2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # . v .
DOCUN 846967 : May 01, 2000 8:00 am
PRUDENTIAL COMMERCIAL INSURANCE COMPANY Secretary of State
05-01-2000 90429 024 ***150.00
Principal Place of Business Mailing Address
23 MAIN ST 23 MAIN ST
HOLMDEL NJ 07733 HOLMDEL NJ 07733-2136 .
us us =
T S 5 e ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
22—2227331 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ' gese. ggq Sf;;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE INSURANCE COMMISSIONER OF FLORIDA Stroet Address (P.O. Box Nur;t;er is Not Acceptabie)
THE STATE CAPITOL BLDG :
TALLAHASSEE FL 32304
City FL Zip Code

8. The above named entity submits 1his statemnent for the purpose of changing its registered office or registered agent, or both, In the State of Forida.

SIGNATURE
Signature, typed or printad name of registerad agent and e | applicabie. {NOTE Registered Agent signature requirsd when reinstating) QATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Frust Fund Contribution Ol Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PO [ Delete TITLE [Jchange [ Addition
NAME RAFTER, EDWARD M 111 NAME
STREeT ADDRESS | 23 MAIN ST STREET ADDRESS
CITY-ST-2IP HOLMDEL NJ 07733 CITY-ST-ZP
TITLE cD A Delete TITE CoO [Jchange [ Addition
NAME CRAWFORD, THOMAS W

NAME ’D@S'ODLC{U\ ?QC?U
STREET ADORESS 3 aLn Street

STREET AODRESS | 293 WASHINGTON ST
CITY-ST-21p ool VS ANED,

ev-si-2P | NEWARK NJ 07102

TITLE [ Change  [J Addition
HAME
STREET ADDRESS

TITLE 88 0 Delete
NAME PETERSON, CARL A
STREET ADDRESS | 23 MAIN ST

arv-s-2P ' HOLMDEL NJ 07733 CITY-§T-ZIP

TITLE T ] Delete TITLE O change [ Addition

NAME HENCOSKI, NICHOLAS A NAME

sTheeT aD0RESS | 23 MAIN ST STREET ADDRESS

520 ) HOLMDEL NJ 07733 Gy -ST-2I

TIE VPA ] Deete TITLE O change  [J Addition
| N SHEPARD, LINDA A NAME

STREET ADDRESS | 23 MAIN ST STREET ADDRESS

ov-st-2P | HOLMDEL NJ 07733 CITY-ST-2IP

TITLE D 1 peiete TITLE [ change [ Addition

NAME GREEN, RICHARD M NAME

STREET ADDRESS | 93 MAIN ST STREET ADDRESS

erv-51-20 | HOLMDEL NJ 07733 Ciry-§T-2IP

13.- I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.67(3)(1), 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 under cath; that | am an officer or director
of the corporation or 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 Blgck 12 if

changed, or on an attachment withwan gidress, with all other like empowered. (730
1l i e s v ‘ 0 /
SIGNATURE: __ Jilfids? ﬁ%@ LZQUIRED  ¥lcholas A. HeneosKe QS
[~ $IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR - Daytima Phone #

CR2E034 (9/99)



