2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91256 018 ***158.75

DOCUMENT # F020000006

1. Entity Name

ORISKA INSURANCE COMPANY

59

Principal Place of Business

1310 UTICA STREET
ORISKANY, NY 13424

Mailing Address

PO BOX 855
ORISKANY, NY 13424

94083783

2. Principal Place of Business

3. Mailing Address

1A O

Suile, Apt. #, e1C.

Suite, Apl. #, etc.

04152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
16-1418092 T Nol Applica
Zip Couniry Zip Counlry » ! $8.75 Additional
5. Certificate of Siatus Desired Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
-JALLAHASSEE, FL 32301-2525

Sireet Address (P.C. Box Number is Not Acceptable)

Cily

Zip Cooe

FL

B. Fhe above named entity submils this statement for the purpose of changing its registeréd office or registered agent, or both, in the State of Florida. | am familar wilh, and acct

lhe obligations of registered agenl.

SIGNATURE

Sigratrs, lyped or pnted name of regsiered ager ad e f appliabie

(NOTF Hogistercs AgQer, sigriat ne requires sher -ainvst:ng)

érk

FILE NOWHlI FEE IS $150.00 8.
After May 1, 2004 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
HILE PCD [J pelets WILE ASST.S/ID O Crange [ Adci
NAME KERMNAN, JAMES M NAME MARTIN, SHARON Z.

SIREET DRSS | 1310 UTICA ST. SIRELT ADDAESS 113 CIDER STREET

CilY-5i-2P ORISKANY, NY 13424 CITY SI-2F ORISKANY, NY 13424

TITLE S/D 3 Delete TMLE VP Clchange  [34 Aai
HAME TALARICO, FRANK R NAME DAVIS, FREDRICK K.

SIREET ADDRESS | 723 W. WALNUT STREET SIREE [ ADDHESS 401 UTICA STREET

CiTY- ST 2P HERKIMER, NY 13350 CITY-§7- 2P ORISKANY, NY 13424 -

IHLE TiD 7 Dete Lk D [ Change  [3d Aca
NAME HART, PATRICK J NAME KERNAN, ROBERT J.

STREET ADDRESS 1 1008 CORNELIA STREET STREET ADDRESS 108 CIDER STREET

¢y 51 ap UTICA. NY 13501 cIrY 51 ar ORISKANY, NY 13424

TilLk D [J Delete TITLE O Charge [ Aa
NAME PENCZEK, EDWARD R NAME

STREET ADDRESS ¢ 12554 STATE RT. 12 STREFT ADORESS SEE NEXT PAGE

CITY - ST-2IF BOONVILLE, NY 13309 CIry-§i-2F

itk D O oelete e [ Change [ Add
NAME DILLON, JORN T NAME

STREETADORESS | 333 GROS BLVD STAEE ) ADDRESS

CITY-S1- 2P HERKIMER, NY 13350 Cigy-57-21p

ILE D [ Delete e [Jchange  [] Ada
NAME GALASSQO, CHRISTOPHER D HAME

SIREET ADDAESS | 6633 MAIN STREET STREE] ADDALSS

CliY ST 2P WILLAIMSVILLE, NY 14221 €Y §1 P

12. | hereby centity thal the information supplied with this filing deses not qualiy for the exemption stated in Section 119.07(3)1), Flonda Slatutes. | further ceriify thal the nformalio
indicated on Lhis reporl or supplemental report is true and accurate and thal my signature shall have the same legat effect as i made under oath, thal | am an olficer or direct
of e corporation or the receiver or rusies empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and [hat my name appears in Block 10 or Block 1

changed, or on an attachmentwi dress, with alt other

SIGNATURE:

like empowered.

(31) 182724

IATIMIE AMD TYPED OR Pﬂl?ﬂ!ﬂlﬁ OF SIGMNG OFFICER OR DIRECTOR



[ Y s

Waghe -

RS2 00000065

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THESE DIRECTORS ARE CONTINUING SERVICE ON THE BOARD OF ORISKA

INSURANCE COMPANY.

TITLE D

NAME Kernan, Mary A.
STREET ADDRESS 47 West Street
CITY-ST-ZIP Hion, NY 13357

TITLE D

NAME DiStefano, Bruce W,
STREET ADDRESS 166 Van Rensselaer Blvd.

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

ﬁGNATURdﬁ)/?;%%ﬂé&éé%%/hW

Menands, NY 12204-1709

D

Hamlin, Keith T.
6135 State Rt. 55 East
Liberty, NY 12754

D

Husted, Lisa E.

400 Wood Road
Whitesboro, NY 13492

D

Talarico, Frank J.
718 Johnson Avenue
Herkimer, NY 13350

Mary A. Kernan

[J Change

O Change

O Change

[ Change

O Change

4/15/04

[1 Addition

[ Addition

U Addition

O Addition

O Addition

315-894-5049

Signature and lyped

nmed name of signing oﬁ'cer or dlrecmr

Date

Daytitne Phone



