FILE NOW: FILING FEE AFTER MAY 1ST IS $55b.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherina Harris
Secretary of State

DIVISION OF CORPORATIONS

1

DOCUMENT # 800890

. Cotporation Name

UNITED STATES FIRE INSURANCE COMPANY

"

Principal Place of Business

NEW YORK NY 10038

0 WILLIAM ST.
PO BOX 1943

Mailing Address
305 MADISON AVE.

FILED
Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90119 044 ***150.00

R MR TR

DO NOT WRITE IN THIS SPACE

us MORRISTOWN NJ 07960-343
us 3. Date Incorporated or Qualifed
11/04/1929
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 13-5459190 Not Appicabie

§]

" Suite, Apt. #, etc.

271

Suite, Apt. #, etc.

$8.75 Additional
Fee Required

O

§. Certifcate of Status Desired

1. . City&State .. o City, & State o =5:gEIection;Campaign‘Finanl:ing%E‘:’:‘ - =—$5.00-May Be===
’2_3‘ 28 — - Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l !2_5} ?9-\ 0.76,‘ 6’0 - (‘Hjsol Personal Property Tax. [Ives E(o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
INSURANCE COMMISSIONER i
STATE C APTTOL BLDG 82{ Street Address {P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32399-0700 83
84| City FL 85| Zip Code

r

SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida.

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

Signature, typed or printad name of registered agent and title it applicable.

(NOTE: Regislered Agent signature required when remnstating)

TATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME vD [ DELETE 1ATITLE [JChange (] Addition
NAME LUTENSKI, RICHARD P 1.2 NAME
sreeraporess| 2 COLBY FARMS ROAD 1.3 STREET ADDRESS
CITY-5T-2P SOMERVILLE NJ , 14 CITY-ST-2P =
TMLE CPD [ DELETE 21 TIME Chedrman o \—f—m Board, D HAThange M Addition
e STARK, JAMES A. 22N Bobert H- Rich
sreeTaporess| 119 DYCKMAN PL. 23 STREET ADDRESS Gratehouse Couwl
CITY-ST-ZPP BASKING RIDGE NJ 07820 2.4 CAY-ST-ZP onvent Statien yNT 07961

e AV e e e o = e s (2] DELETE ey [ 3.4 TITLE 2 | e e e <= [Z] Change === Addition”
NAME HAMMER, DENNIS J. 32NADE ™
streeTaporess| 48 VAIL TER. 33 STREETADDRESS
CITY-ST-2P BRANCHBURG NJ (7946 34,CITY-ST-2P
TME VD O DELETE 41TME st A ent; COE, Director [Change L] Addiion
NAME DRAGO, PATRICIA A 4.2NAME
streeTanoress| 150 VILLAGE DR. 4.3 STREET ADDRESS
CITY.87-2P BASKING RIDGE NJ 44CITY-ST-2P
TME D [0 DELETE S1TMLE ClChange  [] Addition
NAME SMITH, FRANCES 52 NAME
sTreeTAporess| 50 CLUB DRIVE 5.3 STREET ADDRESS
CITY-ST-2IP SUMMITT NJ 07901 54 CITY-ST-2IP
e y T DELETE BUIME [iCrange [ Addtion
NAME CHADWICK, JACK W 6.2 NAME
sweeraooress| 3 COUNTRYSIDE DR 6.3 STREEY ADDRESS
CITY-ST-2IP ROCKAWAY NJ §4 CITY-ST.ZP J

CR2E034 (1:1/98)

R

14. | hereby cerlify that the information supplied with this filing does net qualify for the exemption st
indicated on this annual report or supplemental annual report is true and accurate and that my signa

SIGNATURE:

o -

ated in Section 119.07(3}i), Florida Statutes. | further certify that the information

ture shall have the-same tegal effect as if made under oath; that I am an
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporafidn or'the receiver or trustee empoweread to
Block 12 or Block 13 if changed, or on ap-atipchmantwith hr-g8c i
£ MHRED

all other like empowered.

ooz

Daytime Phone #

(973)¥ 90 . 6L oD



