FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01, 2002 8:00 am
DOCUMENT # 814468 ecretary of State

1. Entity Name

GREENWICH INSURANCE COMPANY 04-01-2002 90044 022 ***150.00
Principal Place of Business Mailing Address
70 SEAVIEW AVE. 70 SEAVIEW AVE.
SEAVIEW HOUSE SEAVIEW HOUSE
STAMFORD CT 069026040 STAMFORD CT 069026040 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied For
95‘1479095 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additionaf
) Fee Required
6. Name and Address of Current Registéred Agent - 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSMNER 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 office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agenl and title if applicable. (NOTE: Registersd Agent signalure required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
A S tadach ’ Trust Fund Contributian. Added to Fees
(See ciiterid on-baick) i - - O Make Check Payable to Department of State
1. w0 i T OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE CcD 3 elete TILE [J Change [ Addition
HANE "'| BROWN:-NICHOLAS M JR NAME
STREET ADDRESS | 70 SEAVIEW AVE. STREET ADDRESS
CITY-ST-2p STAMEORD CT 06902 CIry-sT-21P
TIILE vsSD O Deete T O Chenge 3 Addition
NAME MORGAN, THERESA NAME
STREET ADDRESS 70 SEAVIEW AVE STREET ADDRESS
CITY-5T-2P STAMFORD c“‘ %902 CITY-ST-2IP
TITLE: FD . - : <[ Detete - TITLE - - [ Change O Addition
NAME CALLAHAN, RICHARD J NAME
STREET ADDRESS 70 SEAVIEW AVE STREET ADDRESS
CITY-ST-2IP STAMFORD CT 06902 P GITY-ST-21P
TILE VD #Delete TIME O change ] Addition
N MADSEN, CARLF ke
STREET ADDRESS 7'0 SEAVIEW AVE. STREET ADDRESS
CITy-S7-2IP STAMFORD CT.08902 CIyY-S1-2IP
THLE 0" [ pekete TIME ) [ change [ Addition
NAME MILLER, RICHARD H NAME ‘
STREET ADDRESS 70 SEAV]EW AVE STREET ADDRESS
CITY-ST-2IP STAMFORD CT 06902 CITy-§T-2IP
TMLE [1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. i hereby cerlily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information.
indicated on this report or supplemental reforyis true apd goedPatesand that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or try ¢ this-rBport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gmpowered.

SIGNATURE: ___~/ Ty glujoo  gms-94d-527

Date Daytime Phona #

1y BLZBie0

CR2E034 (9/01)



