‘2002 UNIFORM BUSINESS REPORT (UBR) /@

DOCUMENT #  F97000000888  EILED <

.. 1. Entity Name

“AIG INSURANCE SERVICES, INC. |
pZMAY -1 PH 2 36

Principal Piace of Business Mailing Address f}i:. EFZE ‘i"&\'t‘e ;1, m: S T;\TE
6464 SAVOY DRIVE.. STE 200 ATTN; E. M. TUCK TALLAHASSEE. FLORIDA
HOUSTON TX 77036 70 PINE STREET. 30TH FLR :

NEW YORK NY 10270

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
’ 13-3692971 Not Applicable
Zip Country p Country 5. Certificate of Status Dasired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Nct Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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 name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Thig corporalion is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:i::llizr%ag : nallr?l;lull-'ig!:ncmg 0 fggﬁ;’;@ige
(See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME CcD 3 Delete TILE : [JChange [ Addition
NAME SANDLER, ROBERT M NAME
streer anoress | 70-PINE STREET, 218T FL STREET ADRESS
CiTY-8T-21P NEW YORK NY CITY-ST-2IP
TTLE PD O pelete TILE e - ange. [ Aqgition |,
we | GALIOTO, ANTHONY J i SONONS G 1 oS-
STREETADDRESS | 70 PINE STREET, 21ST FL STREET ADDRESS
CITY-8T1-2IP NEW YORK NY CITY-§T-2IP
TITLE T [ Delete TITLE [J¢hange [ Addition
NAME MCFATE, CAROL A NAME
STREET ADDAESS | 70 PINE STREET STREET ADDRESS
CITY-3T-ZIF NEW YORK NY 10270 GITY-ST-ZIP
TLE S O Defete TIE O chenge [ Addition
NAME TUCK, ELIZABETH M NAME
streeT acoress | 70 PINE STREET, 30TH FL STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-2IP
THLE D Iﬁnemtg TITLE D [ Change D Addition
o GREENBERG, M R g Smith, Howara T
STReeT ADORESS | 70 PINE ST STREET ADDRESS O P'Y\C. STrCCT
CITY-87-2IP NEW YORK NY CITY-ST-20P I]@bk) VO(V-. Ny lOl—'lD
TIILE VG O Deleta TITLE O change [ Addition
NAME AUSTIN, TERRI D ' NAME
sTreeT aporess | 70 PINE STREET STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10270 CITY-ST-2IP

13. | hereby certify that the 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
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.

SIGNATURE: _ S AN TIE FiliEIRED L2002 CI110-1om

SIGNATUWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #

1Iv 8958190

ANRUATRRREARRA A

©. CR2E034 (9/01)

b3




ACCOUNT NO.

072100000032
REFERENCE 556901 4320171
AUTHORIZATION f%?‘ )
COST LIMIT :
ORDER DATE

2002
OCRDER TIME

qL*‘CQL.z; Zﬁf
$ 150.00
: April 30,

11:34 AM
ORDER NO.

556901-060
CUSTOMER NO:

4320171 =
--4‘:_1% t% ‘w
T AT
CUSTOMER: Ms. Bernadette Colon r;.('g?, = M
' American International Group, == = O
70 Pine Street ‘?;3‘?1%1 v
30th Floor pnos Tz
New York, NY 10270 (k2N = m
______________________________________________________ A B
LT I
ANNUAL REPORT FILING == Q
Tz P
NAME :

ATG INSURANCE SERVICES,

INC.
XX

ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY
XX

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON:

Janna Wilson-EXT#1155

EXAMINER’S INITIALS:




