2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  F95000003330 ecretary of State
1. Entity Name 04-28-2003 90952 021 ***150.00
RISK ENTERPRISE MANAGEMENT LIMITED, INC.
Principal Place of Businass Mailing Address
2540 ROUTE 130 59 MAIDEN LANE
SUITE 109 5TH FLOOR 11020480
i TN EAAD R TR
2. Principal Place of Business 3, Mailing Address
General Counsel's Office
Sute. Apt. #, efc. 5 SS:EB' ﬁ;ﬁiz‘ 130, Suite 109 X, CHEGK HERE 'F MAKING CHANGES
Cily & State ' City & State 4, FEI Number . ' Applied For
Cranbury, NJ 13-3832689 Not Applicable
Zip Country Zip Country - ) 8.75 Add |
e o om « | 08512-3519 .+ [.USA—- —- - _VS;F‘:erl_lflcate o_fVSIatus I:‘)e_swer_i ) D ] ges Requ"eém"iv
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE {SLAND RD.

PLANTATION FL 33324

) City FL | ZrCoce

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 Florida. | am familiar with, and accept
the obligations of registered ageht.

SIGNATURE «
} Signatura, typad ar printed nar;je of registered agent and tile it applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE |S $150.00 ‘ o
Atter My 1,2003 Fos il be $550.00 e oy frnens 1y $5,00 ey oo

Make Check Payable to FIoridalDepartmenl of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS iN 11
Tme CCEQ " [ Delete TITLE 3 Change [ Addition
NAME JOHNSON, PETER D NAME
staceTan0RESS | 59 MAIDEN LANE STREET ADDRESS
CITY-5T-ZP NEW YORK NY 10038 CITY-5T-21P
TTLE ' ] Delete TIMLE [J Change [ Addition
NAWME MOAK, ROGER M NAME
sTReET ADDRESS | 59 MAIDEN LANE STREET ADDRESS
CITY-ST-2P NEW YORK NY 10038 CITY-ST-2IP
TALE ppP T T T T T T T Mpese . e T | T o - 7 ¥lChange [ Addition
NaE CALLAHAN, CHARLES E NAME . ] ‘
STREETADDRESS | 5O MAIDEN LANE STREETADDRESS | - .~ ‘i ed"7 - B
orv-st-2¢ | NEW YORK NY 10038 om-st-zp | Tin e o TS0 BD DT eArTo
TITLE EVFS O Delete ML Klchange [ Addition
NAME CALLAHAN, TIMOTHY J NAME

smeeraooress | 2540 Route 130, Suite 109
CITY-ST-2P Cranbury, NJ 08512-3519

sraeeT aboRess | 59 MAIDEN LANE
cmv-s-2P | NEW YORK NY 10038

p EVPC [ Delete
NAME RINEY, MICHAEL J

sreer anoress | 59 MAIDEN LANE

orv-s-2r | NEW YORK NY 10038

TITLE Klchange [ Addition
NAME .

smeeTaooress | 2540 Route 130, Suite 109
CITY-57-2P Cranbury, NJ 08512-3519

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the ‘exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this réport mental 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 gorporation ¢ mpowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, cron LW 1l cthpr Jike empowered.
VP, General Counsel &

SIGNATURE: EQUIFC8Fporate Secretary 04//(, /2003 (212) 530-7459

sue»\x\mf AND TYPED OR Pmrf‘ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1y oguilyu

CR2E034 (10/02)



