2003 FOR PROFIT CORPORATION
“UNIFORM BUSINESS REPORT (UBR)

o—
2860990

DOCUMENT # 857724 FILED >
1. Entity Name n C '
AMERICAN INTERNATIONAL SOUTH INSURANCE COMPANY 03 APR 29 PH 5: L1
;,rL\.af\L H\"» l Ulr '\, | J-\ b
Principal Place of Business Mailing Address ¥HLLAL SS E Fl OR'UA
4201 CONGRESS STREET 70 PINE ST.
CHARLOTTE NC 28209 ATTN: EM. TUCK
NEW YORK N. 10270
: IRVIEEL MR AR ORI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE i MAKING GHANGES D%
City & State City & State 4. FEI Number 02'6008643 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INSURANCE COMMISSIONER
CAPITOL BLDG.
TALLAHASSEE FL 32301

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

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of regisierad agent and title if applicable.

{NOTE; Registered Agent signalyre raquited when reinstating) DATE

FILE NOW!YY FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE P [ Delets TITLE [ ch O Addition | &
we  |GORDON, KW e e
sraer noness | 175 WATER STREET STREET ADDRESS 5;’
CITY-5T-2IP NEW YORK NY 10038 CITY-ST-21P \_ou
THLE ) ] peiste TITLE [ Change [ Addition %
NAME TUCK, EléZABETH M. NAME

svaeeT anoress | 70 PINE ST. STREET ADDRESS — e

erv-si-ze - |NEW YORK NY 10270 CITY-ST-27 LN D s L B

me ViD ] Dekate TLE [ Change [ Addition
NAME JACOBSON, ROBERT P NAME

street anoress | 175 WATER STREET STREET ADDRESS

crv-st-zp - |NEW YORK NY 10038 CITY-ST-2P

TITLE v [ Delete TLE [} Change ] Addition
NAME HARKINS. KENNETH NAME

staeeT avoress | 179 WATER STREET STREET ADDRESS

omv-st-ze | NEW YORK NY 10038 OITY-ST-2IP

TnE v [ Deete TILE [] Ghange [ Acdition
HAME MATTHEWS, EDWARD E NAME

streeT aooress | 70 PINE ST.. STREET ADDRESS

orv-st-ze |NEW YORK NY LITY-ST- 2P

TITLE D [ Delete TITLE [ change (7 Addition
NAME MOOR, KRISTIAN P NAME

svreet aooess | 175 WATER STREET STREET ADDRESS

orv-stze | NEW YORK NY 10038 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

H/aznp (212)710-1000

Data Daytima Phone #




CORFORATION BERVICE GCOMPANY™

ACCOUNT NOC.

072100000032
REFERENCE

073352

: ,4.;{50;7‘
AUTHORIZATION %

COST LIMIT

: S 150.00
ORDER DATE : April 29, 2003

ORDER TIME : 11:20 AM ;;%q\ %3 -
s gy
ORDER NO. 073352-140 : h }?
T
CUSTCMER NO: 4320171 ?ﬂ
-
iy
CUSTOMER: Ms. Nancy Wong £Td
American International Group, Ly

30th Floor, 70 Pine Street

- Corporate
* New York, NY 10270

ANNUAL, REPORT FILING

NAME: AMERICAN INTERNATIONAL SOUTH INSURANCE COMPANY
XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY |
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON:

Sara Lea-EXT#1114

EXAMINER’S INITIALS:



