", 2661 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (10/00)

DOCUMENT # FO0O000007143 Mar 27, 2001 8:00 am
1. Entity Name
NATIONAL COUNCIL ON COMPENSATION INSURANCE, INC. Secreta y of State
03-27-2001 90036 021 ****51.25
Principal Place of Business Mailing Address
1013 CENTRE ROAD 750 PARK OF COMMERCE DRIVE
WILMINGTON DE 19805-1297 BOGA RATON FL 33487 TrvOUoveY s
E T T g AR
901 Peninsula Corporate Cirdle
Suite, Apt. #, stc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Boca Raton, Florida
City & State City & State 4, FEI Number Applied For
iﬂ '{‘3‘] ‘p q 3 Not Applicable
Zp Country Zi'333487 UCSc':u‘ntry 5. Certificate of Status Desired O Eeae';lgq 3?:;““‘5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Sireet Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 FIoridaL
SIGNATURE
Slgnature, typed or printed name of registered agent and title f applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10
TITLE P ] Delete THLE _ I change [ Addition
NAVE SCHREMPF, D W N
STREETADDRESS | 750 PARK OF COMMERCE DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL . . CITY-ST-ZIP
T D {7 Deete T S, D O change ] Additon
NAME BLADES, JUDITH A Nawe
STRET ADDRESS | HARTFORD COMMERCIAL STREET ADDRESS 55'1""3 ﬁ?ns al aeES pgg Xte Circle
GN-ST2P | HARTFORDCT orv-si-ze - |Boca Raton, Florida 33487
e D K3 Detete TME T, D Clchange X7 Addition
NAME EDWARDS, JOSEPH A NAME Alfredo Guerra
STREET ADDRESS {1015 MAIN STREET sReETAORESs 1901 Peninsula Corporate Circle
Gn-S-2P | READFIELD ME . orestiP  1Boca Raton, Florida 33487
TITLE D [ermg TITLE O change [ Addition
NAME GREGG, GARY R NAME
STREET ADDRESS 175 BERKELEY STREE" STREET ADDRESS
CITY-S8T-2IP BOSTON MA CITY-5T-2IP
TITLE D wem@ TITLE {1 Change [ Addition
NAME PASQUALETTO, JOHN G NAME
STREET ADDRESS | 2104 4TH AVE., STE 1700 STREET ADDRESS
CITY-ST-2IP SEATTLE WA CITY-5T-2IP
TILE D Mueme TITLE ! O Change [ Addition
NAME DONNELLY, VINCENT T NAME '
STREET ADURESS 330 SENTRY PKWY STREET ADDRESS
CITY-ST-2IP BLU_E BELL P.A CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gecurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporaticn or the receiver ee empoweled tofexecute this report as required by Chapter 817, Florida Statules; and that my name appears in Bloc 0 or Block 11 if
changed, cron an artachmen an address, witlf all gjher like empowerad.,

SIGNATURE: q‘t%‘mﬁ@\u WA,

p . ./"‘.ﬂilﬁ"?‘“@ TE‘ZZE ﬁ:ﬁ D E[ é;ﬂ!' 3,/000
Id!ATURE AND TYPED CR FR[N‘IED?!AHE OF SIGNING OFFIC# OR DIRECTOR Daytime Phane #




