2003 FOR PROFIT CORPORATION Jan 16?%%(%])8;00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 808643 Secretary of State
01-16-2003 90079 021 ***150.00

1. Entity Name

AMERICAN PROGRESSIVE LIFE AND HEALTH INSURANCE C
OMPANY OF NEW YORK

Principal Place of Business Mailing Address 7 H n
& INTERNATIONAL DRIVE 8 INT%RNAHONAL DRIVE dUU 1 0?8 {]
SUITE #4190 SUITE #190
RYE BROOK NY 10573-1068 RYE BROOK NY 105731068 i '
; ; L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 13‘1851754 Applied For
Not Applicable

Zi Count j t o
° ountry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. =3 o= T R e St o e Name s e - = e st = S
— I e YL, S e o BT T e e s —_—— - -
INSURANCE COMMISSIONER
NS CE M 0 E Streel Address (P.C. Box Number is Not Acceptable)
THE CAPITOL BUILDING

TALLAHASSEE FL 32301

City i FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famiiiar with. and accept
the obligations of registered agent.

-SIGNATURE -
Signature, tvped or printad name of registered agent and titla if applicabla. {NOTE: Registered Agem signature required when reinstating) DATE
.
5 FILE NOW!!I FEE IS $150.00
X . Electi ign Financi
Ater ey 1, 2000 Feowil v $550.00 " T TS ) $5.00 way e
Make Check Payable to Florida Department of State '

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

TLE CPD [ oelete TILE O Chenge [ Addition
NAME BARASCH, RICHARD A. NAME :

stReeT Aboress | 160 WEST 86TH ST STREET ADDRESS

CITY-S1-2P NEW YORK NY

CITY-ST-7IP

TITLE SVPC J Delete 1LE ' (3 Change [ Addition
NAME WAEGELEIN, ROERT ARTHUR ‘ NAME
sTReeT ADDRESS | 28 STIRRUP TRAIL STREET ADDRESS
arv-st-zp | PAULING NY 12584 CITY-S5T-2P

ST . ] -- Ooeeefme.. . —e oo o oo OlChamge =-:E|Addiiiun—’
NAME FERRARONE, JOAN M. NAME
STREET AnoRess { 150 MIDDLE RIVER RD STREET ADDRESS

CIy-ST-21P

CITY-S7-72IP DANBURY CT

TITLE VP CJ Detete TiTE [T Change [ Addifion
HAME DALY, WILLIAM MARTIN NAME
sTReeT ADoress | 23 APPLETREE STREET ADDRESS

erv-si-zp | BETHEL CT 06801

TIRE VP ﬂnelete
NAME WEHNER, WILLIAM E.

STReeT ALDRESS | 199 PROMENADE CR

CITY-5T-2IP HEATHROW FL

CITY-ST1-ZiP

TITLE 1 change ' [ Addition
NAME )
STREET ADDRESS
CITY-ST-7IP

TITLE v 7 Delete THLE Clchange [ Addition
NAME CANNONE, RICHARD M NAME

stheer aooress | 121 GAIL LANE STAEET ADDRESS

arv-st-ze | POUSHOUAG NY 12570 CITY-ST- 2

12. | hereby certify that the information supplied with this filing toes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this report or supplementai report is true ang 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 receiver or trustee empowered to execute thig report as required by Chapter 697, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other (ke empowered.

SIGNATURE: ___ SIGH @RI aED., [2fo3 44 93¢ 5900

SIGNATUREtyTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



