2603 FOR PROFIT CORPORATION REJECTED

NIFORM BUSINESS REPORT (UBR) = Q L e
T i £

DOCUMENT # 846783
1. Entity Name ~
METROPOUTAN GROUP PROPERTY AND CASUALTY INSURA 03 JUN25 PH 3: Ll
CE COMPANY .
SLORETARY OF STATE
Princlpal Place of Business Mailing Address _ tALLAHASSEE, FLORIDA
700 QUAKER LANE 700 GUAKER LANE ‘
WARWICK Ri 028866669 P. O. BOX 350 ' .
B AR AR EERARAR AR

2. Pringipal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apl. #, etc. X} CHECK HERE IF MAXING CHANGES

City & State City & State 4. FEI Number 1 3_29 15260 Applied For

Not Applicable
Zp Country Zp Country §. Certificte of Status Desired [ fesa ;2] Addilionat
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e Name

INSURANCE COMMISSIONER Straet Address (P.O. Box Numher is Not Acceptable)

FLORIDA DEPARTMENT OF INSURANCE

PLAZA 11, THE CAPITOL

TALLAHASSEE FL 32399-0300 . City FL | ZpCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

Signatues. typed or pinted namé of registerd agant 4nd tite H applicabie {HOTE: Ragisterad Agent signelure recuired whe reinsating) DATE
FILE NOWH! FEE IS $150.00 ) .
After May 1,2003 Fee will ba $550.00 : 8. Blaction Campaign Financing $5.00 may Bo
Make Check Pa;able to Flt:':ja Depaﬁsgnt of State Trust Fung Contribution. jm Added to Fees
10, OFFICERS AND DIRECTORS | IR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e v O petete meE [ change [ Addition
NANE HARVEY, ROBERT W ' NAME ACENIIPI2T1ISE
STREET ADoRESS | 700 QUAKER LANE STREET ADDRESS A2 0501030010 #x]150.00
ory-sT-2p | WARWICK Rl 02888 : CITY-SI- 2P
TIE SRVD X Delet e SKVD : Ol cnange X Asation
NANE CAWLEY, CHRISTOPHER ﬂ NAME MULLANEY, WILLIAM
STREET ADDRESS | 700 QUAKER LANE seersooness | 700 QUAKER. LANE
ar-s1-2p | WARWICK R (2886 omv-st-ap 1 WARWICK, RY 02886
TINE POC 3 oekete TLE O change [ Addition
NAME REIN, CATHERINE A NAME
STREET ADDRESS | 700 QUAKER LANE STREET ADDRESS
cr-stze | WARWICK Ri 02888 CITY-ST-2p . o~ /
e DVS (X pelete TnE DVS , ] Addiion
HAME BERSTEIN, RICHARD W NAME TRAVERS, MAURA C
STREET ADORESS | 700 QUAKER LANE sweetaooress | 700 QUAKER LANE
cn-st27 ) WARWICK Ri 02886 ov-st-2p | WARWICK, RT 02886
e DV X Delete TILE DV X Aadition
KAME LOMBARDO, JOHN S. NAME - WALSH, MICHAEL C -~
sTReET ADORESS | 700 QUAKER LANE STREETADDRESS | 7.0)() QUAKER LANE
orv-st-2p L WARWICK Ri 02886 BWSP | WARWTCK, RT 02886 -
e T R Delete me T O change K7 Addition
NAME LAUNER, LELAND C JR NAME WILLTAMSON, ANTHONY J
smreeT apoaess § ONE MADISON AVENUE STREETADORESS | 27~01 QUEENS PLAZA NORTH
or-s-ze | NEW YORK NY 10010 ov-S-2f | LONG ISLAND CITY, NY 11101

12. | hereby certiiz_th;";lhe Informaltion supplied with this filfng does not qualify for the exemption stated in Saction 118.07(3)i), Florida Statutes. | further certiy that the information
indicated on this repor or supplemental report [s true and accurate and that my signature shall have the same lagal effect as it made undar oath; that | am an officer ar direcior
of tha corporallon o the receiyar or trustea empd

] bred to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with an addrgss,

th all other like empowerad.

REQUIRED April 24, 2003  (401) 827-2563

‘é SIGNATURE AND "N“ an'r:ws OF SIGNING OFFICER O BIRECTOR Dats Daybrme Phona A

changed, or on an attachme

SIGNATURE:

¥ 96880

CR2E034 (10/02)



