2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 851773

1. Entity Name

METROPOLITAN GENERAL INSURANCE COMPANY -

Principal Place of Business

700 QUAKER LANE
WARWICK Rl 02886-6669

Mailing Address

700 QUAKER LANE
P O BOX 350
WARWICK RI 02867

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ¢lc.

Suite, Apt. #, etc,

FILED

May 03, 2001 8:00 am

Secretary of State

05-03-2001 90950 045 ***150.00

AR AR TR

DO NQT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Cily & State City & State 4. FEINumber  99-9349710 Appliad For
Not Applicable
Zi Zi 1( iti
» Gountry ® Country 5. Ceriificate of Status Desred [} $8+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Mew Registered Agent
Name
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
I L
PLAZA 11, THE CAPITOL
TALLAHASSEE FL 32399-0300
City FL Zip Code
8. The abave named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
. o L ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Trust Fund Contribution. Added to Feas

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPC 1 palete TITLE O change [ Addition
NAME REIN, CATHERINE A NAME
saee7 anoress | 5 RIVER FARMS DR. STREET ADDRESS
CITY-ST-2IP WEST WARWICK RI 02893 CITY-ST-2IP
HLE DSRV . O Delete TITLE [JChange [ Addition
NAME LOMBARDO, JOHN S: NAME
streeT aooress | 105 MOLLIE DR. STREET ADDRESS
CITY-ST-2IP CRANSTON Rl 02921 CITY-ST-21P
TITLE T 3 pelete TITLE T O Changs 23] Addition
NAME WHEELER, WILLIAM J NAME LAUNER, JR., LFLAND C.
sTaeeT aooress | 147 BRITE AVE B streeraooress | 41 WEISH LANE
CITY-ST-ZP SCARSDALE NY 10583 CITY-ST-2IP HARDING, NJ 07976
TIILE DVS 1 Delete e VS Klchage [ Addition
NAME BERSTEIN, RICHARD W. NAME BERSTEIN, RICHARD W.
sTReeT aDoREss | 289 LARCHWOOD DRIVE STREET ADDRESS | 280 TARCEWOOD DRIVE
CITY-ST-21P WARWICK, RI. CITY-ST-7P WARWICK . RT 02886
TE vD [ Delate e [J Change  [J Addition
NAME RODY, MARGARET A NAME
smeeTaooaess | 10 CINDY ANN DR. STREET ADORESS
cmv-sT-2 | EAST GREENWICH RI 02818 eITY-5T-2P
TiTLE DV [ Detete TITLE [ change [ Addition
HAME HARVEY, ROBERT W NAME
sTReet ADDRESS | 4 INTREPID LN STREET ADORESS
CITY-ST-2IP JAMESTOWN Rl 02835 CITY-ST-2P

changed, or on an attachment an addr

SIGNATURE:

HINTED NAME OF §

APRIL 25, 2001

13. | hereby certify that the information supplied with this fillng coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 diractor
of ihe corporation ar the receiver gr trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

j withfall other like empowered.

(401) 827-2563

|G OFFICER OR DIRECTCR

Date Daytima Phone #

CR2E034 (10/00)



