2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 855305 May 03, 2001 8:00 am
Ittty Name Secretary of State
METROPOLITAN CASUALTY INSURANCE COMPANY s
' 05-03-2001 90930 007 ***150.00
Principal Place of Business Mailing Address
700 QUAKER LANE 700 QUAKER LANE
WARWICK Ri 028866669 P O BOX 350 v
WARWICK Rl 02687 49100
T s v IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE ’
City & State City & Stats 4. FEI Number 05.0393243 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

THE INSURANCE COMMISSIONER
PLAZA 11, THE CAPITOL

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

TALLAHASSEE FL 32399-0300

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

Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
Tax fiJ[ngp requirememg and elects t;ydo 13 ° After MAY 1, 2001 Fee will be $550.00 10 Eﬁg:ﬁz,ﬁjﬂggﬂlﬁg&zﬁncmg (| f:%e?j?ohg?é: °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TLE DPC O Dekte ame DL B change 01 Agdition
NAME REIN, CATHERINE A NAME REIN, CATHERINE A.
streeT anoress | 21 EAST 22ND ST, APT 8B smeetaooress |5 RIVER FARMS DR.
crv-st-2p | NEW YORK NY crv-st-2p (WEST WARWICK, RY 02893
TILE DVS T pelete TMLE Vs [ Change  [_] Addition
NAME BERSTEIN, RICHARD W. - NAME BERSTEIN, RICHARD W.
streeT ancress | 289 LARCHWOQOD DR STREETADDRESS | 928G TARCHWOOD DR.
ov-st-ze | WARWICK, R CTv-ST-2P \WARWICK, RT (02886
TE Dv O elete TMLE v : [ Change [ Aduition
NAME RODY, MARGARET A ' NAME RODY, MARGARET A.
street aooress | 10/ CINDY ANN DR stReeranoRess |10 CINDY ANN DR.
omv-st-zp | E GREENWICH Rl orv-st-2¢  |E, GREENWICH, RI Q2818
me T §d Delete me T [ Change K Addition
NAME MCSWEENEY, JOHN J. NAME LAUNER, JR., LELAND C,
sTreeT anoRess | 1654 E 31ST ST. ' sTreeT apoRess- |41 WELSH LANE
CiTY-ST-2P BROOKLYN NY orv-stz2p - [HARDING, NJ 07976
TITLE VD [ Delete TITLE VD (X Change [ Addition
NAME HARVEY, ROBERT W HAME HARVEY, ROBERT W.
streeT aooRess | 4 INTREPID LANE STREET ADDRESS |/, TNTREPID LANE
CiTY-ST-2P JAMESTOWN RI CITY-ST-ZIP Jm- RI 02835
TTLE DSRV O Delete TILE SRV X Change [ Addition
NAME LOMBARDO, JOHN 8 NAME LAOMBARTO, JOHN S,
sTreeT noress | 105 MOLLIE DR. sReeTanoRess (105 MOLLIE DR.
crv-s1-00 | CRANSTON, Rl GTY-ST-2P |CRANSTON, RT 02921

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 112.07(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 empawereghto execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

APRIL 25, 2001 (401) 827-2563

Date Daytime Phone #

CR2E034 (10/00)



