l
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 816258 :
|

1. Entity Name

EXCELSIOR INSURANCE COMPANY L

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90049 024 ***150.00

Mailinb Address
\
62 MAPLE AVENUE

Principal Place of Business

62 MAPLE AVENUE
KEENE NH 03431-1625

KEENE NH 03431-1625

2. Principal Place of Business 3. Mailing Address

VAR ERMEEACHRAR

Suite, Apt. #, elc. Suitef. Apt. #, etc.

t

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
15—0302550 Not Applicable
Zi ip Count iti
w°o Country e ountry 5. Certffcale of Statys Desired ~ [] 98- Additional
- - - =4 . - - it Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
]
INSURANCE COMMISSIONER i Street Address (P.O. Box Number is Not Acceptable)
CAPITOL BLDG. l
TALLAHASSEE FL 32301 i
City Zip Code
! FL
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Fiorida.
I
i
SIGNATURE !
Sigrature, typed or printed name of registerad agent and title if app\t:able‘ {NOTE: Registared Agent signature requirad when reinstating) DATE
: L . . 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

Tax filing requirement and elects to do sa.
(See criteria on back)

&’

After MAY 1, 2000 Fee will he $550.00
Make Check Payable to Department of State

Trust Fungd Contriution. Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 11 _
TTLE PD : O pelete TNLE Director O] change D Adition 3
NAME BELL, RICHARD, T | NAME Mansfield, Christopher C. a
STREET AD0RESS | 62 MAPLE AVE l STREETADORESS | 2 Maple Avenue §
CIFY-57-71P KEENE NH | by -§1-7 Keene, NH 03431 &
TITLE SVPT | [ Delete THTLE Director O change  [@'Addition 5
HAME TRACEY, JOSEPH P. NAME Williams, Elliot J.

sTREeT ACDRESS | B2 MAPLE AVENUE ‘ STREET ADDRESS 62 Maple Avenue

orv-sT-7P- | KEENE NH - . RQorvstze | o T 0343

e ccD b felete e VP—Seéretary [ Change  [MRddition
NaME YERRILL, VICTOR M \ NAE Taylor, Jane TF.

sTReeT AoDRESS | @1 BROADWAY [ STEETADDRESS | 69 Maple Avenue

CITY-ST-2IP NEW YORK NY 10006 ! CITY-ST-2IP Keene, NH 03431

TTE EVCD | GPUelete ImEe EVP-CFO [ change [ Addition
HAME BALLARD, EUGENE G | NAME Fiebrink, Mark E.

sTReeT ADDRESS | 61 BROADWAY STREET ADDRESS 62 Maple Avenue

Gimy-st-2iP NEW YORK NY 10006 Ty st-2p Keene, NH 03431

me VCCD 1 Delete TE Director CJ Change  [sAddition
NANE JEAN, ROGER, L NAME Condrin, III James P.

sTREeT A0DRESS | 62 MAPLE AVE | STREET ADDRESS 62 Maple Avenue

onv-st2f | KEENE NH 03431 ' oimy-ST-27 Keene, NH 03431

e EVC I Dol TImLe Vice Pregident [ Change  [adAddition
NAME VARDARQ, JOSEPH E NAME Healy, Justin D.

streer aporess | 61 BROADWAY STREET ADDRESS 62 Maple Avenue

oITY-$1-21P NEW.YORK NY 10006 CITY-5T-2IP Keene NU_03431

13. | hereby certify thal the information supplied with this filing does not qualify f

changed, or on an attachment with al a};iress.

SIGNATURE:

_ or the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information

indicatéd on this report or supplemental 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 direclor

of the corporation or the receiver or trustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ar like enfpowerad.
t

AN % "ustin D. Healy, VP 3/7/00 603-352-3221
msiumslor SIGRING PFFICER OR DIRECTOR Date Daytime Fhons #

b |



