2003 FOR PROFIT CORPORATION FILED 4
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am &
DOCUMENT # 805730 Secretary of State  »,
. -
1. Entity Name 05-01-2003 90243 012 ***150.00 ‘
CENTENNIAL INSURANCE COMPANY
Principal Place of Business Mailing Actdress
140 BROADWY 3 GIRALDA FARMS
NEW YORK NY 10005 MADISON My (7540 o
2. Principal Place of Business 3. Mailng Address H"m ’Im“ml“ll m" mu ml ||||| |‘|“|||“ I||l| mll Iml ‘Il'
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 0 48 Applied For
13-61 45 Not Applicable
Zi Count Zi C it
P ountry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent .
Name . A .
INSU C_E__CO_MN|SS|0NER - T o ) A ‘Fsﬁlre;t;ﬁéd;es; (POAI-IB;X Nurmber is Not Acceptab.lev)
CAPITOL BLDG.
TALLAHASSEE FL 32304
City FL | Zr 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. | am familiar with, and accept .
the obligations of registered agent.
SIGNATURE
Signatura, typad o prinled name of ragistered agent and Wlle if applicabls. (NQTE: Registered Agent signature rsquire when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . :
X 9, Elect fign Fi i
After May 1, 2003 Fee will bs $550.00 e Pt o 19y S0 My e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TILE SVP . ] Delete TLE D change [ Acdition 3__
NAME GOLDING, CORNELIUS E NAME ~ . =]
streer anoress | 3 GIRALDA FARMS STREET ADDRESS 3
orv-s-ze | MADISON NJ CITY-ST-2P g
L]
TITLE PD 1 Delete TITLE [Ochange [ Agdition 6
NAME SMITH, KERMIT C. HAME :
sTreeT ADORESS | 100 WALL ST. STREET ADURESS
CITY-5T-2IP NEW YORK, NY 00000 CITY-ST-2P '
TILE VPTC 1% Delete TILE VT N A TJchange  (X] Addition
WoE . |BANKS,MICHAELO. . . e o fwe . TA0RRC, Sl
streer aporess | 3 GIROLDA FARRIS STREET ADDRESS | 3 } m-\ d\O\ FQ(‘(Y\
cry-st-zp | MADISON NJ CITY-5T-2P M Ty L AT 07940
TITLE CD : OJ Detete L ! O] Change [ Addition
RAME OORFI, KLAUS G NAME
STREET ADDRESS | 100 WALL ST. STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 00000 CITY-ST-2IP
TILE D [ Delete TITLE [ change [ Additicn
NAME CHIMINEC, ROMAN NAME
sTReeT apoRess | 3 GIRALDA FARMS STREET ADCRESS
orv-stze | MADISON, NJ 00000 CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certity 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 réport or supplemental repon is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add ith all other like empowerad.
SIS A AL 1) 2 /o ) v/ :
SIGNATURE: __ B AERE REQUIRED 2 973) 4081000
SIGNATURE AND r‘ D OR PARINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytima Phong #




