2(5)00 UNIFORM BUSINESS REPORT (UBR) FILED

[
DOCUMENT # 839753 Feb 24, 2000 8:00 am
1. Entity Nar_ne S r t f St t
PHOENIX ASSURANCE COMPANY OF NEW YORK ecretary ol dtate
. 02-24-2000 90026 013 ***150.00
Princip Y Place of Business Mailing Address
1
9 CAPITAL STREET 9 CAFITAL STREET
CONCOFD NH 03301 CONCORD NH 033016310 TR T,
s us gloidtso
2. Printipal Place of Business 3. Mailing Address “"m ll'" Ml I} "I I II \ I ” ” I‘I‘“m’ I‘m 'm
. i -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 13—53 16370 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese'gg‘ lﬁgﬁlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
INSURANGE COMMISSIONER Sireet Address (P.O. Box Number is Not Acceptable)
CAPITOL BUILDING
TALLAHASSEE FL 32304
City FL Zip Code
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 Flerida.
Caty s 10 2T
SIGNATURE )
Signature, typed or printac name of registerad agent and ttle if applicabla. {NOQTE: Registered Agent signaturs reguirad when reinstating) DATE
[ERY "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. on Enanci
Texfiing recirgihént and ejacis'o o go. After MAY 1,2000 Fee will be $550.00 - lecton Campaign Francn . $5.00 May Be
(See criteriaonback) ™ - ¢t Y- [] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE C : ] Delete TMLE O Change [ Audition
NAME MENDELSOHN, ROBERT V NAME
STREET ADDRESS | 9300 ARROWPOINT BLVD. STREET ADORESS
CiTy-ST-2P CHARLOTTE NC 28273 GITY-§T-71P
TIME PD O pelete E O change  (J Addition
NAME BRODERICK, TERRY NAME
STREET ADCRESS | @300 ARROWPOINT BLVD. STREET ADDRESS
CITy-ST-2P CHARLOTTE NC 28273 CITY-§1-2P
e oV LT O Detete TILE gf ‘S‘VP XKXchange (] Acdition
NAME FISHER, JOSEPH F NaE isher, Joseph F.
* 9300 Arrowpoint Boulevard
STREET ADORESS | 8300 ARROWPOINT 8LVD. STREETADDRESS | Charlotte, NC 28273
CITY-81-21P CHARLOTTE NC 28273 CITY-§1-21P
me D O Detets TITLE [ change  [J Addition
NAME KOGEL, V. MICHAEL F NAME
streeT ADDRESS | 9300 ARROWPOINT BLVD. STREET ACDRESS
CIFY-ST-7IP CHARLOTTE NC 28273 CITY-57-7IP
TITLE DV [ pelete TITLE SVP XEXChange  [J Addition
NAME MCDONALD, JAMES D HAME McDonald, James D.
STREET ADDRESS | G300 ARROWPOINT BLVD. STREET ADDRESS 3131231A§ z"“l’;éntzgg‘;;e“m
CITY-ST-2IP CHARLOTTE NC 28273 CITY-ST-2IP otte,
TILE DV - 3 Delete TITLE [ change [ Addition
NAME NOONAN, JAMES F . NAME
STREET ADDRESS | 9300 ARROWPOQINT BLVD. STREET ADDRESS
CITY-ST-7IP CHARLOTTE NC 28273 CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the infermaticn
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 or the receiver or trustee empowered 10 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 attachment with an address, with al other like empowered.

. / ' :‘(E)V‘ p . 5 2ol ,‘..3\"‘:(,-"' »E':f(}g: :f'\,\
SIGNATURE.‘“-'lW%‘ A T = o) et .. Hheeler, Corporate Secretary 1/31/2000  704/522-2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



