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2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 816258

1. Entity Name

EXCELSIOR INSURANCE COMPANY

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90046 026 ***150.00

Principal Place of Business

62 MAPLE AVENUE
KEENE NH 03431-1625

Mailing Address

62 MAPLE AVENUE
KEENE NH 03431-1625

2. Principal Flace of Business

3. Mailing Address

A

Sulte, Apt. #, etc.

Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

13. | hereby certify that the information supplied with this filin
indicated on this repert or supplemental report is true an
of the corparation or the receiver or trustee empowered to execute this report as required b
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

L]
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

casllrer

3/12/01

does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

603-357--9505

Date

Daynme Pheone #

City & Stale City & State 4. FEI Number 15.0302550 Applied For
Not Applicable
Zi Countr Zi Count iti
Ae ke e e LY —|u. Certificate of Status Desired. __,_D_F_$8'75 Additional
- Rl g Fee Required ™ —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER S AT .0 Bor e S o Aoseniaki
CAP[TOL BLDG- ree ress (P.O. Box Number is Not Acceptable)
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, typad of printad name cf registered agent and fille if applicable (NCTE: Registarad Agent signature raguirad when reinstating) DATE
. L s . m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE D O Delete TILE Ol chenge [ Additon | S

HAME CHRISTOPHER, MANSFIELD C HAME S

stReeT Aboress | 62 MAPLE AVE STREET ADDRESS g

CITY-5T-2IP KEENE NH CITY-ST-2IP g

TITLE D Delete TIMLE PD [ Change Q Additicn %

NAME WILLIAMS, ELLIOT J NAME Michael R Christiansen

stReeT aooess | 62 MAPLE AVENUE STREETADDRESS | 69 Maple Ave

orv-st-zp | KEENE NH CITY- ST-2IP Kepne  NH (;'M'U ~
e o JWPSTT ST T T S TS T e | e Vs R "Rl Ghangs [ Addition o

NAME TAYLOR, JANE F NAME

staeer aooress | 62 MAPLE AVENUE I STREET ADDRESS

cmv-sT-2F | KEENE NH 03431 CITY-5T-7IP

TILE EVP O Delete TITLE VD Change [} Addilion

NAME FIEBRINK, MARK E NAME

sTReeT aooress | 62 MAPLE AVENUE STREET ADDRESS

erv-st-ze | KEENE NH 03431 CITY-$1-21P

TLE D [ petete TITLE [ Change  [J Addition

NAME CONDRIN, JAMES P Il NAME

STREET a0DRESs | 62 MAPLE AVE STREET ADRESS

cmv-st-2p | KEENE NH 03431 CITY-5T-2P

TITLE VP C Delete TITLE v fc] Change [ Addition

NANE HEALY, JUSTIN D NAME

staeet aoDress | 62 MAPLE AVENUE STREET ADDRESS

crv-st-2¢r | KEENE NH 03431 CITY-ST-ZIP



2001 UNIFORM BUSINESS REPORT

DOC#
ENTITY :

#12

TITLE
CD

vT

Y

VD

VD

MDD

vD

\Y

v

D

816258

EXCELSIOR INSURANCE COMPANY

Additions

NAME
Roger L Jean
Joseph P Tracy

Anthony A Fontanes

Forrest H Johnson
Amy J Leddy
William G Mersch

Charles B Ruzicka
Steven A Fulwood
Gary J Ostrow
Honore J Fallon

ADDRESS

62 Maple Ave.
62 Maple Ave.
62 Maple Ave,
62 Maple Ave.
62 Maple Ave,

..=62.Maple Ave.

62 Maple Ave.
62 Maple Ave.
62 Maple Ave,
62 Maple Ave.

= e

- r o, DR e e e SR

P

Keene, NH 03431
Keene, NH 03431
Keene, NH 03431
Keene, NH 03431
Keene, NH 03431

Keene, NH_ 03431.

Keene, NH 03431
Keene, NH 03431
Keene, NH 03431
Keene, NH 03431

AR VN
73278



