2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOGCUMENT # 804942

CAPITAL MARKETS ASSURANCE CORPORATION

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90118 008 ***150.00

Principal Place of Business

113 KING STREET
ATTN: BARBARA EDELMANN
ARMONK NY 10504

Mailing Address
113 KING STREET

ATTN: BARBARA EDELMANN
ARMONK NY 10504

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. i, etc.

(T

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number Applied For
13-5165885 Not Apolicable
Zi t Zi it
P Country s Country 5. Certificale of Status Desired O $3'75 Addmonal
Fee_Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
[ . —— Name B . e
lNSUIL CE COMMISS|0NEH Street Address {(P.O. Box Number is Not Acceptable)
CAPITOL-BLDG.
TALLAHASSEE FL 32304
City FL Zip Coda

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.

Signaturs, typed of printed name of registered agent and fitle if applicabla.

{NOTE: Registerad Agent signaturg required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to da sa.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution. N

$5.00 may Be
Added to Fees

(See criteria on back) Cl Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete 1ITLE [ change [ Additicn
NAME _ | CAOUETTE, JOHN B NAME
STREET ADORESS | 493 KING STREET STREET ADDRESS
CITY-ST-2IP ARMONK NY 10504 CITy-ST-2IP
TITLE SEVP et TITLE EVPS [change  EAadiion
NAME ELLIOTT, DAVID H NAME Richard L. Weill
STREET ADDRESS | 113 KING STREET J smeeTaobRess [ 113 King Street
c-s-2¢ | ARMONK NY 10504 CvsTiP | Armonk, NY 10504
TILE CFO & Deete TIMLE GC. O] Change  [=#@tion
savE_ | TEHRANI, JULLIETTE . DU - .|~-Ram D. Wertheim  __ ____ .. . . ___ . _ -
STREET ADDRESS | 113 KING STREET STRECTADDRESS | 113 King Street o
omv-st-2r | ARMONK NY 10504 AvSAP ] Armonk, NY 10504 -
THTLE GCS Dot TILE Coiitroller [ Chenge  [mfition
NAME NZl, LOUIS G MAME o
STREET ADDRESS 1-|'E:3 KING STREET . STREET ADDRESS ‘13*13;'3;2:3 - ;l:::r:y
arv-sT-ZP | ARMONK NY 10504 CiTY-§T-2IP N g 1n5 ,
—Armonle,—NY LUJG"I’
TMLE EVP 07 Delete THLE 4 [JChange [ Addition
NAME DUNTON, GARY C NAME
STREET ADORESS | 113 KING ST STREET ADDRESS
orv-st-2p | ARMONK NY 10504 CITY-ST-2P
e CFOT [ Delete TLE [ Change [ Addition
NAME BUDNICK, NEIL G NAME
STREETADDRESS (113 KING ST STREET ADDRESS
orv-s-7P | ARMONK NY 10504 CHTY-ST-2IP

ol the corporation or the receiver or tru
changed, or on an attachment with al

SIGNATURE:

13. !} hereby certify that the information supplied with this filin

empowered t¢ execy
dress, with all other lik

g el

mpawered.

Richard L. Weill, Secretary

1/19/01

> dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE fID TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

U F RO

CR2E034 (10/00)



