. - 2003 FOR PROFIT CORPORATION Feb 14,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) "t Secretary of State
DOCUMENT # 841 425 e T 01-17-2003 90085 028 ***150.00
1. Entity Name
AXA RE AMERICA INSURANCE COMPANY
Ptincipal Place of Busingss Malling Address
1209 ORANGE ST 17 STATE ST
1 WILMINGTON DE 19601 NEW YORK NY 10004
I _ RO RN AR
. Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & St City & Stale 4. FEf Numbe ~ Applied For
= he 04 159m4o Nat Applicable
Zip ‘ Countey ap Country 5. Certficale of Status Desired d g :Z‘ f&mm
8. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent .
e = o . e | Name e
FLORIDA INSURANCE COMMISSIONER -
LEVEL "s THE C L Stree! Address {(F.0. Box Number is Not Accepiable)
TALLAHASSEE, FLORIDA DFL 32399-0300
City " FLL [ #pCoce

d 8. The above named entity submits this statement for the purpose of changing ils registered cffice or registered agent. or both, in the State of Florida, | am familiar with, and a';:cepl
tha obfigations of registered agenl. [

-

“1GNATUHE

":_.-_-, Signahue, typed of priniad neme of regittared agent and ttle £ zoplicabie {NOTE: Registwed Agant signature requirsd when rexassting) ) DATE

= 7 " FILE NOWIlI FEE IS $150.00 ' _ _ -
F] LA 9. Election Campaign Financing $5.00 May Ba
e 7 safer May 1,2003 Fee will be $550.00 - iy a ) May E

Make Check Payable to Florida Department of State
A0, . QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 i

I —
| e CCEO 7 Delete Do Olacsion | S |
HAME LIPPINCOTT, ROBERT 10 . 3
saeeT aooeess | 123 TIMBER RIDGE RD s‘mzmnm e
emv-st-ze | NEWTOWN PA 18940 oy §1-20 B %
me PCOO D et Dlcmge 0 Actiion | &

NAME PUCC|, THOMAS C

staeer anoress | 56 RIDGEWOOD AVE smzmnonm 4 _

crv-st-z¢ | NUTLEY NJ 07110 CITY-51-7P ‘

Tne SvP O Delete O Change T Addition
o |wwe  _ JLESTON,JOHNJ._ . . - i . e L

smeeT Aooeess | 26 MARLPIT PLACE smzn T ADDRESS B

crv-si-z¢ | MIDDLETOWN NJ 07748 CiIY-57-2P

o 2o, 03 ocive O Charge 3 Addion

NAME GOLDBERG, STEVENB -

st aponzss | 4024 GREENTREE DR smEEr ADDRESS

env-st-ze | OCEANSIDE NY 11572 Oy §7- 7P

e VPSR ) Detee e O3 Change [ Addilon

NAME SULLIVAN, MICHAEL J NAME

sweeTboress | 50 BERKELEY PLACE STREET ADDRESS

arv.st-2¢ | MASSAPEQUA NY 11758 CITY-5T-20°

TILE Svp 01 Deiete ' . {7 change - [ Addition

NAME DIAMOND, DALE A HAME

streer aooness | 7 RIVERDALE AVE E | STREET ADDRESS

£rry-ST-2IP EATONTOWN NJ 07724 CITY-51-2P

12. | hereby certity thatthe information supplied with this filing does not quality for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify tha! the Informalion
indicated on this report or supplemental report s true and accurate and that my signature shall have tha same legal effep as if made undar oalh; that | am an oflicer or director
of the corporanon of the receiver or trustee empowered 1o execute this raport as reguired by Chapter 607, Flor'da Statutegh and that my name appears in Block 10 o Biock 11 1

SIGNATURE: _ SIGNATURE REQUI HE.W\ , w *13-03

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR \7\ Date Daytime Phone #




