X)change [ Aadition
RAME WILLIAMSON, ANTHONY J HAME WILLIAMSON, ANTHONY J
smeet sporess | ONE MADISON AVENUE SIREETADORESS | 27—0)1 QUEENS PLAZA NORTH
orv-st-op | NEW YORK NY 10010 cm-st2? | LONG TSLAND CITY, NY 11101
TME DSRV & Delets e DSRV . Clchange & Addition
NAME CAWLEY, CHRISTOPHER NAME MULLANEY, WILLIAM J
STREET ApDRESS | 700 QUAKER LANE sweetanoress | 700 QUAKER LANE
av-stoe | WARWICK Ri 026886 orv-si-ne | WARWICK, RI 02886
TRLE oV O pelete TLE Yﬂrdlhﬂ" k.
NAME HARVEY, ROBERT W NAME
sTReeT AQDRESS | 700 QUAKER LANE STREET ADDRESS
CITY-5T-71P WARWICK Rl 062886 CIIY-5T-0P

ajrformation

12. | hereby cerlity ihat.tha information supplied with this filing does not qualify tor the exemption stated in Section 119. 0?%3)(0 Florida Statutas, | further camty that
ingicatad on this raport or supplemantal repon is true and accurate and that my signature shall have the same legal e
ered 10 execute this repon a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 il

ot the corporation or the receiyer or trustee empo
changed, or an an attachm

with an address, with all other like empowared

ect as if mads under cath; that | am an oﬁu r of diractor

Apnl 24, 2003 (401) 827-2563

SIGNATURE:

Dytime Phone &




