X

FILED
2003 FOR PROFIT CORPORATION Feb 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

n of State
DOCUMENT # 814820 Secretary of §
1. Entity Name 02-27-2003 90110 024 ***150.00
ARl MUTUAL INSURANCE COMPANY
;gngéaag;gice of Business ;doaig%g;.t\sc;g;ess : JUUdIUL ‘
LAWERENCVILLE NJ 08848 LAWERENGEVILLE NJ 08648
- - IR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, elc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
21-0448855 Not Appiicable
Zie Country Zip Couniry 5. Certificate of Status Desired O geae';;‘sq Lﬁi‘ﬂﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— —— —— e e e “MNamge——==s e s o T oo —_— -
Igfp":?gfngCGOMMISSIONEH Street Address (P.O. Box Number |s Nat Accepilable)
TALLAHASSEE FL 32302
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, i the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed ar printed name of registered agent and title if applicabla {NOTE: Registerad Agent slgnature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ‘ .
9. Electicn Campaign Finang
Attr May 1, 2003 Feo wil be $550.00 ot ot om0 1 $5.00 oy e
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PT 7 Delete TITLE [ Change  [] Addition
NAME FULTON, KAREN . NAME
streeT aooress |200 COUNTRY LANE STREET ADDRESS
orr-st-ze - |LANGHORNE PA 18047 CITY-5T-2IP
TITLE 0C [T Delete TITLE [ Change ] Addition
HAME GEORGE L. BIELITZ JR, NAME
STREET ADDRESS | 359 VILLA DR SOUTH STREET ADDRESS
CIY-ST-7iP ATLANTIS FL 33462-1319 CITY-ST-ZIP
TLE D i Ooelee  f mee T Ol Change [ Addftion
NAME VOWTERAS, WILLIAM G NAME
STREET ADDRESS 1940 AMBOY AVENUE STREET ADDRESS
CITY-ST-21 EDISON NJ 08837 CiTY-ST-2IP
TmE CFO [ Detete e O change {7 Aadition
HAME GERTH, DAVID A. i NAME
STREET A0DRESS 1294 (CREEK ROAD STREET ADDRESS
orv-st-ze - [FRENCHTOWN NJ 08825 CITY-51-2p
TITLE D [ Deiete TIMLE [J Ghange [ Addition
NAME BLANK, BARRY W NAME
STREET ADDRESS |18 LA VISTA DRIVE STREET ADDRESS
cm-s1-2r - [PONTE VEDRA BEACH FI, 32082 CITY-5T-21P
TNLE VP {7 Delets MLE 3 Changs [ Addition
NAME ERICSON, JOHUN T NAME ] )
streer anoress |13 WOODSTREAM COURT smestaoonzss | 3371 Brun§w1ck Pike, PMB 302-201
orv-srze [LAMBERTVILLE NJ 08530 CHY-ST-2P Lawrenceville, NJ 08648
12, | hereby certity that.'the information supplied with this fifing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agra ddress, with all cther like g9 powere

IRED | 609-882-7500

(L ew 2ol X A
SIGNATURE ANDTYPED OR PRINTED NAME OF $IGNTNG OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)




