2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 837518

1. Entity Name '

LAWRENCEVILLE PROPERTY AND CASUALTY CO., INC.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90048 050 ***150.00

Principal Place of Business Mailing Address

wravai PARK Il 2 PRINCESS RD
-~ GRYSTAL DR. STE 500 LAWRENCEVILLE NJ 08648-2302
JT VA 22202 ) us VawlvUuwy s

2. Principal Place of Business 3. Mailing Address

AR O

DO NOT WRITE IN THIS SPACE

WA

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
54-092 1896 Not Applicable
Zip Country 2 Couniry 5. Certificate of Status Desired O $8'75 A.dditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - —— e — = - - et =i | TV - JE N —, [N UHUN. D
STATE INSURANCE COMMISSIONER Street Address {P.0. Box Number is Not Acceptable)
CAPTOL BUILDING
TALLAHASSEE FL 32304
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registerad agent and title If apphcabie

(NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corporatian is eligible to satisfy ils Intangible

FILE KOW!!! FEE IS $150.00

Tax filing requirement and elects 1o do so.
{See criteria on back) ' -

5 0

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

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

11, e . ,OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME VPCT O Deiete TLE President & CEO W Change [ Addition | &
MAME KOREYVA, KENNETH NAME 3
sTRect ADDRESS | 2 PRINCESS RD STREET ABDRESS §
CITY-$T-2IP LAWRENCEVILLE NJ 08648 CITY-ST-2IP w
TILE PC X Delete TILE [ Change [ Addition S
HAWE GOLDBERG, DANIEL NAME

streeT ADDRESS | 2 PRINCESS ROAD STREET ADDRESS

CiTY-ST-20P LAWRENCEVILLE NJ . CITY-ST-ZiP

me - |G o . . Y5t Delete - TITLE - [ change ] Addition
NAME WADE, RONALD D NAME

sTReeT ADDRESS | 2 PRINCESS RD STREET ADDRESS

CITY-$7-21P LAWRENCEVILLE NJ 08648 CITY-$T-2iP

TITLE c XK Delete TMLE [ Change [ Addition
NAME BEN-ASHER, HILLEL M MD NAME

streer aoohess | 2 PRINCESS RD STREET ADDRESS

CITY-ST-20P LAWRENCEVILLE NJ 08648 CITY-5T-21P

TiTLE D . ‘ 365 Delele TMLE O Change ) Adaition
NAME HILLEL, BEN ASHER NAME

STREET ADDRESS | 2 PRINCESS RD STREET ADDRESS

CITY-ST-2IP LAWRENCEVILLE NJ CITY-ST-71P

TMLE S 35t Delete TITLE [(Jchange [ Addition
NAME FORMICA, PALMA NAME

sTReeT ADDRESS | 2 PRINCESS RD STREET ADDRESS

CITY-5T-2P LAWRENCEVILLE NJ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees nat 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 uncer oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith an address, with all other like empowered.

JICNNAT LG QEDUTEE 2/25/00 (609) 896-24¢1
SIGNATURE: __ SOR[Are [ ARUIAED 125/ 896~
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datet Daytme Phoné ==

.




VBlie , B35

g

~ Addi t10na1 Officers and Directors of Lawrenceville Property and Casualty Co., Inc.:

Title:

Name:

Street Address:
City/State/ Zip:

Title:

Name;:

Street Address:
City /State/Zip:

Title:

Name:

Street Address:
City/State/Zip: -

Title:

Name:

Street Address:
City/State/ Zip:

Title:

Name

Street Address:
City /State/ Zip:

Title:

Name:

Street Address:
City/State/ Zip:

Title:

Name:

Street Address:
City /State/Zip:

Title:

Name:

Street Address:
City/State/Zip:

Title:

Name

Street Address
C1ty / State/ Zip:

Title:

Name:

Street Address:
City/State/Zip:

V/T/CFO:

Thomas M. Redman
Two Princess Road
Lawrenceville, NJ 08648

V/S:

Catherine E. Williams
Two Princess Road
Lawrenceville, Nj 08648

V:

Daniel G. Smereck

Two Princess Road
Lawrenceville, NJ 08648 .

C:

Maressa, Vincent A., Esq.

Two Princess Road
Lawrenceville, NJ 08648

D: .
Hirsch, PaulJ.,, M.D.
Two Princess Road
Lawrenceville, NJ 08648

D:

Koreyva, Kenneth

Two Princess Road
Lawrenceville, NJ 08648

D:

Miskoff, A. Richard, D.O.

Two Princess Road
Lawrenceville, NJ 08648

D:

Moloney, Charles J., M.D.

Two Princess Road
Lawrenceville, NJ 08648

D-

Sciallis, Gabnel F., M. D.
Two Prmcess Road
Lawrencevﬂle NJ 08648

D:

Smereck, Daniel G.
Two Princess Road
Lawrenceville, NJ 08648

(210D



-
+

'I:itle:
Name:
Street Address:

City /State/ Zip:

Title:
Name:

Street Address:

City/State/ Zip:

N =

Sorger, Martin L., M.D.
Two Princess Road _
Lawrenceville, NJ 08648

D:

Sullivan, Bessie M., M.D.
Two Princess Road
Lawrenceville, NJ 08648

00|05 |



