2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 803463

1. Entity Name

WESTCHESTER FIRE INSURANCE COMPANY

Principal Place of Business

110 WILLIAM ST.

Mailing Address
SIX CONCOURSE PKwWY

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90326 015 ***150.00

Tax filing reguirement and elects to do sa.
{See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

NEW YORK NY 10038 SUITE 2500
us ATLANTA GA 203285242
us
627 Cheituet S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
72737
City & State City & State 4. FEI Number Applied For
il ttil PH 135481330
. 2 v na .
Zip Country ip /7/& 2 Country 5. Certificats of Status Desired 0O ?g.ggnﬁ:ﬂecguonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -~ e | NATE -
INSURANCE COMMISSIONER Streat Address (P.O. Box Number is Nat Acceptable)
DEPT. OF INSURANCE
LARSON BUILDING
TALLAHASSEE FL 32399 o FL (e
8. The above named entity submils 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 agent and tite if applicable. {NOTE' Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Trust Fund Contribution, Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =

TITLE cD [T Delete TITLE RChange [ Addition gz’

NAME REDING, DENNIS B NAME e Tmet. SC e

STREET ADDRESS }—QOOLCASII:E-HNES‘BH\_ STAEET ADDRESS reer §

CITY-ST-2IP W CITY-ST-2iP %‘ﬁ‘g/zﬁ—/ /4‘ / j’/ 0 3 ﬁ
v OTILE T [ pelete TILE ) O cChange [ Addition | O

NAME GIERYN, RICHARD T JR. HAME .

STREET ADCRESS | SIX_CONCOURSE-PHWY-—SUIFE-2506— staeeTaopkess |/ cor W

CITY-ST-21P CITY-ST-21P \/AV(-_ J/f‘

TIFLE ﬁv [ Delete TITLE [0 change L] Acdition

HAME HITCHOOUK, EDWARD K — ————- ~ = o MM — el e e et e e e i

STREET ADDRESS | 275 BATTERY STREET, SUITE 1500 STREET ADDRESS

GirY-ST-2% SAN FRANCISCO CA 94111 orry-ST- 27

TITLE aS O Celete TITLE [ change [ Addition

NANE J) AV 1B , G epiwi v NAME

STREET ADDRESS /@ o S STREET ADDRESS

CITY-ST-2IP N/ v G0 > CITY-5T-2IP

TILE T O Delete TIME (JChange  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-S§T-2IF

TITLE [ oelets TITLE [Jchenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemplicn stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
Indicatéd on this report or supplemental report is true and acourate and that my signature snall have the same legal effect 25 if made under oath; that 1 am an officer of director
of the corporation cr the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ddress, with all cther like empowered. ’

= BEQUDRTD b, Corwn ¥

by
ap
g1

changed, or on an attachment with ang

SIGNATURE:

Gy <!

Yo%/ vo Asbso-yo00

SIGNATURE ANDTYPED OR PRINTED NAME OF

SIGNING OFFICER OR DIHECTOR

Data Daytime Pnona #




