. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P13109

1. Entity Name

ZC INSURANCE COMPANY

Principal Place of Business

ONE CHASE MANHATTAN PLAZA
NEW YORK NY 10005
us

Mailing Address

ONE CHASE MANHATTAN PLAZA
NEW YORK NY 100051401
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90093 048 ***150.00

(RN PRI

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4. FE! Number Applied For
%-1 18235? Not Applicable
Zi [of Zi Countr it
P ountry © ouniry 5. Certfficate of Status Desired EI $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA INSURANCE COMMISSIONER
CAPITOL BUILDING
TALLAHASSEE FL 32301

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, or both, in the State of Florida.

SIGNATURE

Signature, lyped or printed name of registerad agent and ttle if applicabla

(NOTE. Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intanglble
Tax filing reguirement and elects to do sa.
{See criteria on back)

_. .. FILE NOW!!! FEE IS $150.00 _
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

. e

" 10. Electicn Campaign Financing-
Trust Fund Centribution.

- -$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PDO ] Delete TITEE [l Change [ Addition

NAME SMITH, RICHARD E NAME

syaeeT A00ness | ONE CHASE MANHATTAN PLAZA STREET ADDRESS

CITY-57-2iP NEW YORK NY CITY-ST-2IP

TmE SDO 3 oelete e OJchange [ Addition

NAME BYRNE, CORCORAN H NAME

streer anoress | ONE . CHASE MANHATTAN PLAZA STREET ADDRESS

CITY-57-2IP ‘NEW YORK NY - CITY-8T-2/P

TE Tov . O elete e dchange O Addition

NAME KENSIL, BRAN E NAME

streeT anoAess + ONE CHASE MANHATTAN PLAZA STREET ADDRESS

CITY-ST-7IP NEW YORK NY CiTY-5T-2IP )

NLE D 1 Delste TITLE \Ve M.Dhange [ Addition

NAME MOREL, ELISSA NAME Roogr A . (w

sTREET A0DRESS [‘ONE*CHASE MANHATTAN PLAZA="~  —  — —— ~f-staesravoress—|-Oiny (Jnase,—?\\ahmﬁﬂr\—mq o —

orv-stze | NEW YORK NY oestze (NN Yoy N 107015}

TILE v O Delgte TME . ' v [ change [ Addition

NAME DESMET, LAURIE A NAME

street aDoress | ONE CHASE MANHATTAN PLAZA STREET ADDRESS

CITY-ST-21P NEW YORK NY CITY-5T-2IP

T3 v [ Delete TMMLE ~ fohange [ Addition

NAME JARMAN, JEFF NAME - :

streeT ADDRESS | ONE CANTERBURY GREEN STREET ADDRESS | .

CITY-ST-271P STAMFORD CT A CITY-ST-2IP . .

13. | hereby certify that the information supplied withyth filmc? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i tre and 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 (e execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment witthan addresg, withiall other like empowered.

SIGNATURE: A

i . Coarg
o

IED

yoo ~Z9H-A24a__

SIGNWFURE ANDWPRIN}’ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

St

CR2E034 {9/99)



