2000 UNIFORM BUSINESS REPORT (UBR)

FILED

Do 814820 Mar 04, 2000 8:00 am
ARI MUTUAL INSURANCE COMPANY Secretary of State
03-04-2000 90051 009 ***150.00
Principal Place of Business Maiiing Address
PQ BOX 6757 PO BOX 6757
LAWERENCVILLE NJ 0B648 LAWERENCEVILLE NJ 086480757
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE) Number Applied For
2 1-0448855 Not Applicable
Zp Country Zip Couniry 5, Certificate of Siatus Desired ) $875 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) e .. Name . - ——— -
INSURANCE COMMISSIONER Street Address {P.O. Box Number is Not Acceptable)
CAPITOL BLDG
TALLAHASSEE FL 32302
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typad or printact name of registered agent and title if applicabrla. (NOTE- Regrstered Agant signaturg requirad whan reinstating) DATE
9, This corporation is eligible o satisfy its Intangible FILE NOW! FEE IS $150.00 ecti om Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e iﬁstt lizn%aén:natlr?;uti:: nene O f%gg:;:i? °
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS _I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT 1 pelete TIE {‘] Change [ Addition
NAME FULTON, KAREN S. NAME
STREET ADDAESS | 200 COUNTRY LANE STREET ADDRESS
cm-st-2¢ | LANGHORNE PA erv-sr.zp | Langhorne, PA 15047
e DC ] Delete THLE [J change [ Addition
NAME GEORGE 1. BIELITZ JR. NAME
STREET ADDRESS | 1098 LANDS END RD - HYPOLUXO ISLAND STREEY ADDRESS
CITY-ST-2IP LANTANA FL 33462 CITY-ST-2IP
THLE D [T Delete TITLE : o T cange  -FJ Addition |-
HAME NOWTERAS WILLIAM-G-—— - —— - WAME
STREET ADORESS | 940 AMBOY AVENUE STREET ADDRESS .
emv-s7P | EDISON NJ CITY-5T- 2P Edison, NJ 08837
TILE CFO 2 Delste THLE ) Crange T hdaition
HAME GERTH, DAVID A. NAME
STREET ADBRESS | 204 CREEK ROAD STREET ADDRESS
CITY-ST-2IP FRENCHTOWN NJ 08825 CITY-ST-2IP
TITlE D O Delete TTLE X7 Change [ Addition
NAME BLANK, BERRY W NAME Blank, Barry W.
STREET ADDRESS | 18 LA VISTA DRIVE STREET ADORESS
on-s1-2¢ | PONTE VEDRA. FL cy-51-2¢ onte Vedra, FL 32082
TImLE VP K] Datete WTLE VP ) O change K] Addition
NAME GRANLUN, KARL D NAME John T . Ericson
STREET ADDRESS | 1952 YORKSHIRE DRIVE smeeraooness |3 Reading Avenue
omv-sT-2¢ | Bl UE BELL PA crv-s-zp - [Frenchtown, NJ 08825
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this repast o supplemental repaort is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exectite this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment w3 ?ijg_jfess. Wit all - like empowered.
r Yol ) wis e ) - -
SIGNATURE: A= ST A Lopras February 19, 2000 609-882-7500
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




