.~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 831364

1. Entity Name

THE HOME INSURANCE COMPANY

Principal Place of Business

59 MAIDEN LANE
NEW YORK NY 10038

Mailing Address

59 MAIDEN LANE
JRD FLOOR
NEW YORK NY 10038-4502

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90057 025 ***150.00

{ioadu

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

59 Maiden Lane
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
b Floor
City & State City & State 4, FEI Number Applied For
WVew Yor K NY 02-0308052 Not Applicable
Zip Country Zip Country - . $8.75 Additional
N L o L /Q_Q,é,g_ ‘figi 1 u‘sLA;W /5. Ceriﬁi:alejf‘Stéf?.i[fjred I:'L oo Required
&. 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)
CAPITOL BLDG.
TALLAHASSEE FL 52304
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and titl if applcable. {NOTE Registered Agenl signature requirad when rainstating) DATE
) — e . "
9. This corporation is eligible to satisfy its Imtangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way B

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TLE CCEQ O velete TITLE [ chenge [ Addition
NAME JOHNSON, PETER NAME

STREET ADDRESS | 59 MAIDEN LANE STREET ADDRESS

CITY-51-2IP NEW YORK NY 10038 CITY-ST-ZIP

TITLE DP 1 pelate TILE [ change  [] Addition
NAME CALLAHAN, CHARLES E NAME

STREET ADDRESS { 50 MAIDEN LANE STREET ADDRESS

oiry-sT-2P | NEW-YORK.NY-10038 - CITY- ST-2IP - .

TITLE VT : [ pejete TITLE [ change [ Addition
HAME WILSON, ARTHUR D NAME

STREET ADDRESS | 59 MAIDEN LANE STREET ADDRESS

CITY-ST-2P NEW YORK NY 10038 CITY-5T-2IP

TTLE Vs [ Delete TITLE [ Change [ Addition
NAME MOAK, ROGER M NAME

STREET ADDRESS | 59 MAIDEN LANE STREET ACDRESS

CITY-ST-2P NEW YORK NY 10033 GiTY-§7- 2P

TILE 1 pejete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

T1LE [ Delete TITLE [J Change [ Aadition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-ZIP CiTY-ST-ZP

of the corporation ¢r the receiver or
changed, of on an attachme

SIGNATURE:

" -z Vs Il B L G
A e | i wle Y
AT s 1) e ] [\CHE o 3 S

| other,

Sem‘or Vz‘ce P"e& ;

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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/2800 [43)830+745%

SIGNATURE AND 1\P-Eyon PRINTED NAME TF SIGNING OFFICER="0 NIRECTOR d
VP y _.eng -

1er Yy I T e v Eanate M

Daytime Phone #

(humsEl_




