2000 UNIFORM BUSINESS R_EPORi'_‘iléR) FILED

DOCUMENT # 810795 Feb 16, 2000 8:00 am
1. Entity Name S
N ecretary of State
NEWARK INSURANCE COMPANY . '
N 02-16-2000 90023 027 ***150.00
Principal Place of Business Mailing Address
200 METROPLEX DR PO BOX 9020
EDISON NJ 088t7 BETHPAGE NY 11714-9020 b
us us
2. Principal Place of Business 3. Mailing Address ”II‘I”I'I”""" Il”” I I" Ill " ”" I’I” mu Im
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
13—5276670 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired i) ?ﬂse' -F!Iesq lﬁ:ied;!ional
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
S SRS S R
INSURANCE COMMISSIONER Strest Address (P.O. Box Number is Not 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, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name cf registered agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangitle FILE NOW!!! FEE IS $150.00 i L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 ES;: I?Sn%agopn?:ﬁnlgg]nancmg ] fdsd'f.-?j?ohlg?és‘a °
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TITLE [ Chiange [ Aduition
HAME REIERSEN, JOHN D. NAME
sTReeT ADoResS | P. 0. BOX 9020 N/A STREET ADDRESS
CITY-§T-2P BETHPAGE MY 11714 CITY-§T-2P
TILE VFD 3 elete TILE V/D J] Change (] Addiion
HAME WALLACH, ROBERT M HAVE
sTREer ADORESS | P, 0. BOX 9020 N/A STREET ADDRESS
CITY-ST-2P BETHPAGE NY 11714 GITY-5T-71P
TME TVFD [ Delste TILE v/T/D X]change [ Addition
NAME NEZAMOODEEN, PHILBERT A ] e . ) 2
‘sTReeT A0DRESS | P 0 BOX 9020 N/A ; T SWREETADDRESS |
CITY-ST- 2P BETHPAGE NY 11714 CITY-§T-2IP
TITLE SVPD . [ Deiete TME v/S/D 1 Change ] Addition
HAME JACKSON, JASPER A NAME
staeet acoress | P, 0. BOX 9020 N/A STREET ADDRESS
CITY-57-21P BETHPAGE NY 11714 CITY-ST-2IP
TITLE VPD CXDelete TITLE Vv (] Change )FI Addition
oo | b O, BOK 9020 WA ot | Serpico, Michael J.
. 0. 16 van Loan Avenue
CITY-ST-2F BETHPAGE NY 11714 CiTY-ST-2P Sayreville, NJ 08871
TiE D o O oeters e [ Change [ Addition
NANE DIVITTORIO, ROY . NaME
sTREeT ApDRESS | P, . BOX 9020 N/A STREET ADDRESS
CITY-5T-2P BETHPAGE NY 11714 - . CITY-8T-7/P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated In Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of he corporation of the receiver or frustee empowered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bfock 11 or Block 121f
changed, or an an attachment with an address, with all other like empowered. ( 516)

SIGNATURE: ___: A\‘ﬁo \\g.m 393-4006

s;GNA%NBiBED OR PRIYTED NAME OF SIGNING OFFICER OR DIRECTOR Ypats Daytime Phane #
Ni\l. helersen
o}

e e




