2001 .UNIFORM BUSINESS REPORT (UBR) FILED

May 10, 2001 8:00 am
DOCUMENT # 805730 Secretary of State

CENTENNIAL INSURANCE COMPANY 05-10-2001 90125 049 ***150.00
Principal Place of Business Mailing Address
100 WALL ST 3 GIRALDA FARMS
26TH FL MADISON NJ 07340

NEW YORK NY 10005 761402

2. Principal Place of Business 3. Mailing Address “"m m" IIlI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!Number  13-6104845 Applied For
Not Applicable
Zi Count Zi t it
® ouniry ® 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
INSURANCE COMMISSIONER S e T B e i Aocerat
CAPITOL BLDG. ree 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 Fiorida.

SIGNATURE
Signature, lyped or printed name of regislered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Fleat an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . T:ﬁ:'?ﬁrzag;ifguﬁ'(::ncmg 0 fgﬁqo"g?efe
(See criteria on back) | Make Check Payable to Department of State '
11- OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE SwW M Delete TITLE [ Change (] Addition
NAME GOLDING, CORNELIUS E NAME
streer aporess | 3 GIRALDA FARMS STREEY ADDRESS
crv-s-2¢ | MADISON NJ GITY-ST- 2P
TITLE PD [ Dalete TITLE {7] Change ) Addition
NAME SMITH, KERMIT C. NAME
streeT aonaess | 100 WALL ST. STREET ADDRESS
crv-si-ze | NEW YORK, NY 00000 GITY-5T-21P
TITLE VPIC O Detete TITLE [ cChange [} Addition
NAME BAMKS, MICHAEL O NAME
streeT sponess {3 GIROLDA FARRIS STREET ADDRESS
CITY-ST-2IP MADISON NJ CITY-ST-7@
TITLE o [ Delete TITLE [ Change [ Addition
Al DORFI, KLAUS G HAME
steeeT aooeess | 100 WALL ST, STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 00000 CITY-ST-2IP
TITLE D 1 Delete TITLE [ Change [ Addition
NAME CHIMINEC, ROMAN HAME
steect anoress | 3 GIRALDA FARMS STREET ADDRESS
cre-s2p | MADISON, NJ 00000 CiTy-ST-zp
TITLE [ Delete TITLE [ Change [ Addition
NAME BAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-21p

13. | hereby certify that the informatfon s)pplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sifoplemeptal report is tfk and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corperation or the r red to exEoute 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 attac all cthefllike egpnpowered.

SIGNATURE:

~

Savlor  (gr3) 408 LoD

SIGNATURE AND TYPED OR PRINTED NAME OF MGNING OFR[CER O RECTOR Date Caytime Phone #

o
8
8

CR2EQ34 (10/00)



