2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P26141 Feb 02, 2001 8:00 am
1+ Bty Neme Secretary of State
EXECUTIVE INSURANCE COMPANY OF NORTH AMERICA o300 B0 033 =#150.00
Principal Place of Business Mailing Address
15 MAIDEN LANE 15 MAIDEN LANE
NEW YORK NY 10038 NEW YORK NY 10038
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
13-2741040 Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desied [ 98+ Additional
Fee Required
i — 6. Name and Address of Current Registered Agent - N 7. Name and Address of New Registered Agent . —
Name
INSURANCE COMMISSIONER .
Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL
TALLAHASSEE FL. 32301
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 or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E:ﬁgiﬂrfjaggilr?;u';::ncmg 0 iiou May Be
ol . ed to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change  [J Addition
NAME AMENDOLARE, WILLIAM J. NAME
STREET ADDRESS 194 NOHMAN ROAD STREET ADGRESS
GITY-ST-2IP N.Ew ROCHELLE NY CRY-51-2IP
TITLE STD [ pelete TITLE [JChange  [J Addition
NAME HEATH, ERROL M. ‘ WAME
STREET ADDRESS 22121 SEASHORE C'R STHEET ADDRESS
CITY-ST-2IP ESTERO FI_ CITY-8T-2IP
me T ¢lp o7 = ' - W’éléte TILE -| - . SRR [ change  [J-Additian-
NAME DAVIS, S. EDWARD NAME
STREET ADDRESS FARNHAM - 812 CVE STREET ADDRESS
CITY-5T-2IP DEERF’ELD BEACH FI. CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME JACOBI, MARY E. NAME
STREET ADDRESS 348 PRESTON AVE STREET ADDRESS
CITY-§1-2IP STATEN ISI.AN.D NY CITY-8T-2IP
TInLE D [J Delete TILE o O Change  [J Additien
HAME KERN, ARTHUR WA
STREET ADDRESS 50 BROAD STREET, 16TH FL STREET ADDRESS
CITY-5T-21P NEW YOHK NY CITY-8T-2IP
TILE D [ Delete TILE [ crange [ Addition
NAME ROBERTSON, ROSALIE NAME
STREETADDRESS | 285 ASHLAND AVE. STREET ADDRESS
CITY-ST-ZIP Sl NY CITY-8T-2IP

13. | hereby cerlity 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
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it
changed, or on an attachment, with an dd giher like empowered

I/

1/ 7
SIGNATURE: v/ V. 2 1-16-2001 212-227-5103
e

A
ﬁﬂ?% éalul? n‘rfs.o ommrﬁauén E g{_ SEI:G:IIN {-Fgf;“f gn}i TOR Dale Daytime Phone #

v

CR2E034 (10/00)



