2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 802021 FILED
1. Entity Name Feb 02, 2000 8:00 am
LM! INSURANCE COMPANY : Secretary of State
02-02-2000 90017 013 ***150.00
Principal Piace of Business Mailing Address
1000 LENOX DR P O BOX 6426
LAWRENCEVILLE NJ 08648-426 LAWRENCEVILLE NJ 08648-0426
us us - - -
i i RO CCR M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
34-0368340 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
S 6. Name and Address of Current Registered Agent . R . 7. Name and Address oi New Repistered Agent
Name
INSURANCE COMMISSIONER Street Address (P.C. Bex Number is Not Acceptable)
CAPITOL BLDG '
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 registsred agent and ttle if applicable. (NOTE: Registered Agent signature raquied when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax 1ih’ngprequirementgand elects kfny do so. ? After MAY 1, 2000 Fee will$be $550.00 10. .I?:E::IES n%a(r)n Oaatnrigbnuzwon:ncmg O ?g’%? r‘g?;fe
(See criteria on back) | Make Check Payable to Department of State ' edto
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - | DVS [ Delete TITLE DP Kl cChange [ Additicn
NAME GREEBERG, STEPHEN J NAME
STREET ADDRESS | 1000 LENOX DR STREET ADDRESS
CiTY-ST-2IP LAWRENCEVILLE NJ 26 CITY-ST-2IP
TITLE v O belete TITLE DVS fzd Change [T Addition
RAME KIBBLEHOUSE, STEPHEN L NAME
STREET ADDRESS | {1000 LENOX DR STREET ADDRESS
CITY-ST-ZiP LAWRENCEVILLE NJ 26 CITY-ST-2IP
TILE P e Delete P A s e S
HAME JAMES F MARINO T NAME Charles J. Bachand '
sTReeT ADDRESS | 1000 LENOX DR steeTaooResS | 1000 Lenox Drive
omv-st-2r | AWRENCEVILLE NJ 26 CrrY-ST-2¢ Lawrenceville, NI 08648
TITLE DV D Delete TITLE DV O Change ) Addition
NAME DUANE R DUBOIS NAME David C. Donaldson
stheer aooRess | 18650 W CORPORATE DR SRETA00RESS | 1000 Lenox Drive
crv-s1-2¢ - | BROOKFIELD WI 26 oirv-$T-2¢ Lawrenceville, NI 08648
TITLE DvT K1 Delete TITLE v [ Change {1 Addition
NAME MILLER, HOWARD C NAME Dwayne D. Hallman
STAEET ADDRESS | 18650 W CORPORATE DR STREETADDRESS | 10,370 Richmond Ave.
CHTY -ST-7IP BROOKFIELD W1 44 CITY-S1- 29 Houston. T¥7.7042
TILE [ Delete TMLE DA i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiY-SI-2IP

13. | hereby certify that the information supplied with this filiné; 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 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 to execute this report as required by Chapter 607, Flgrida gtatutes: and that my name appears in Block 11 or Slock 12if

changed, or on an attachment with an address, with all other like empowered, - %
SIGNATURE: SR LK raieS (gl I /oo (609 895-3005

SIGNATURE AND TYPER OR FRINTED NAME OF SIGNING OFFICER OR DIHE(VOH I Date Dayume Phona #

" CR2E034 (9/99)



