2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 849969 R ereiary of State™

WESTERN CONTINENTAL INSURANCE COMPANY 02-11-2002 90098 001 ***150.00
Principal Piace of Business Mailing Address

P.O BOX 800 -

SCOTTSDALE AZ 85251

e AR ARARRRRRECO WM

2. Principal Place of Busnne/f __b -EE,
A0 Exthance. Haoe [1¥Fms 90 Exohence Place (1% Honr
Suite, Apt. #, etc\) Suite, Apl. #, etc. () DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Applied For
Newyerd , )Y 97) "/’ 75-1331566 Not Applicabs
/Z}\p /S, bountry ’ : 3 C untry 5. Certificate of Status Desired O ge%;esqlﬁ:’e‘ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o Name
CORPORATIONS SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
120t HAYS STREET
TALLAHASSEE FL 32301
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name ol registered agent and tite i applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy s Intangible FILE NOW!M! FEE IS $150.00 ; ion Financi
Tax filing reguirement and elects o do so. After May 1, 2002 Fee will be $550.00 10. E:ig ‘;:r%agf;r?;u';::m'"g O fg;e?ﬂo"‘;:zfe
(8ee criteria on back} , ] Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCRS | IEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
Me - -, | SVP M Delete TITLE f"rtﬁkil’n"l’ *"CEO E2-emnge [T Addition
NaME .| BRADY, DEBORAH L NAME MATK S, Pugdell b
STREET ADDRESS | 199 WATER STREET, 21ST FLOOR STREET ACORESS | 20 EXCHha nge Place N Hleawr™
orv-sTZF | NEW YORK NY 10038 CITY-$7-21P New oK. /)q o005
mE W q Delte TLE ';fr;%‘slr i;*c c Edehange [ Addition
HAME BROWN, ROBERT M NAME etel” Fenry
STREET ADDRESS | 199 WATER STREET, 21ST FLOOR STAEETADDRESS | e =X Q hanae Prage 11 e Floor
crv-ST-2P | NEW YORK NY 10038 astae | e Vor X, NY_Joood
me .~ |'CPCE . W oeee it T)O‘m acdK '’ 3PeCHman Erthenge [ Addltion
NAME CHAVEL, FRANCOIS M NAME EV}Q eclor o3Cea m 5
STRECTADDAESS | 199 WATER STREET, 21ST FLOOR SIREETADDRESS | Aen = )((_ kanae Plaoe H th Fopr
oTesTaP | NEW YORK NY 10038 US| ) e L, Y levos”
THILE VPT M Delete TILE senior{{)ide Pres dent [Eetiange [ Addition
NAME WILSON, SCOTT A NAME Rehert . Aroeon m
steer0nress | 727 E INDIAN SCHOOL ROAD, SUITE 500 s | 20 EXChange Place (15 Fhec
CITY-5T-21P SCOTTSDALE AZ 85251 CITY- ST-71P D oK Ny [oon5
me | SWPC M Delete e Jorforate Seererat Flehange [ Addilion
NAME PURCELL, MARK J NAME Chr’aTiane $Tran m
STREET ADORESS | 199 WATER STREET, 21ST FLOOR SREETWOOFESS | 9.8 ExThanae Aace 11T Plee s
orv-STZP | NEW YORK NY 10038 | 7 s Lk Jers
TITLE SVP 'g Dalsta TITLE / ' / [ Change [ Addition
NAME NENABER, RICHARD R NAME
STAEET ADDRESS | 7972 E INDIAN SCHOOL ROAD, SUITE 500 STREET ADDRESS
CHTY-ST-2IP SCOTTSDALE AZ 85251 CITY- ST-2IP

i

13. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, withyall other like empo ered.

SIGNATURE: __ SIGNAIA /S RIEADRED [22-02  (coc )75 2859

SIGNATUREMﬁ TYPED QR PRINTED NAMW{SIGNING QFFICER OR DIRECTOR Date p Mume Phone #

™ SV

iV

CR2E034 (9/01)



