2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Namo . Secretary of State
METLIFE SECURITY INSURANCE COMPANY OF LOUISIANA 03-06-2002 90075 028 ***150.00
Principal Place of Business Mailing Address
72 EAGLE ROCK AVE ONE MADISON AVE, - e
EAST HANOVER N 07938 AREA B-FG e 3
us NEW YORK NY 10010 _— :
- IR TR RR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
72‘0578990 Not Applicable
Zp Country o Country 5. Certificate of Status Desired O ?g;ggq L.:?ecliltional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
CAPITOL BUILDING
TALLAHASSEE FL 32301
City FL Zip Code

§. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

¢

SIGNATURE
o Signatura, typed or printed name of registerad agant and litle it applicable. {NOTE: Registared Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finzncing $5.00 May Be
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 Tr - O
o ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O Delete TE VP X] Change [ Addition
NAME BOSSERT, JAMES P NAME B
streeT aocress | 1 MADISON AVENUE STREET ADDRESS
CITY-ST-2P NEW YORK NY 10010 CITY-ST-2IP - T
TITLE coBp O Delete TLE O change ] Addition
NAME TALBI, STANLEY J NAME
sTReeT a00RESS | 1 MADISON AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10010 CITY-ST-2IP
e W O Delete THTLE VP Kichange [ Addition
NAME SCHEITLIN, ALEXANDER : NAME SCHEITLIN, ALEXANDER G.

staeer sooress (Z7-01 QUEENS PLAZA NORTH
crv-st-zr |LONG TSLAND CTTY, NY 11101

sTRecT Aporess | 1 MADISON AVENUE
orv-sT-7P | NEW YORK NY

TITLE [ Cchange  [] Addition
NAME
STREET ADDRESS

me - | VT O Delete
wave | WILLIAMSON, ANTHONY J
streeT anoress | 3 MADISON AVENUE

CITY-$T-2IP NEW YORK NY 10010 GITY-ST-2IP
TITLE SD ] Delete TITLE [J Change ] Addition
Nae ALBERTALLI, ROY C NAME

STREET ADDRESS

sTreeT anoress | ONE MADISON AVE

CITY-$T-21P NEW YORK NY CITY-ST-Z7IP
MLE " | AVP [ Detete TITLE [7Change [ Addition
NAME BRASH, STEVEN J NAME

STREET ADDRESS
CITY-ST-2IF

streeT anoaess | 1 MADISON AVE
CITY-ST-2IP NEW YORK NY

13. | hereby certify that the information suppligd with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changad, or on an attachment with an address, with all other like empowered.

LA T Jf ’\WA'M
SIGNATURE: ey %/{” Assistant. Vi

Vice—President 02/30 /2002 212-578-4832

WWRE akd TvPED o@m-ren NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytimea Phone #

e

CR2E034 (9/01)



