2002 UNIFORM BUSINESS REPORT (UBR) FILED

{
- May 01, 2002 8:00 am
DOCUMENT # ?
et 7 819820 Secretary of State
1. Entity Namesy‘ A . s ry b
PROVIDENCE -WASHINGTON INSURANCE COMPANY 05-01-2002 91484 015 ***150.00 )
Principal Place of Business Mailing Address
ONE PROVIDENCE WASHINGTON PLAZA P. Q. BOX 14545
PROVIDENCE RI 02903 EAST PROVIDENCE RI 02914
s Us
2. Principa! Place of Business 3. Mailing Address HII'I“IIIl “””m”ml “I" II“ m“ Mﬂ Iml I'l" |I||II|||| l|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. : ' 05-0204450 Naot Applicable
Zp }  Country 2p Couniry 5. Certificate of Status Oesired ] $8.75 Additional
Fee Regquited
.. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER Street Address {P.O. Box Number is Not Acceptable)
THE CAPITOL ‘
TALLAHASSEE FL 32304 v
o City FL [ 7 Coce
8. The abov%ﬂamed entity submits this stafement for the purpose of changing its registered office or registered 'agent. or both, in the State of Florida.
SIGNATURE .
. Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Aegistered Agent signaturg required when reinstating) *° DATE "
] ' _= m‘:é!kfsgétip'n i3 eligible to satisiy its Intangible FILE NOW!! FEE IS $150.00 i o
“TTax fiing Tequiremant and eleis 1o do so. After May 1, 2002 Fee will be $550.00 10. Eﬁg“;ﬂf:g c’,’r‘;"t'r?gu'::f”c'”g 0O fgﬁﬂo’“}gfe
(See criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me o EVD . e . O Delete TITLE [ change [ Addition §
HAME: 2 557 "REC|NE."' JOSEPH'T.- - -+ o T NAME ’ %
stheer Doress | ONE PROVIDENCE WASHINGTON PLAZA STREET ADDRSS 2
CITY-5T-2IP PROVIDENCE RI : CITY-ST-Z1P w
TITLE CMP O pelete TITLE [ Change  -[] Addition 5
o HOAG, RICHARD J. s B
STREET ADORESS. | ONE PROVIDENCE WASHINGTON PLAZA STAEET ADDAESS |
CITY-ST-ZIP PROVIDENCE Ri ' CITY-ST-21P 4
TE . . |DST - e - oo e Delttee e e TR s e e e ¢ e L e - - [ Change  [] Acditian !
NAME HASKELL, GAYLE NAME
STREET ADDRESS | NE PROVIDENCE WASHINGTON PLAZA STREET ADORESS
CITY-ST-2IP PROVIDENCE RI CHTY-SF-2IP
TILE S [ Detete TIMLE (J Change T Addition
NAME DECKER, MARY CLARE NAME
STREETADDRESS | ONE PROVIDENCE WASHINGTON PLAZA STREET ADDRESS
CITY-ST-2IP PROVIDENCE Ri CITY-ST-2IP
TLE v - 0 oelete TITLE [ change [ Addition
NAME CARLSON, ROBERT B. NAME
SIREETA00RESS | ONE PROVIDENCE WASHINGTON PLAZA STREET ADDRESS
CITY-S8T-2IP PROVIDENCE R! CITY-ST-2IP
TITLE [ pelete THTLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 or irustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other Jike empowered.

SIGNATURE: 7Gayle'Haskell, SVP, Trea. 4/9/02 (401)453-7163;

PED OR PRINTED NkME OF SIGNING OFFICER OH DIRECTOR Date Daytime Phone #




