| FILED
2003 FOR PROFIT CORPORATION Jan 14’ 2003 8:00 am

-UNIFORM BUSINESS REPORT (UBR

DOCUMENT ¢ 804942 Secretary of State
1. Entity Name ‘ 01-14-2003 90084 027 ***150.00
CAPITAL MARKETS ASSURANCE CORPORATION
Principal Place of Business Mailing Address
113 KING STREET : 113 KING STREET .
ATTN: BARBARA EDELMANN ATTN: BARBARA EDELMANN
N S LRI R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. (I CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
' 135165865 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired ] $8.75 A‘dditional
Fee Reguired

” 778, Name and Address of Current Registered’Agent -~ ~ - [ =7 e

7. Name and Address of New Registered Agenit

Name
INSURANCE COMMISSIONER — T U
CAPITOL BLDG. tree ress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32304

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, | am familiar with, and.accept
the obligations of registered agent. '

.

SIGNATURE .
* Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Registered Agenl signalure raquired whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
J} - 8. Election Campaign Financing © $5.00 May Be
7 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P P TmE Chawman » CEO [ Change - [J Acdiian
NAME CAOUETTE, JOHN B NAME Sasepu Brown
streer aookess | 113 KING STREET STREETADDAESS | 11 1% .
crv-st-ze | ARMONK NY 10504 CITY-S7-2IP Avrriens N losov4Y
TilLE MDS T Delete TmE Vvice Chonevaar + Seo. [Bcfange [ Addition
NAME WEILL, RICHARD L NAME
streer aooress | 113 KING STREET STREET ADDRESS
|aiy-st-ze | ARMONK.NY_10504. ; orastae | . . o
TITLE MDG O pelete TITLE [ Change  [J Addition
NAME WERTHEIM, RAM D NAME .
streeT apoRess | 113 KING STREET STREET ADDRESS
CiTY-ST-2IP ARMONK NY 10504 CITY-ST-2IP
TMLE MD O pelete e Pre il &+ C o0 [Fthange [ Addition
NAME DUNTON, GARY C NAME
sTreet aooRess | 113 KING ST STREET ADDRESS
orv-stzr | ARMONK NY 10504 CITY-§1- 2P
TLE CFOT [ Delete e Vice CHaurwwon « C RO EThange [ Addition
NAME BUDNICK, NEIL G NAME
sTReeT anoRess | 113 KING ST STREET ADDRESS
CITY-§T-7P ARMONK NY 10504 CITY-ST-ZP
TITLE [ petete TILE _ [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that'the information supplied with this filiné:; does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legar efiect as if made under oath; that | am an officer or director
of the corporation or the receiver g

ustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f .
changed, or on an attachment

address, with all other lik powered.

ARG YZIARED Relod wall ) p-0> 997433 2

SIGNARURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

GtR/ton EH

1Y

CR2E034 (10/02)




