2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 847767

1. Entity Name

SELECTIVE INSURANCE COMPANY OF THE SOUTHEAST

[

Mall
ATT:

Principal Place of Business

40 WANTAGE AVE
BRANCHVILLE NJ 07880

us

40 WANTAGE AVENUE
BRANGHVILLE NJ 07890

ling Address
LEGAL DEPARTMENT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90016 047 ***150.00

646390

JMMREREEI

DO NOY WRITE iN THIS SPACE

IR (A

bW S | EiE Ii S:]. 3
T CIT . JUIITT

City & State City & State 4, FEI Number 56_1285899 Applied For
Not Applicable
Zip Country Zip Country §. Certificate of Status Desired D $8 79 Additional
m]| = _ I e e m . Fee Required I
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Regtslered Agent
Mame
|
INSURANCE COMMISSIONER OF FLORIDA Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL BUILDING
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registared agent and fitle if applicable. (NOTE: Fegisterad Agent signature required whan rgingtating) DATE
N . - . . . . l't
9. This corporation is gligible to satisfy its Intangible Flhi\!(\l?\g' o-f FFEE IS_H$t1’ 50.50:0 o0 10. Election Campaign Financing $5.00 May Bo
Tax f|||n.g requirement and elects to do se. After , 20 ee will be $550. Trust Fund Contribution. Added to Fees
{See criteria on back) (I Make Check Payable to Department of State
11. OFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE cD Delete TITLE Chief Executive Officer & D [Chnge [¥) Addtion | 3
NAME ENTRINGER, JAMES W. NAME Gregory E. Murphy 2
seet aoress | P.0. BOX 2812 N/A STREET ADDRESS | 40 Wantage Avenue 3
cmv-s-2P | BRANCHVILLE NJ CITy-ST-2P Branchville, NJ 07890 @
TILE GC 1 Gelete TITLE [ Change [ Aadition !(I)
NAME LAND, THORNTON R NAME
streeT abpRess | 786 ONDERDONK ROAD STREET ADDRESS
_ CITYST-2IP WARWICK NY CITY-ST-ZiP
TILE VP ’ - R BT S ST TRt T change [ Addiion |
NAME ALLONIER, JAMES M ' NAME
sTREeET ADDRESS | 6005 MOSS CREEK COURT STREET ADGRESS
crv-st-z¢ | MIDLOTHIAN VA CITY-ST-2IP
TIILE VP 1 Delete TITLE O changs [ Adeition
NAME OCHILTREE, Il 4 NAME
sTReeT AbpRess | 291 LAMBERT DRIVE STREET ADDRESS
CITY-5T-7IP SPARTA NJ CITY-ST-2IP
TILE AVCS O pelete TITLE B Change [ Addition
NAME NIERODA, MICHELE C NAME Michele N. Schumacher
sTReeT ADDRESS | 40 WANTAGE AVE STREET ADDRESS
CITY-ST-ZIP BRANCHVILLE NJ 07890 CITY-ST-ZIP
TITLE [ Detete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 1192.07{3)(i), Florida Statutes. 1 further cerify that the infermation
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,
=~ v
SIGNATURE: _ ) e b0 Y] April 13, 2001 973-948-1310
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Dale Daytime Phaone #



