e v

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DCCUMENT # . 804942
CAPITAL MARKETS ASSURANCE CORPORATION

Principai Place of Businass

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. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 28, 2002 8:00 am
Secretary of State

01-28-2002 90049 009 ***150.00

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
13-5165865 Nol Applicable
“p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
INSURA! CE COMWSSIONER Street Address (P.O. Box Number is Not Acceptable)
CAPITOL BLDG. :
TALLAHASSEE FL 32304

City FL Zip Code

8. The above namad entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE S S :
L e Signature, typad or printed name of registered agent and mlg if applicable, {NOTE: Registered Agent signaturs required when reinstating) ;| & s 3 ARSI
: LHDY e Rl : : :

2,5 R,

RiTDATE 3

o

KELTA LN

e

o

L %FICE NOWHLFEE IS $150.00
" CPAfter May 1, 2002 Fee will be $550.00

AL BT 2 N .
ation |$‘e’!|§|t;le to satisfy its Intangible

e et 10. Election Campaign Financin
1i574% fliing réquirement and elects to do so. 0 paign Hinancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) J Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delste THLE [C] Change 7] Addition
NAME CAQUETTE, JOHN B NAME
STREET ADORESS | 113 KING STREET STREET ADDRESS
CITy-ST-2IP ARMONK NY 10504 CITY-ST-2IP
TLE SEVP O Dslate TIME - Vaa °-8\“‘i Divesoe + Seue&!.jl]’t‘ﬁange 7 Addition
NAME WEILL, RICHARD L NAME IR B
STREET ADDRESS | 193 KING STREET STREET ADDRESS
CITY-5T-2IP ARMONK NY 10504 : CITY-$T-2P
T 1) . [l Dalete TLE 1€ Dvechor oud Gomtied Bhag [ Addtion
NAME WERTHEIM, RAM D NANIE =TT pode g — T .
STREET ADDRESS | 143 KING STREET STREET ADDRESS
cmv-s1-2p | ARMONK NY 10504 / CITY-57-2IP
TILE c = Delete mLE I Change [ Addition
NAME MURRAY, GERARD E NAME
sTreeT ADDRESS | 193 KING STREET STREET ADDRESS
orv-st-2e | ARMONK NY 10504 CITY-ST-ZIP
THLE EVP . [ Delete TME (\‘La:\a.%\h q P oreckoy [Qrmge [ Addition
NAME DUNTON, GARY C : NAME
STREET ADCRESS | 113 KING ST STREET ADDRESS
orv-srze |- ARMONK NY 10504 CITY-57-2IP
TMLE 5 -g'c,FOT _ O Delete e [ Change  [J Addition
NAME ‘BUDN|C|(. NEIL G NAME
STREET ADDRESS [ 113:KING . ST STREET ADDRESS
cv-st-2r | ARMONK NY 10504 CITY-ST-2IP

13. I'hereby certify that the information suppiied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup ental 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 rec or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach with an address, with all othenlike empowered.

SIGNATURE: _J ¥sim el i L

SIWATURE AND TYPED OR PRINTED NAME OF SIGNING CGFFICER OR DIRECTOR

Can -

R

Dats Daytime Phana #

~n

1 P

e

CR2E034 (9/01)



