|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 840028

1. Entity Name

|
l
i

b

ATLAS ASSURANCE COMPANY OF AMERICA

b

}

Principal Piace of Business

ATLAS ASSURANCE CO. OF AMERICA
62 MAPLE AVE.

Mail‘mﬁ Address
i

ATLAS ASSURANCE CO. OF AMERICA
62 MAPLE AVE.

KEENE NH (3431 KEENE NH (3431-1625
Us us |
2. Principal Place of Business 3. Mailing Address “I"I' 'Il" I" ||' |l |I |

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90051 029 ***150.00

LUudgaiae

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
! 13-2919778 Not Appiicable
Zi i ' e
P Country Zip Country 5. Certificate of Status Desired O gg'zg‘lﬁ?eﬂmnal
6. Name and Address of Current Registered Agem 7. Name and Address of New Registerad Agent
T - o e e Name - = ="- = =~ - 7. - -
L -
INSURANCE COMMISSIONER ' Street Address (P.O. Box Number is Nol Acceptable}
CAPITOL BUILDING
TALLAHASSEE FL 32301 |
City Zip Code
, FL
8. The above named entity submits this statement for the purpdse of changing iis registered office or registered agent, or both, in the State of Flerida.
SIGNATURE |
Signature, typed or printed name of registared agent and title if appﬂt}:ab\a. {NOTE: Registered Agent signature required when renstaling} DATE
9. This corporation is eligible to satisfy its Intanginle FILE NOW!H! FEE IS $150.00 10, Etection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

g

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

Trust Fund Contribution,

Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE VD - i G Delete TITLE President-CEQ,Director [(change [ Addition
NAME HASKOWITZ, HOWARD NAME Bell, Richard T.
staeer ADDRESS | 48-07 215TH STREET r STREET ADDRESS 62 Maple Avenue
CITY-ST-2F BAYSIDE HILLS, NY. . CITY-ST-2IP Keene. NH 03431
ks vD | ekt TITLE EVP-CF0Q, Director [ Change 3 Addition
NAME BALLARD, EUGENE : NAME Fiebrink, Mark E.
s | 1 CROGS BUCK ROMD | s | 2 aple” vense
: e K 03431
TME SVID i O Delste TILE EVP-C10 ) i O] Change [ Addition
NAME TRACEY, JOSEPH NAME Fontanes, Anthony A,
STHEET ADDRESS 62 MAPLE AVE_ STREET ADDRESS 62 Map le Avenue
CITY-§T-2P KEENE NH 03431 \ CIFY-6T-ZPP Keene . NH 03431
TILE D i et TITLE SVP, Director O change [ Addition
NAME YERRILL, VICTOR M. f HAME Johnson, Forrest H.
+ STREETADDRESS | 2 HILLCREST DR. ' STREET ADDRESS 62 Maple Avenue
cnv-s1-27 | PELHAM MANOR NY t ev-s2? | Keene, NH 03431
TITLE PCOD ‘ YO Dekete TME VP O Change [ Addition
NAME JEAN, ROGER i NAME Healy, Justin D.
STRECT ADDRESS | 62 MAPLE AVE. ‘ STREETADORESS | 62 Maple Avenue
env-si-v | KEENE NH 03431 t CY-T-TP Keene, NH 03431
TITLE SD | mﬂeie TITLE Director [ change  [X Addition
NAME OROL, ELLIOT i NAME Sweeney, Timothy M.
sTReeT aDDRESS | 200 E 82ND ST #28G ; STREETADDRESS | 62 Maple Avenue
CITY-5T-2IP NEW . YORK NY CITy-$7-2IP Keene, NH 03431

13. 1 hereb;certify that the information supplied with this filing 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 signalure shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to excute thisgeport as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gdre

[

, witheall of

T

like emp

ered,

Yfi#705Cin D. Healy, VP

3/9/00

603-352-3221

SIGNATURE:

GNATURE Al

RAYFED OR FRATED NAME PF?IGNINMF*CER OR DIRECTOR

Date

Daytime Phone #

TRRAL R

CR2E034 (9/99)



