2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 847119

1. Entity Nama

THE SUMITOMO MARINE AND FIRE INSURANGE COMPANY,

Principal Place of Business

ONE WORLD TRADE CENTER. SUITE 9035
NEW YORK NY 10048

Mailing Address

P.0. BOX 4602
WARREN NJ 070590602

2. Principal Place of Business

3. Mailing Address

i

FILED

May 12, 2000 8:00 am

Secretary of State

05-12-2000 90029 023 ***150.00

IR

F
I DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.
!
City & State City & State 4. FEI Number Applied For
13—2758523 Not Applicable
Zi Zi ! i
o Country ° Country S, Certificate of Status Desired dJ $8.75 Additional
_ . i Fee Required
6, Name and Address of Current Registered Agent = 7. Nameé and Address of New Registered Agent’ ~— i
Name ‘

INSURANCE COMMISSIONER OF FLORIDA

-~

Street Address (P.O. Box Numbier is Not Acceptable)

THE CAPITOL BUILDING
TALLAHASSEE FL 32301 |
|
- City ‘t FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bc‘gth. In the State of Florida.
SIGNATURE ‘
Signature, yped or printed nama of registered agsnt and tile if applicable. (NOTE: Registered Agent signalure required when reirsiating) 1| DATE

9. This corporation is eligible to satisfy its Intangitile FILE NOW!!! FEE IS $150.00 ) A )

- ) i 10. Election Campaign Financing $5.00 may Be

Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trhst Fund Contribution. Adided 10 Foss

O

(See criteria on back)

Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O Delete TITLE F ) o ___J_ K] change [ Addition

e YOHIDA, K e Shipeaki Terada \

sTREET ADDRESS | ONE WORLD TRADE CENTER streer aooRess | o naSfoiprfd Trad e Cepter

OTY-ST-ZF [ NY NY weszE MY NY |

TLE VO 7 Delete TME vd | I Change (] Aditon

NaME MERGEN, 0 g /Mergen, Donald

STREET ADORESS | 15 INDEPENDENCE BLYD STREET ADDRESS | /4™ <ZZ‘ ngleﬁg;ﬁ(_./en ce 83 vd

CrY-5T-2P | WARREN NJ CITY-ST-2P Garren . 3T 07659

e STVD O elete e STVD i ( change (] Additon

NANE UEDA, MASAM) e T I MdsaR ke Ando T T T T a

STREET ACRESS | 15 INDEPENDENCE BLVD STREET ADDRESS | /5~ _Thele ’/?%"Pﬂc? Blvd

erv-st2p | WARREN Nd ar-s-2P N forarren, 'WTL O FO5 G-

TITLE D 7 Delets TITLE vDd B Change [ Addiion

NAME MUER, ROBERT A miller, Rober?

STREET ADDRESS | 15 (NDEPENDENCE BLVD STREETADORESS | fm Fp et epende e € VAL A

CITY-5T-2IP WARREN NJ CITY-ST-2IP Liarten, w7 07057

T O Delete e vDb L [J Change 5 Adition
| NAME = NamE . ; 1
' STREET ADDRESS STREET ADDRESS );a; Y u,";;r zﬁpma u%ol/\‘:za_ Surte 1700
'omy-st-zp CITY-87-ZIP Linisersal C}f\/ o e ,pf

TLE O oetete TITLE ik [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-2IP

13. L hereby certify that the information supplied with this filing does not qualt
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

AN ATIEE REDUNRH esahik o Ande

fy for the examplion stated in Section 119.07(3)(}, Florida Statutes. ! further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Daytime Fhane #

lfag oo W-Ls¥-R900

[ -
} L CSpasiTo

CR2E034 (9/99)



