2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
09, 2008 8:00 am

%
ecretary of State

DOCUMENT # F06000007430

1. Entily Name

UPPER HUDSON NATIONAL INSURANCE COMPANY

Principal Place of Business

ONE CABLEVISION CENTER
FERNDALE, NY 12734

Mailing Address

PO BOX 248
FERNDALE, NY 12734

Il

(09-09-2008 90001 037 ***150.00

10115432

AR

2. Principal Place of Business - No P.0. Box # 3. Mailing Address
4446 State Rte 42 same
Suite, Apt. #, e(c‘. Suite, ApL. #, atc. 07142008 Chg-P CR2E034 (12/06)
Suite B
City & State City & State 4, FEI Number Applied For
Monticello 13-2774172 13-2774175 Nat Applicable
5701 Cgusngy Ze Courtry 5. Certlicate of Stalus Desired [} Sg;gﬁ:’ﬂ"“"a'

6. Name and Address of Current Registared Agent

SHEFFIELD, GEORGE W SR
2384 SADLER ROAD
FERNANDINA BEACH, FL 32034

Name

7. Name and Address of New Registered Agent

Streat Addrass {P.O. Box Number is Not Acceptable)

City

FL | Zip Cade

8. The above named entity submits this statement for the purpose ol changing its regislerad office or registered agent, or both, in the State of Florida. | am [amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or panted narme of regsitared agent and lide il apolicable

(NQTE: Aegstarad Agent signaru'e regured when reinstatng )

DATE

FILE NOW!! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the

Added to Fees

corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DTS . O pelete TITLE D/P A change [ Addition
HAME KANIEWSKI, SCOTT HAME
STREET ADDRESS | ONE CABLEVISION CENTER sineet aooess | 4446 State Ree 42, Ste B
CITY-§T-7IP FERNDALE, NY 12734 CIve-5T-2P Monticello, NY 12701
TILE DVP O pelete TIME D [R Change [ Addition
NAME BERMAN, ROBERT NAME
! 4448 42, Ste B
STREET ADDRESS | ONE CABLEVISION CENTER STREET ADDRESS State Rte ! &
CIY-81-21p FERNDALE, NY 12734 CITY-ST-2iP Monticello, NY 12701
TITLE D lﬁ Delete TILE D/S Kaniewski, Stacey [ change [ Addition
NAME BARRIGER, LINDA NAME
e f i e L 4446 State Rte 42, Ste B~ — ——— = ~-
STREETADDRESS | 198 BRIDGEVILLE ROAD STREET ADDRESS €
CITY-ST-2iP MONTICELLO, NY 12701 CITY-ST- 2P Monticello, NY 12701
TImE D 4 Detete (I D/T Hartmann, Lee T [J change [T Addition
NAME CLOUGH, OWEN NAME
STREET ADDRESS | 8210 HAVEN HARBOR WAY seEroomess | 2146 State Rte 42, Ste B
CITY-ST-2IP BRADENTON, FL 34212 CITY-ST- 7P Monticello, NY 12701
TiTLE D [A velete TME D  aAppel, Donald [ Change ] Addition
NAME ERNSTROM, CARL NAME 4446 R 2 Ste m
STREET ADORESS | 3324 CYNTHINA DRIVE STREET ADDRESS State Rte 42, &
CITY-S1. 719 BRINGHAMTON, NY 13903 CIrY.ST.2P Monticello, NY 12701
e [ paleto mE D Hopson, William O Change B Addition
HAME NAME s B
STREET ADDRESS seeropness | 2446 State Rte 42, Sce
CITY-51-28 CiTy-S1-Zip Monticello, NY 12701

12. I hareby cerlify thal the informalion supplied with Lhis liling does not guality for the exemplions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on (his report or supplemental report is true and accurate and 1hat my signature shall have the same legal ellsct as il made under oath; that | am an officer or director
ol the corporation or the receiver or lruslee empowered (0 execute this report as required by Chapler 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

Pafo&  PUS 2970

changed. or on an altachment wit address, with all ¢l like prypowered.

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIREGTOR

Date

Daytrne Phong 8




ATTACHMENT
Hol 15425

2008 For Profit Corporation
Annual Report .

Documenb# F06000007430
AL INSURANCE COMPANY

#11 Additions/Changes to Officers and Directors

Title: D X Addition
Name: Lynch, Sr., Patrick

Address: 4446 State Rte 42, Ste B
City-St-Zip: Monticello, NY 12701

Title: D X Addition
Name: Goord, Glen

Address: 4446 State Rte 42, Ste B
City-St-Zip: Monticello, NY 12701

Title: D X Addition
Name: Vacco, Dennis

Address: 4446 State Rte 42, Ste B
City-St-Zip: Monticello, NY 12701

Title: D X Addition
Name: Vacco, Kelly

Address: 4446 State Rite 42, Ste B
City-St-Zip: Monticello, NY 12701



