2001 UNIFORM BUSINESS REPORT (UBR) Ma 2:? 121‘0%]1) 8:00 am
, :

DOCUMENT # 831364 Se{retary of State

1. Entity Name
THE HOME INSURANCE COMPANY 05-23-2001 90465 047 ***150.00

Principal Place of Business Mailing Address
59 MAIDEN LANE ) 59 MAIDEN LANE 4
NEW YORK NY 10038 3RD FLOOR . 6 6 0 1 0

NEW YORK NY 100384502

' |
!

2. Principal Place of Business 3. Mailing Address .
59 Maiden Lane : :
Suite, Apt. #, elc. Suite, Apt. #. etc. : ' DO NOT WRITE IN THIS SPACE
5th Floor .
City & State City & State 4. FEI Number Applied For
‘ New York, NY . : 02-0308052 Mol Applicatie
Zip o - Country . Zip Counlrv . - $8.75 Additional
. ) 5. Cerlificate of Status Desired 0 . ~doiio
i ‘ 10038-4502 - New York . .Fee Required
‘- 6. Name and Address of Current Registered Agent s 7. Name and -Address of New Registered Agent -
Name .
INSURANCE COMM'SS'ONER . Street Address (P.O. Box Number is Not Acceptabie}
CAPITOL BLDG.
TALLAHASSEE FL 32304
City ‘ FL | ZiCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registéred sgent and lite il appiicable. (NOTE Registered Agent signature required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirament and elects to do so.

10. Election Campaign Financing $5.00 may B2
Trust Fund Gontribution. . O  Addedto Fess

{See criteria on back) (154 ; I

11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CCEO 7 Delete ME [ Change [ Addition
NAME JOHNSON, PETER NAME '
- STREET ADDRESS | 5 MAIDEN LANE STREET ADDRESS N

tm-S-2F 1 NEW.YORK NY 10038 CrY-57-2P . ‘ . }

TE Dp [ defete THE : [ Change [ Adaition
NAME CALLAHAN, CHARLES E NAME

STREET ADDRESS | 5§ MAIDEN LANE STREET ADDRESS

frv-st-2 | NEW YORK NY 10038 Cry.sT-2

e VT - Odekete - I me - - e R  change 1] Addtion
HAME WILSON, ARTHUR D N .

STREET ADDRESS 59 MNDEN LANE STREET ADDRESS

CiTY-ST-2IP NEW YORK NY 1m38 CiTY-5T-2IP .

TinE Vs [T Detete TITLE ' [T change  [J Addition
NAME MOAK, ROGER M : NAME

STREET ADDRESS 59 MAle LANE STREET ADDRESS

CITY-ST- 210 NEW YORK NY 10038 CITY-ST-2IP

TiTLE CJ pelete TITE {Jchange [ Addilion
NAME . ’ NAME

STREET ADDRESS ) . STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

T 7 petste TITLE © [Clchange [ Addition
NAME HAME o . ;
STREET ADDRESS | STREET ADDRESS $iT L
CITY-ST-21P i CITY-S51-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for tne exemnption stated in Section 119.07%3}0), Florida Statutes. 1 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 oath; that | am an officer or director
of the carporation o the receiv <log empowerad o execule this report a:; required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12if
changed, or on an attachmgerf 55, with\l otherlike pmpowered. ‘ 4

SIGNATURE:

Senior V.P. & o ,
Ceneral Counsel  4/30/2001 (212) 530-7459

. SIGNATURE lﬁ?{?f,ﬁon PHINTED NAME GF SIGNING OFFICER-S NRECTOR : Date Daytime Phone #




