2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 814468

1. Entity Name

GREENWICH INSURANCE COMPANY

Principal Place of Business

ONE GREENWICH PLAZA
P.O. BOX 2568
GREENWICH CT 06835-2658
us

Mailing Address

ONE GREENWICH. PLAZA
P.O. BOX 2568
GREENWICH CT 06836-2568
us

2. Principal Place of Businegs
7D Seaviewd Ave .

3. Mailing Address

70 Seavied Ave .

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

N

FILED
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90122 021 ***150.00

Huus4sdl

I

DO NOT WRITE IN THIS SPACE

Seav iew HDu.SG.. S&i‘/lé\o H—ou&&
City & State —_— ity & Statg —_— 4. FEI Number 95-1479095 Applied For
S-‘um{%r 4, CET ¢ W\-Fo cd ; 7 Not Applicable
Zip Country Zip Copnt - - $8.75 Additional
0(’?0; - 6 o (!0 u S 9(9 ? OQ — b D‘fo &K 5, Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable}
CAPITAL BLDG.
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerod agent and title if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
: o - ) nm
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00,

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 N
M cD O petete THLE [@fange O] Adeiion 8
NavE BROWN, NICHOLAS M JR NAvE , s
staeeT anoress | 1 GREENWICH PLAZA srerroneess | 7O SEQUIMEW Auve 3
orv-s-2p | GREENWICH CT . CITY-57-2IP Sm mbrd, CT 06 70 2. . @
TITLE vSD & Telete TILE NsSD [ Change [ Addition &
NAME BANNERMAN, MARTHA G NAME “Thecesu Moraury
STREET ADDAESS | 1 GREENWICH PLAZA STREET ADDRESS |y g cequ 1ew’
on-sr__| GREENWICH CT owsw |\ opiged , (T Dle9el. o
TITLE PD O Celete e [frarge  [J Addiion
NAME CALLAHAN, RICHARD J NAME | _ .
STREET ADDRESS | 1 GREENWICH PLAZA STREET ADDRESS | #O SCQ\I T AL
env-st-2f | GREENWICH CT GITY-ST-2IP W y T Ol 902 L
TIMLE Vi [ Delete TITLE v ! Change (] Addition
NAME MADSEN, CARL F NAME
STREET ADDRESS | 1 GREENWICH PLAZA swezticoness | 70 S€RQ VT ave
orv-sT-2¢ | GREENWICH CT oITY-ST-2P £ Mnf;yg/; T Ob90 2
TME L [}) [ Delete TME v 0 ange [ ] Addition
NAME MILLER, RICHARD H NAME
STREET ALDRESS | 1 GREENWICH PLAZA sweet soveess | 770 S€Q V1 i A
ov-s-zP | GREENWICH CT CITY-ST-2IP Stambhr?, C7T 04690 2.
TLE O Delete e ¥ O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-21P OITY-ST-2IP

13. | hereby certify 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 report 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 1o execute 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 attachment with an address, with al! cther like empowered.

2

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNIUE OFFICER OR DIRECTOR

Data Daytime Phone #



PeopleSoft Accounts Payable

Page No. 1af2

DS 3|

CONTROL GROUP REGISTER

MEAPTAL (1

RunDate 25.Apr.2001
Run Time 11:16:59 AM

Bl 44bs

Business Unit: 72010 Greenwich Insurance Company
Control Group: 000939

Control Group Information
Bus Unit G ID Grp Date Grp Stat Assigned Opr Due Date Cntl Gross Amount Cntl Voucher Count
72010 000939 24 Apr.2001 Review LPETILLI 4/24/01 150.00 1

Voucher Header Information
Bus Unit Entered Dt  Voucher ID Invoice 1D Invoice Dt Vendor ID Vendor Name Origin  Operator  Entry Stat ~ Acctg Dt Post Stat  Dist Cntr [D
72010 25.Apr.2001 00001266 4/25/2001 25.Apr.2001 0000000033 DEPARTMENT QF STATE ONL LPETILLI Postable 25.Apr.2001 Unposted STANDARD
Appr Stat * Currency Rate Type Exchange Rate Gross Amt  Discount Amt Use Tax Sales Tax Freight Amt NetDue Dt  DscntDue Dt Pymnt Trms
Approved usb CRRNT 1.000000000 . 150.00 . 0.00 0.00 0.00 0.00 25.Apr.2001 Due Now

Remit Location Remit to Address
GICOPCFLO ANNUAL REPORTS FILINGS , TALLAHASSEE, FL
Voucher Line Information

Line # Description . Merch Amt Inv Item ID Unit Price Prorate S UF WTHD Disc A
1 DEPARTMENT OF STATE 150.00 YYY N Y
Sales/Use Tax Sales/Use Tax Exception Type Exception Certificate Intrastat Nature of Transaction

Distribution Line Information
Line # Account  Account Descr DeptID  GL Unit  Project ID Product Geo Code Year Open ltem ID Status Merch Amt Stat Cd Statistic Amt
1 614050 License Renewal Fees 42500 72010 FL 150.00

*\U\m\ﬁ\o\o\n. .\q\ﬂﬂ.\ig\% \ﬁt\w,l,

N/ S/

Total for Entered Date: 25.Apr.2001 150.00 USD
Control Group Total
|
Bus Unit  Group ID Group Dt Group Stat  Assigned Opr | Due Dt Cntl Gross Amount Cntl Voucher Count Calg Gross Amount Calc Voucher Count
72010 000939 24 Apr.2001 Review LPETILLI baram $150.00 1 $150.00 1



PeopleSoft Accounts Payable %mu NU IPHW Page No. 20f2
y :Jul Ambﬂ_ouo_q._.\)_. éﬁxﬁzg 3\% CONTROL GROUP REGISTER ﬂﬂ@ o @@ R Ty 25-Apr.2001
eport 1D: ) .

Business Unit: 72010 Greenwich Insurance Company
Control Group: 000939

Tota! for Business Unit: 72010 © 150.00

End of Report



