2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 18, 2003 8:00 am

DOCUMENT #

1. Entity Name

FO93000001246

SECURITY INDEMNITY INSURANCE COMPANY

Secretary of State

02-18-2003 90102 005 ***150.00

Principal Place of Business
2643 OLD BRIDGE RD

MANASWUAN NJ 08736
us

Mailing Address
P.Q. BOX 448

BRIELLE NJ 08730

JUULJIVL

2. Principal Place of Business

1355 Campus Parkway

3. Mailing Address
P.O. Box 1126

AR BN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

FLORIDA INSURANCE COMMISSIONER
THE CAPITOL = —
TALLAHASSEE FL 32399-0300

——

City & State City & State 4, FEI Numnber 158 Applied For
Neptune, NJ Neptune s NJ 22 266 7 Not Applicable
Zip Country Zip Country . . $8.75 additional
5, Certificate of Status Desired d - )
08753 Us 07754 Us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Ad_cfress (P.0. Box Number is Nat .t‘jcceptame)

Y m— T = o

City Zip Code

FL

8. The above named entity submits
the obligaticns of registered ag

SIGNATURE

is stalpment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nar

registered agent and title if applicabla.

{NOTE: Registered Agent signature required when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTCRS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T CcP O Delats TimE P 4 Change [ Addition

NAME MOFFETT, BARRY NAME e Pett Baﬂ‘ ;jl

staeet aopaess | 2114 SHADOWBROOK DRIVE —=> F smesraooness [ @y Tilde s

cry-st-ze | WALL NJ 67719 CITY-5T-2IP Pesck-, N3 02743 7

THLE S O Delete TILE [ Change [ Addition

NAME MOFFETT, WILLIAM NAME

stReeT aooress | 66 RIVEREDGE ROAD STREET ADBRESS

cry-s1-zp - | TINTON FALLS NJ 07724 CITY-ST-7IP

TILE vD [ pelete TILE [ change [ Addition
~NAME DRUMMONDJAMES HAME—— -

swmeer anoress | 11 COACH DRIVE EAST. STREET ADDAESS

CITY-S1-2P HAZLET NJ 07730 CITY-5T-2IP

TITLE viD O belete TITLE [ Change {7 Addition

NAME FRADKIN, MARK NAME i

streeT apoRESS |3 COACHMAN DR. SQUTH STREET ADDRESS

arv-st-zp - | FREEHOLD N 07728 CITY-5T-2IP

TTLE VD 7 Delete TTLE [ Change  {_] Addition

NAME KOKL, SCHYLER NAME

sTReeT Aporess | 200 VAN SANT AVENUE STREET ADDRESS

orv-st-zp |{SLAND HEIGHTS NJ 08732 CITY-87-21P

e VD ) 1 Delete TMLE [ Change [ Acdition

HAME WATTERS, WILLIAM NAME

staeeT anpress |2 LONG POINT DR. STREET ADDRESS

crv-st-ze | BRICK NJ 08723 CITY-5T-2IP

SIGNATURE:

indicated on thig report or supplemental report is true and
of the corparation or ihe receiver ar trustee empowergd to e
changed, or on an attachment with an address, with/all other Jike empowered.

sicnadg

= SLIRED

[fdD

xecute this report as required by Chapter 607, Florida Statutes; and that

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
focurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

my name appears in Block 10 or Block 11 if

SIGWATURE AND TYPED OR PRINTEN NJME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

av

CR2E034 (10/02)




