2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 804966 FILED
1. Entity Name Feb 24, 2000 8:00 am
THE SEA INSURANCE COMPANY OF AMERICA Secretary of State
' 02-24-2000 90026 019 ***150.00
Principal Place of Business Mailing Address
ONE CHASE PLAZA 9300 ARROWPQINT BLVD
38TH FLOOR CHARLOTTE NC 26273-8136
NEW YORK NY 10005 us b'[u,'j'iduﬁd
i > I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State Cily & State 4. FEI Number Applied For
13-3635899 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired  []  $8-79 Additional
) ) ' Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
lNSUHANCE COMMISSIONER Street Address (P.O. Box Numt;er is Nol Acceptable}
THE CAPITOL
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, er both, in the Stale of Florida.
e o 1L

L L

L L
: S
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R ATt

SIGNATU S
| RE Sig_nmure. typed or printed name of ragistered agent and title if applicable. {NOTE' Registered Agent signature requirad when rainstating) DATE
¥ N o
i 9. This corporation is eligible to satisfy its Intangible FILE'NOW!! FEE IS $150.00 ) N .
! Tax filing requirement and elects fo d_c') $0. After MAY 1, 2000 Fee will be $550.00 10. _il3::'gznzaé”;f:'r?bﬂuzgnnan(nng - fg'ezqohﬂz’;fe
(See criteria on back) a Make Gheck. Payable to Oepartment of State '
. 7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TME C . [ Delete TILE [ Change [ Addition
NAME MENDELSQHN, ROBERT VICTOR NAME
STREET ADDRESS | g3 ARROWPOINT BLVD. STREET ADDRESS
CITY-8T-2P CHAHLOTTE NC 28273 CITY-S8T-2IP
TITLE PO C i O petete TITLE [ Change [ Acdition
NAME BRODERICK, TERRY NAME
STREET ADDRESS | 9300 ARROWPOINT BLVD. STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 28273 CITY-ST-2IP
me T : [ pelete TMLE (] Change (] Addition
NAME DUSZENCZUK, ANDREA NAME
STREET AODRESS | 2951 NORTH FOREST ROAD STREET ADGRESS
omv-s-aP | GETZVILLE NY 14068-1225 crv-st-2p
TILE v 1 Delete TLE D, SVP B Crange [ hddition
NAME FISHER, JOSEPH F NAME Fisher, Joseph F.
STREET ADDRESS sTREET ADDRess | 9300 Arrowpeint Boulevard
CITY-ST-ZP mﬂtgl;%v :g|§;2-a}lém onv-srgp | Charlotte, NC 28273
TILE _|SRVD [ elete me SVP XK1 Change [ Addition
NAME MCDONALD, JAMES D NAME gg:ggngld, Jamei g. X
1 i d
STREET ADOFESS | @300 ARROWPOINT BOULEVARD STREET ADORESS Charlotl;- i:"’i’gén 283};39"3"
TATY-51-7F CHARLOT‘I‘E Nc 28273 CiY-51-71p
TITLE D T Delete TIMLE Ol Change [ Addition
NAME KOGEL., V. MICHAEL NAME
STREET ADDRESS | TWO JERICHO PLAZA STREET ADDRESS
CITy-S7-2IP JEH'CHO NY 11153'0873 CITY-ST-2P

13. | herehy certify that the information supplied with this filing 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on achment with an addrass, wilp all oiher like empowered.

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTEDC NAME OF SIGNING QFFICER QR DIRECTOR Date Dayume Phone #

i ol T doyceld ! [Whseldr, Corproate Secretary 1/31/2000 704/522-2000
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CR2E034 {9/99)



