2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 809653 Apr 23, 2000 8:00 am
e ecretary of State
MASSACHUSETTS CASUALTY INSURANCE COMPANY ry
04-23-2000 90057 032 ***150.00
Principal Place of Business Mailing Address
84 STATE 5T ONE CHASE MANHATTAN PLAZA
BOSTON MA 02109 NEW YORK Ny 10005-1404
Us Us 838190
2 st s A OO 0
| Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPAGE
City & State City & State -4. FE| Number _ - Applied For
04 1589940 Net Applicable
Zip Sourtry Zp Country 5. Certificate of Status Desired O gg;ggq :i\:j:;lional
6. Name and Address of Current Reglstered Agen 7. Name and Address of New Aegistered Agent
Name
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
CAPITOL BLDG
TALLAHASSEE FL 32301
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.

SIGNATURE

Signature, typed of printed rame of registared agent and ttia it applicable. (NOTE, Registered Agent signature required whan renstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . Lo
Tax fing recremont anct soois oy o After MAY 1, 2000 Fee wms be $550.00 10 e Campalgn Financing g $5.00 MayBe
(See criteria on back) D4 Make Check Payable to Department of State '
1. QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 17
TITLE p O Delete TILE P/D : " [X Change ~"[] Addition
NAME SWEENEY, EILEEN M NAME
sTrReeT AD0RESS | ONE CHASE MANATTAN PLAZA STREET ADDRESS
erv-sT2P | NEW YORK NY 10005 CITY-ST-2P
e T [T pelete THLE X Change [ Addition
NAME HAEMMERLE, PATRICIA M NAME Aprlll , Patricia M.
STREET ADCRESS | ONE CHASE MANATTAN PLAZA STREET AGDRESS
omv-sT-2F | NEW YORK NY 10005 CITY-ST-2P .
L S O Delete e 5/D [ Change [ Addition
NAME GERMAIN, STEVEN D NAME
STREET ADDRESS | ONE CHASE MANHATTAN PLAZA STAEET ADDRESS
Crv-sT-2P | NEW YORK NY 10005 CITY-§T-2F
TITLE D O3 oelete TITLE D [} Change Addition
NAME PIERSON, FRANK D NAME Klaassen, Joel D.
streei ancess | ONE CHASE MANHATTAN PLAZA SIREETADDRESS | Nne Chase Manhattan Plaza
em-stak  TNEW YORK NY 10005 GTY-ST-21P New York, NY 10005
TITLE v Dalete TE D [ change [ Addition
NAME ZAIL, HOWARD A R Dickson, Thomas R.
sTReeT A0oRESS | ONE CHASE MANMATTAN PLAZA - || SRETADDRESS | One Chase Manhattan Plaza
CY-ST-ZP I NEW YORK NY 10005 oimy-S1-2¢ New York, NY 10005
TITLE v ) O oekete TLE D [ Change  [X] Addition
NAME WISEBLATT, PERRY L NAIE Magnang, Joseph S.
STREET ADDRESS | ONE CHASE MANHATTAN PLAZA SIREETADDRESS | One Chase Manhattan Plaza
CIY-ST-22 | NEW YORK NY 10005 CiTY-S1-21p New York. NY 10005

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 (o execute this report as required by Chapier 607, Florida Stalutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an altachment with an address, with all other like empowered.

. . - BN PR TES IEY

SIGNATUR &MQ Patricia M;>Aprill, Treasurer April 7. 2000 {212) 898-5300
SlGN‘T&@ ANBTVFED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dala Daytma Phone #

CR2E034 (9/99)



