2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBm | Jan 31, 2003 8:00 am

DOCUMENT # 837093 Secretary of State
1. Entity Name 3’ ok o
01-31-2003 20161 026 150.00
AMERICAN CENTENNIAL INSURANCE COMPANY
Principal Place of Business Mailing Address
3501 SILVERSIDE RD 3501 SILVERSIDE RD
203 NAAMANS BLDG 203 NAAMANS BLDG
WILMINGTON DE 19810 WILMINGTON DE 19810
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. K] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
51-04003 075'1-6*10589 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?eae ;esq L’:?edét'o"al
-.-— 6. Name and Address of Current Registered Agent——rd " o— .—|~ _—_ ~  -7:~Name and Address of-New Reglstered Agent

Name

.

STATE INSURANCE COMMISSIONER

Street Address (P.O. Box Number is Not Acceptable)

CAPITOL BUILDING

TALLAHASSEE FL 32304

City FL Zip Code

8. The above named enlity submits g stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNAT,UF!E
"‘ Ay Slgnature typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
’ me NOW!'! FEE IS 5150.00 9, Election Campaign Financin
er. May"‘i‘;2003 Fee will e $550.00 : paign Financing $5.00 may Be
Make% * k Payable to Florida D, artment of State . Trust Fund Contribution. O Added to Fees
10, o o I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T '.{-f“ '-:_:, CEO.. () elete Tme President & CEO (X Change  [] Addition
nawe.. - 7 ¢ | STEVEN, ELLIOT -+ NAME FASS, "STEVEN :E.- -
sweetisosrss:? ONE LIBERT PLAZAMS FLOOR STREET ADORESS
orv-sr.ze | NEW YORK NY 100% CITY-S7-2P
TNLE EVP :E‘ [ Delete TTLE {J Change [ Addition
NAME YOUSSEF, SHAKER'A. NAME
stheer aooress | 3510 SILVERSIDE RD, 203 NAAMANS BLVD STREET ADDRESS
CITY-ST-2IP WILMINGTON DE 19810 CiTY-ST-21P _
TITLE AVP - . O pelete __ TITLE — [ Change [ Addition
NAME SCULLY, CAROLYN RAME
streeT aporess | 3501 SILVERSIDE RD, 203 NAAMANS BLDG STREET ADDRESS
CITy-s1-2ip WILMINGTON DE 19810 CITY-ST-2IP
TIME Svp O Gelete TITLE (Jchange  [J Addition
NAME PETRELLIS, LUANN M NAME
steeeT anoress | 3501 SILVERSIDE RD, 203 NAAMANS BLDG STREET ADDRESS
CITY-ST-2IP WILMINGTON DE 19810 CITY-ST-2IP
TILE S [ Delete TITLE X1 Change [ Adeition
NAME DONALD, EMEIGH A NAME EMEIGH.JR., “DONALD A.
smreet aporess | 3501 SILVERSIDE RD, 203 NAAMANS BLDG STREETADBRESS 10ne Liberty Plaza 19th Floor
omv-st-ze | WILMINGTON DE 19810 OvY-S-ZF  |New_York, New York 10006
TITLE O Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP

12. | hereby centity thatthe information supplied with this fiing 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florwda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit &address with all othey like empgowered.
e 1 %/ .
SIGNATURE: W %M 1/22/03 (302)_479-2100

|GNAT E AND TYPED OH NTED N»\“E QF dGNlNG OFFICER OR DIRECTCR . Cate Daytime Phona #
arO T 11l P S o~ SR & o P

CR2E034 (10/02)



