QAT TN

|
2000 UNIFORM BUSINESS REPORT (UBR) FILED
| .
DOCUMENT # 832749 | Mar 22, 2000 8:00 am
. Entity Name |
' r f
CONSOLIDATED INSURANCE COMPANY Secretary of State
! 03-22-2000 90049 025 ***150.00
|
Principal Place of Business Mailinlg Address
;
350 E 96TH STREET 62 MAPLE AVENUE
INDIANAPOLES IN 46240 P.0. BOX 507
us KEENE FL 034310507
|
F e S LR R
|
Suite, Apt. #, etc. SuitE?. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
| 356018566 Not Applicatle
Zp Couniry Zip : Couniry 5. Cerlificate of Status Desired [ fg-zgq Aditional
© 6. Name and Address of Current Registered Agent =~ : —-- 7.-Mame and Address of New Registered Agent-
| Name
f
INSURANCE COMMISSIONER | Street Address (P.O. Box Number is Not Acceplable)
THE CAPITOL |
TALLAHASSEE FL 32304 | ‘
! City FL Zip Code

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

|

SIGNATURE SR *

T

Signature, typed or.printed name of registered agent and title if appli;:ab\e, {NOTE: Registered Agent signatura raquirad whan r;inslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 loctl L
Tax filing requirement and elects to do so, After LAY 1, 2000 Fee will be $550.00 0. iﬁz:l,cz)zr%aggni:?guigs nend O fi‘?ﬁﬂi‘;f °
(See criteria on back) IE/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
—_ SVP D [Belete TTLE VP-Secretary [JChange  [Addition
NAME YEAGER, JOSEPH H 1 NAME Taylor, Jane F.
STREET ADDRESS | 350 EAST 96TH STREET | STREET ADDRESS 62 Maple Avenue
Ciry-51-21p INDIANAPOLIS IN 46240 i GiTY-ST-27 Keene, NH 03431
THTLE VCCD i 0 Delete TITLE SVP O Change  (MAcdition
NAME JEAN, ROGER L. [ NAME Johnson, Forrest H.
STREET ADDRESS | 62 MAPLE AVE ' STREET ADGRESS 62 Maple Avenue
Ciry-s7-2IF KEENE NH 03431 | erry-S-2P Keene, NH 034731
e SVT O oslete me ~ 7§ EVED (1 Crange  [W'addition
NAME TRACEY, JOSEPH, P HAME Robinson, John C.
STREET AUDRESS | 62 MAPLE AVENUE STREET ADDRESS 350 E. 96th St.
Ciry-S1-21P KEENE NH 03431 GiTY-5T-2P Indianapolis, IN 46240
TILE D I O Delete TIMLE VP O change  [&Adtdition
NAME BELL, RICHARD T. NAME Healy, Justin D.
sTReET ADDRESS | 62 MAPLE AVE. STREET ADDRESS 62 Maple Avenue
Ciry-&1-2IP KEENE NH 03431 CITY-ST-7P Keene. NE.03431
TILE CCD ™ Delerz TITLE Director 3 Otange 4 Agiion
NAME TERRILL, VICTOR M NAME Condrin, James P IIIL
STREET ADDRESS | 61 BROADWAY | STREET ADDRESS 62 Maple Avenue
ey -s1-2¢ NEW YORK NY 10008 | giry-St-2p Keene . NH 03431
TITLE EVCD i B Delete TILE Director Clchange  [addition
MAME BALLARD, EUGENE C | NAME Mansfield, Christopher C.
STREET ADDRESS | 61 BROADWAY | STREET ACDRESS 62 Maple Avenue
cry-ST-2P | NEW YORK NY 10006 5 ciry- ST-21P Keene. NH_ 03431

- ' ¥
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. 1 further certily 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 corporation or the recefver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ugth d i thh like emfowered.

SIGNATURE: J M 50 ein, . Healy, VP 3/7/00 603-352-3221

WG 'FFlcen OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



