R

-»2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P15430

1. Entity Name

ACA FINANCIAL GUARANTY CORPORATION

01 SEP 25 PH 4: 06

Principal Place of Business Mailing Address

140 BROADWAY 47TH FLOOR 140 BROADWAY 47TH FLOOR
NEW YORK NY 10005 NEW YORK NY 10005

‘SEIIZ:RETE%QLYEODF STATE
TALLAHASSEE. FLORIDA

-

(U

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52-1474358 Nol Applicable
Zip Country Zip Country 5. Certfiicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Add of Current Regi d Agent 7. Name and Address of New Registered Agent

Name

FLORIDA INSURANCE COMMISSIONER
THE CAPITOL BUILDING

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

TALLAHASSEE FL 32301

B WIS 3 S

L) __wq
-10/01 /01 --01035-—-015

City

w050, DL ![ME&J 0o

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

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

{NOTE: Registared Agent signalure required when reinstaling) DATE

8. This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $550.00

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. ﬁiz:ﬁ:;acm ;:ir?;u:g]: neing O fﬁﬁ?ﬂi’ége
(See criteria on back) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE MDC [ pelete TmE dﬁ’ﬁ/f?ﬁlfif, SRECIT ENT & CE0 & Change [T Addition
NAME FRASER, HAROLD R NAME vhicHdel £ 2 SATZ
streeT aporess | QONE LIBERTY PLAZA 52ND FLOOR STREETADDRESS. | / 4ty BROADarA ¥~
CITY-ST-21P NEW YORK NY 10006 CITY-5T-2IP NEW YORE, MY /ooos
TIME MS X Delete TITLE SEalsTAR Y 4 €CNERAL CQI{A/J‘i:‘L [BChange  [7] Addition
NAME FREED, MICHAEL A NAME AT EENV =2 Cuély
STREET ADDRESS | ONE LIBERTY PLAZA 52ND FLOOR STREETAUDRESS | ¢ oper  BRIAD WA
oiv-s1-2p | NEW YORK NY 10006 Ciry-St-z1p New/ YorE Ay rjevas—
e MDT 4 Delete Lo EVrP CFO ¢+ TReMTuRER P cChange [ Addition
‘wwe " 'PARTRIDGE, CHARLES M~~~ =~ — ="~ ==~k | 2pwakd </ &/~ 0o '
STREET ADDRESS | ONE LIBERTY PLAZA 52ND FLOOR STREETADDRESS | s g fPROAD bty
crv-s-zp | NEW YORK NY 10006 CHTY-ST-2IP e FORE . ANY 0905
TITLE 3 oelete TmE CONTRILR o DR A [ change  [AAddition
NAME NAME EAB L2 P ERONF
STREET ADDRESS SREETADDRESS | /950 SR ACHw BY
| CITY-5T-2PP orv-stze | NEW Yokg | A s0d2S
L TITLE [ Delete THLE [ Change [T Addition
~NAME NAME
*55TREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s P
CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or trusteg
changed, or oh an attachment with an a

it all other like empowered.

SIGNATURE: ___ S 27 SO B ARE

bowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L e 7//ff/

13. | hereby certify that the information suppifed with this filing. 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 is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtirma Phone #

CR2E034 (5/01)

v S850i0




