2004°FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 09, 2004 8:00 am
DOCUMENT # 827221 ¥ Secretary of State

1. Entty Name 03-09-2004 90040 004 ***150.00
AMBAC ASSURANCE CORPORATION ] |

Principal Place of Business Mailing Address
ONE STATE STREET PLAZA - ONE STATE STREET PLAZA
NEW YORK NY 10004 ATTN: MELISSA VELIE
. NEW YORK NY 10004
‘ us
Suile, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & Siate 4. FEI Number Applied For
’ 39-1135174 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O ?eae.ggq :‘i?g;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
- —S%Egé)F)l(r‘]BAzgg [(Aslégitlscégg)_ a Street Address (P.O. Box Number is Not Acceptabla)
200 E. GAINES ST
TALLAHASSEE FL 32359-0000
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | arn farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or ;:rm!sd’namecd regisiered agsnt and title f apphcable. (NOTE: Regustered Agenl signalue required when reinsianng} DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10, — - . 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
me  |CD O Desete TImE [ crange [ Adition
RAME LASSITER, PHILLIP B . NAME .
STREET ADDRESS ONE STATE STREET PLAZA STREET ADDRESS
orv-st-zP T | NEW YORK NY 10004 GITY-ST-2P
me |, .~ |[PD 3 elete TITLE ] I Change [ Addition
NAME GENADER, ROBERT J NAME
STREET ADDRESS | ONE STATE STREET PLAZA STREET ADDRESS
cy-s-zP | NEW YORK NY 10004 7 CITY-ST-ZiP
THLE vC x{le‘lete mE -r- 3 Change el Addition
NAME BIVONA, FRANK NAME -
. A _STRECTADDRESS -LONE STATE STREET PLAZA ——— STREET ADBRESS -~ ﬁéb@“’_f_&{ Bl e e -

one ST Sy T lATATTTT '

CrY-sT-ZP  |NEW YORK NY 10004 cmy-S1-21P Rle L Mgt o34 Y ROOM

TITLE D U] Delete TITLE T e [ change [ Addition
NAME CONSIDINE, JILL M NAME

STREET ADDRESS | ONE STATE STREET PLAZA STREET ADDRESS

CITY-ST-2P NEW YORK NY 10004 CITY-ST-2IP

TILE D O pefete TTLE {1 Change [ Addition
NAME UNGER, LAURA S NAME

sTReET ADDRess | ONE STATE STREET PLAZA., 17TH FLOOR STREET ADDRESS

cny-sr-zp | NEW YORK NY 10004 CITY-ST-2P

TILE MD O oelete T = O Crangz (X Addition
RAME BIENSTOCK, GREGG L NAME A~ne. G\

streeT AppRess | ONE STATE STREET PLAZA, 18TH FL STREET ADDRESS | Oy~ € SUrrce S+ fecePlazA

orv.srze  |NEW YORK NY 10004 CIPY-ST- 2P w3esoMelk , W A Dobdy

12. | 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 cerlity that the information
indicatéd on this report or supplemnentat report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as reqguired by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .27 Ve ol sl Velie ssivice fesdet o Y/os g/ PRV Sl

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OF DIRECTOR Daytime Phone #




