2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOGUM F97000004540 May 03, 2000 8:00 am
COLONIAL SURETY COMPANY Secretary of State
05-03-2000 90006 044 ***150.00
Principal Place of Business Mailing Address
" CHESTNUT RIDGE ROAD 50 CHESTNUT RIDGE ROAD
7 NJ (7645 MONTVALE NJ 07645-1814 e -
Suite, Apt. 4, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
230485115 Not Appiicable
Zip : Couniry Zp Country 5. Certificate of Status Desired | $8'75 Addilional
Fee Required
..... 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - Narmne- - - T oo
-
INSURANCE COMMISSIONER Street Address {F.0. Box Number is Not Acceptable)
CAPITOL :
TALLAHASSEE FL 32399-0300
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registersd agent and title if applicabls. (NCTE: Registered Agent signaturs raquired when reinstating) DATE
9. This corperation‘is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 i . :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Eﬁ;t ‘gzn%aén;e;?tlg:nancmg O ftii.tgi%:hg?éss °
{See criteria on back) O Make Check Payable to Department of State '
11, . 7. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIILE So.. ... [ Delete TITLE Vice Yreavdent ¥ Directd Qonange R asation | 3
v LLO,FREDERICK S e Cimasko, Anthon 4 J. 2
STREET ADDRESS | 2 PINE LANE STREETADDRESS | & 2 | Picc ?non-l- \Q v ]
cmv-sT-2P | BAYVILLE NY , CITY-T-TIP Rgwer Nale NT w
— - - - et
e Vb ’KDeletg S TRLE Drrector Ochange  Kadditon | ©
NAME ROTELLA, ANTHONY J NAME Nan ziata  Gee
STREET ADDRESS | 471 WILLOW AVE smeeromress | 1. old Orehard"Orve
orv-s2P ) L YNDHURST NJ : SR ci-s1-2P weston w CT
TITLE D - . 3 pelete _f e , ) _ . _[ Change [ Addition
NAME DITTRICH JR, RAYMOND R - NAME
sTReeT ADDRESS | 8417 EAST LAJUNTA PLACE STREET ADDRESS
CITY-ST-21P SCOTTSDALE AZ CITY-§T-ZP
TILE D [ Delete TITLE [ change [ Addition
NAME PEITLER, MICHAEL A NANE
STREET ADDRESS | 265 VIA LUCA o STREET ADDRESS
omv-ST-P | IRVINE CA ciy-ST-2P
ut PCD. [ Detete TILE . . [ Change [ Addtion
RAME NUNZIATA; WAYNE T° NAME
STREET ADDRESS | $2-0OLD ORCHARD DRIVE STREET ADDRESS
CITY-57-2IP WESTON CT CITY-ST-2IP
e D O Delete TINE [ change [ Addition
| NAME NUNZIATA, JANET NAME
STREET ADDRESS | 12 OLD ORCHARD DRIVE STREET ADDRESS
EiTY-ST-ZIP WESTON CT CiTy-81-2IP
13. | hereby certify that the information supplied with this filing does not gualify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered fo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an address, yvith ajf fther likg empowered.
mpem oyt e " - ?-5’0
SIGNATURE: wx% GUIRED 4-1 Q01 73 §788
SIGNATURE ANDTYPEB'oFPHﬂfD NAME OF SIGNING OFFICER OR IRECTOR Date Daytima Phona #




