2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000000888

1. Entity Name

AIG INSURANCE SERVICES, INC.

Principal Place of Business Mailing Address
70 PINE STREET ATTN: E. M. TUCK
NEW YORK NY 10270 70 PINE STREET. 30TH FLR

NEW YORK NY 10270

2. fPringipal Place usiness * 3. Mailing Address
((Hot" iUy Drive

uite, Apt. #, etc. ' Suite, Apt. #, etc.
st¥e” 200

i
FILED.

Ol MAY -1 PM [: L7

SEERETARYIGR/STATE
TAEZAHA

AN [N

ity & Sigte City & State
Hotiston, Tx

4, FEl Number 13.3892971 Applied For

DC NOT WRITE IN THIS SPACE
Neot Applicable

| Country Zip Country
1103

O $8.75 Additional

5. Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

0. Box Number is Not Acceptable)

6. Name and Address of Current Registered Agent
CORPORATION SERVICE COMPANY ::: ey
TALLAHASSEE FL 23012525

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.

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This c.:grporati?n is eligible to satisfy its Intangible FILE NOW!!! FEE !S- $150.00 0 10. Election Campaign Financing $5.00 May Bo
Tax hmg rgqmrementr:c\nd elects o do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. ! Added 1o Fons
(See criterta an back) c Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,
TIiLE CD . [ Delste TILE [ Change [ Acdition
NAME SANDLER, ROBERT M NAME

STREET ADDRESS

streeT aooress | 70 PINE STREET, 21ST FL

arv-st-2¢ | NEW YORK NY CiTY-ST-2P
TITLE PD [ Delsta TILE
NAME GALIOTO, ANTHONY J NAME

STREET ADDRESS

streer a0oReSS | 70 PINE STREET, 21ST FL

[ Change [ Acdition

CITY-ST-2IP NEW YORK NY CIrY-ST-2IP
TME T ] Delete T
NAME MCFATE, CAROL A NAME

STREET ADDRESS

staeer anoress | 70 PINE STREET

[J change  [J Addition

CITY-ST-2IF NEW YORK NY 10270 CITY-ST-2IP
TTLE $ (1 Delete TLE
NAME TUCK, ELIZABETH M NAME

STREET ADDRESS
CITY-5T-2IF

seeeT anDRess | 70 PINE STREET, 30TH FL
orv-st-z¢ | NEW YORK NY

[ Change  [] Acdition

L D O elete TMLE ] Change [ Addition
NAME GREENBERG, M R NAME

street a0oress | 70 PINE ST STREET ADDRESS

CITY-ST-ZP NEW YORK NY CITY-ST-ZIP

TILE VG [ Delete TITLE [ Change spddmon
NAME AUSTIN, TERRI D © o name

staret anokess | 70 PINE STREET STREET ADDRESS

CIry-S7-21P NEW YORK NY 10270 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered,

(212)7170-7000

SIGNATURE: f,&xfm;_uﬁ )/A 7

IGNATUE}ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #

;

CR2E034 (10/00)



b~

»

gﬁ ~ THE UNITED STATES

R, ) CORPORATION

£ o MPANTY

ACCOUNT NO.

072100000032
REFERENCE 134356 4320171
AUTHORIZATION : /’T%%Lku;_ ﬁ)-
COST LIMIT : $ 150.00 =
_____________________________________________________ - =
[ = ol
= =0 e
‘ MmO = %ﬂ;;ﬁ
ORDER DATE May 1, 2001 %gsi = ;?}%:."ﬁi
T 1 -
ORDER TIME : 10:29 AM 8= — 234
SEE = 33
ORDER NO. 134356-045 _HE"-,!&; = :ﬁwcjf
—=m s Prot]
cm N ZF
CUSTOMER NO: 4320171 5 = Srm
s [z
CUSTOMER: Ms. Bernadette Colon

American Internatiocnal Group,
70 Pine Street
30th Floor

New York, NY 10270

ANNUAL, REPORT FILING

NAME : ATG INSURANCE SERVICES, INC.

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON:

Deborah Schroder - Ext. 1118

EXAMINER’S INITIALS:



