2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 851773 Apr 24, 2000 8:00 am

1. Entity Name
METROPOLITAN GENERAL INSURANCE COMPANY ecretary of State
04-24-2000 90022 005 ***150.00

Principal Place of Business Malling Address
700 QUAKER LANE 700 QUAKER LANE
WARWICK R 02506-6669 P O BOX 350

WARWACK RI 02887-0050 ' .

2. pPrincipal Place of Business 3. Mailing Address “"'" "m l”l "

|

NI

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number g Applied For
22 2342710 Not Applicable
Zip Country zip Country 5, Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name ant Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER, FIORTDA DEPARTMENT OF INSURANCE
‘NSURANCE COMM‘SSIONER Street Address (PO, Box Number is Not Acceptable)
PLAZA 11, THE CAPITOL
TALLAHASSEE FL 32399-0300 PLAZA 11, THE CAPTTOL
C'Y TALLAHASSEE FL | 353855030
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite f applicable {NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N )
Tax filing requirement and elects 10 da so. After MAY 1, 2000 Fee will be $550.00 19. E:Eg:‘gﬂn%aggn?:?;ﬁ:: neing . fg;gq:@; sE.! o
(See criteria on back) [ Make Check Payable to Department of State ‘
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE DPC O Delete TTLE DPC X] change [ Addition
NAME REIN, CATHERINE A NAME REIN, CATHERINE A.
staeer anoness | 21 EAST 22ND ST, APT 8B STETA0ORESS | 5 RIVER FARMS DRIVE
omy-sT-2P | NEW YORK NY bimy-s1-21P WEST WARWICK, RI (02803
me | DSRV 1 Detete TITLE IGRV Change [l Addition
NAME LOMBARDO, JOHN S. NAME L(MBARTO, JOHN S.
steeT ab0sess | 105 MOLLIE DR. SREETADDRESS | 105 MOLLIE IR
CY-T-2P CRANSTON, RI. CITY-57-2IP CRANSION._RI 02921
TILE T X Delete TE T ' DCcrange {3} Avdiion
NAME MCSWEENEY, JOHN J. NAME WIEFLER, WILLIAM .J,
sTreer aooeess | 1654 E. 31ST STREET STREETADDRESS | 1/~ RRTTE AVENUE,
CImY-sT-2IP BROOKLYN NY i CITY-ST-2IP CARSDALE. NY_10583
HILE Dvs [ Delete TILE ws ’ i Change [ Addtion
NAME BERSTEIN, RICHARD W. NAME BERSTEIN, RICHARD W.
STREET ADDRESS | 289 LARCHWOOD DRIVE STREETADERESS | - 209 TARCHWOOD DRIVE
om-si-2f | WARWICK, RI. wry-st-2e WARWTCK, RT 072886
Tme VD T Delete TITLE D ’ [{] Change ] Addition
NAME RODY, MARGARET A NAME RODY, MARGARET A.
sTReeT ABDRESS | 700 QUAKER LN P O BOX 350 smeeraooress | 10 CINDY ANN DR.
oM-ST2P | WARWICK R CITY-5T-27 EAST GREENWICH, RI 02818
THLE Dv O] Delete TImLE w K change  [J Addition
NAME HARVEY, ROBERT W NAME HARVEY, ROBERT W.
sTReET AnDRESS | 4 INTREPID LN sreeraporess | 4 INTREPID IN,
omv-s-ze { JAMESTOWN RI CITY-S1-2P JAMESTOWN, RT 02835

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 cath; that | am an officer or director
of the corporation of the receiver of trustee empowereg to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wityf an address, with gfl other like empowered.

SIGNATURE: i e LFEROBERT W. HARVEY 4/3/00 (401) 827-2563

ED NAME OF i@yﬂws OFFICER OR DIREGTOR Date Daytime Phone # J

CR2E034 (9/99)



