250 UNIFORM BUSINESS REPORT (UBR) FILED

CUMENT # 821563 3, May 16, 2000 8:00 am

-~ !
“Ti.TFF,_SECURTTY INSURANCE COMPANY OF LOUISIANA Secretary of State
- -3,_; 05-16-2000 90029 021 ***150.00

wat Mace of Busingss Mailing Address

. SO AVE ONE MADISON AVE.
8FG ’ AREA 8FG
yunn NY 10010 NEW YORK NY 10010-3603

o ' us
wosar Place of Business — 3. Mailing Address
n: Apt #, elc. Suite. Apt. #. elc. DO NOT WRITE {N THIS SPACE
e & State 7 City & State 4. FE! Number Applied For

) 72-0578990 Not Appicable
? Couniry Zip Country 5. Certificate of Status Desired O $8'75 .ﬂfdditionm
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ’
FLORIDA INSURANCE COMMISSIONER Straet Address (PO, Box Number is Not Acceptable)
THE CAPITOL BLDG
TALLAHASSEE FL 32301
City o FL Zip Code

he above namec eniity submis 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

= Sgrals L UelC prutel fam e 3 registenes 952l and Wl e f ans. ake {MNOTE Reg sterad Ageni s'gnalura required when reinstating} . DATE
This carporation is shgible to sausly its Intangiole 1. <. .";TF'ILE NOW!!':FEE!S$1M5UOQ Eecton e oa
ax filing requirersns and elesis o do so. . - Aftef MAY:1, 2000 Fee wilt be $550.00 = Trust Fund Contibuiion ==
Saz criterta on £aln) a " Make Check Payable to Department of State
QFFICERS &MD DIRECTCORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN *-

VP (3 perete T Ocharge  [G::2ian
- BOSSERT, JAMES P - NAME
;i | ONE MADISON AVENUE SIREST ADDAZSS

oy NEW YORK NY 10010 Ciry-ST-21P

| 1%E£E§}?K§TS§LE¥E BOARD, PREHT (.- T:,L.E: | Othange oo
-.mxss 1 ONE MADISON AVENUE . STRECT ACORESS
S NEW YORK NY 10010 ‘ CiTY-57-2P

VP {7 petere TiLE [ Change  [J::zuen
' i+ SCHEITLIN, ALEXANDER HAME
:owss | ONE MADISON AVENUE STREET D0RESS
e-2r ;) NEW YORK NY 10010 Corv-57-27

VP & TREASURER 5 pelete ThLE ; ' - [ Change [ =227an
| WILLTAMSON, ANTHONY J NAME :
SEORESS | ONE MADISON AVENUE STREET ADDRESS .
7@ | NEW YORK NY 10010 CIry-§1- 2P . . e

3 [ veiete TITLE v . . O cChange X1 -z:ton
a ALBERTALLI, ROY C NAME CAPOBIANCO, - EUGENE A
Tevss | ONE MADTSON AVENUE sreeranoress | ONE MADISON AVENUE
s | NEW YORK _ NY 10010 cirv-§7-2P NEW-YORK — NY - 10010

AVP (3 Detete TITLE (Ochange  (J4::7on
; BRASH, STEVEN J NAME
raconsss | ONE MADISON AVENUE STREET ADDRESS
§T-2 NEW YORK NY 10010 ciry-S1-f

| hareby certify tha: the information supplied wath this filing does not qualdy for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certily that the informz, n
inc cated on this rzcort or sucsiemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath: that | &m an officer or d

]

of ine corporaton o the rege w2r of trustee empawered o grecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Bloo- "I
cnanged. or on a~ ziachmen! with an address. with all oiner ke empowered '

Fu: A. Capobi
: 7 gene pobianco
GNATURE: 421«; & . Vice—President, 04/25/2000, 212-578-4835

SUNAYURE ANDTYPEZ OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Oate Ca1.tvgPnor-a




