2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am:

DOCUMENT # F96000006115 Secretary of State
1. Entity Name 0. ¢ sfe ke
AMERICAN WHOLESALERS UNDERWRITING LTD., INC. 03-20-2003 50131 047 77130.00
Principal Place of Business Mailing Address
1100 HIGH RIDGE ROAD 1100 HIGH RIDGE ROAD
STAMFORD CT 06905 STAMFORD CT 06905
I I TR A

Suite, Apt. #, etc. ] Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State 7 City & State 4. FEl Number Applied For

06-1397524 “|Not Applicable
Zip . Country Zp Country 5. Certificate of Status Desired O gcesca.ggq L‘;‘fec"jmo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R T |- Namg =< - e o T T
C T CORPORATION SYéfEM Street Address (P.O. Box Number is Not Acceptable)
0. Box Number is No
1200 SOUTH PINE ISLAND ROAD i
PLANTATION FL 33324 _
: City FL Zip Code

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 famikar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title If applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ‘ )
Ater My 1,200 Feo wil b $55000 e ot rs ) $5.00 e 0o
Make Check Payable to Florida Depariment of State '
10. GFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD CJ Delete TME Ol Chenge [ Addition
NAME LEWIS, KENNETH A NAME
streer acoress | 1900 HIGH RIDGE ROAD STREET ADDRESS
orv-st-z¢ | STAMFORD CT CITY-S7-2P
TMLE ) [ Delete TITLE [Jchange [ Addition
NAME SHEA, JOHN HAME
steeet anoress | 1100 HIGH RIDGE ROAD STREET ADORESS
CITY-ST-21P STAMFORD CT CITY-ST-ZIP
THILE v ] Detete TILE [Jcrange [ Addition
NAME BECKERMAN, SYLVIA MME b — -
sTREET A0RESS | 1100 HIGH RIDGE ROAD STREET ADDRESS
CITY-ST-2P STAMFORD CT CITY-S1-2IF
TIMLE S O delete TITLE [ Ghange [ Addition
NAME SLAVIN, RICHARD NAME
street aooress | 1100 HIGH RIDGE ROAD STREET ADDRESS
cy-st-ze | STAMFORD CT . OITY-5T-28
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-21P

12. | hereby certify that the information supplied with this filing does Ot qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and acggfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 2f trustee empowered to g€ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmesft with an address, with all oJr€ylike empowered.

AR B RED W

RE AND THPED-CRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

SIGNATURE:

11BN VI |

iv

CR2E034 (10/02)



