‘ - FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F02000005255 ecretary of State
1. Entity Name 04-21-2003 20514 030 ***]150.00
AMERICAS INSURANCE COMPANY
Principal Place of Business Mailing Address
400 POYDRAS ST. STE. 1990 400 POYDRAS ST., STE. 19%0 tivvuvYLl
NEW ORLEANS LA 70130 NEW ORLEANS LA 70130
2. Principal Place of Business 3. Mailing Address “""" ”“ "”I ”I” "m"m ",” "”l "m I'”I ”"‘ I”” |”' |||‘
Suite, Apt. #, eic. Suite, Apt. #, etc. (7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
i 59—1010460 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired d gese'ggq L‘:?:;:iona‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER OF FLORIDA™ = ~==" =" = 7=~ =t -.S-tﬁré:eg;;c:d:e’s-; {_P?J_Box—r;umb;r is NorAcceptable} =
THE CAPITOL '

TALLAHASSEE FL 32399

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

»

STREET ADDRESS
CITY-ST-ZIP

STREET ADDRESS (400 POYDRAS ST., STE. 1980
ov-s1-2P  INEW ORLEANS LA 70130

SIGNATURE -

- Signature, typed or printed name_ql registered agent and litle i applicable (NOTE: Registered Agent signature raguired when rginstating) DATE

s FILE NOWU! FEE IS $150.00 9, Election Campaign Financing $5 00 mav B
May 1, 2003 Fee will be $550.00 = N y Be

Make cﬁ::; Pa:r,able to Flo‘:ida Depa:ment of State Trust Fund Gontribution. = Added to Foos

10. . CFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE b - ] Delete TITLE [ Chenge [ Addition

NAME HOBROW, ANTHONY GORDON P NAME

sreet aporess |ARTHUR CASTLE HOUSE, 33 CREECHURCH LANE STREET ADDRESS

crv-st-z¢ - [LONDON ENGLAND EC3A SEB CITY-5T-2IP

TILE PVCD ' i [ Defete | TmE O] Change [ Addition

NAME WHATTON, RICHARD PAUL WAME

steeer aooness |ARTHUR CASTLE HOUSE, 33 CREECHURCH LANE STREET ADDRESS ‘

orv-sT-2r  (LONDON ENGLAND EC3A SEB CITY-ST-2IP

TMLE D . 1 pelete TLE [ Change  [T] Addition

nae _[MOCATTA, STEPHANIE C. e I NAME . L

stoeer acoress’ | ARTHUR CASTLE HOUSE, 33 CREECHURCH LANE STREET ADLRESS :

crv-s-2f || ONDON ENGLAND EC3A S5EB cmy-51-z°

NLE VD [ belete TITLE [J Change [ Addition

NAME FRANCIS, JONATHAN JAMES NAME

TITLE T O oelete TIILE [ Change [ Addition
NaME VICNAIR, MICHAEL A NAME

STREET ADDRESS 1400 POYDRAS ST., STE. 1990 STREET ADDRESS

ory-s7-zP - INEW ORLEANS LA 70130 CITY-§T-21P

TE [T Delete TMLE O Change [ Addhion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd an 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 17 ¥
changed, or on an attachment with an address, with all cther ke empowered.

SIGNATURE: il LAy Lywm Mavven) Seckerary  /15/o3

SIGNATLIWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date L5D¢Diwga}‘? __9 $—5"

(LY VT V)

CR2E034 (10/02)



