FILED

DOCUMENT #  J46788 Se{retary of State

1. Entity Name

PCA PROPERTY & CASUALTY INSURANCE COMPANY 05-15-2002 90098 036 ***150.00
Principal Place of Business Mailing Address

260 WEKIVA SPRINGS ROAD P.O. BOX 914700

LONGWOOD FL 32779 LONGWOQD FL 32791

AR O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-275 1095 Not Applicable
i i Court iti
Zip Country Zip ourtry . 5. Certificate of Status Desired ] $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent . - - - 7.:Name and Address of New Registered Agent —
MNarme
CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Nol Acceptable)
121 HAYS STREET
TALLAHASSEE FL. 32301
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 Fiorida,

SIGNATURE Signature, typed or printed name of registered agent ana title if applicable. (NOTE: Registerad Agant signatura raquired when reinstating) DATE
- I
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) N )
o trgrom oo ra oo 0o ooy 1 200 ranwi o S0 | 1 ESCHTIE s 8600w o
Y. (See criteria on back) O Make Check Payable to Departnient of State
11. OFFICERS ANC DIRECTCRS t2. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCORS IN 11
T CP 1 Delets e ECEOD o - "N Change [ Addion
NAME FASS, STEVEN E NAME ass, Steven E.
seer aooess | ONE LIBERTY PLAZA, 19TH FLOOR streeTanoress | Ome Liberty Plaza, 19th :Floor
ar-s1-2p __|NEW YORK NY 10006-1404 arvsr.2e | New York, NY 10006
TLE vD B etere TIME D.ro [ Change  [3qAddition
NAME MCGOLDRICK, ROBERT F NAME Maloney, Michael:.E.
STREET ADDRESS | ONE LIBERTY PLAZA, 19TH FLOOR streeTApoRess | One Liberty Plaza, 19th Floor
v-ST-2P INEW YORK NY 10006-1404 CITY-§T-7IP New York, NY 10006 y
e VD N Woeee  fme i gVP ‘ole. Romald C. Jr- - Ol crange ] Adgiton
NAME DELL, HELEN NAME tanz :!.a e, Rona . Jr.
STREET ADDRESS ONELUBEHW PLAZA, 19TH FLOOR siaeraopress | One Liberty Plaza, 19th Floor
CTY-ST-ZP |NEW YORK NY 10006-1404 CITY-ST- 2P New York, NY 10006
e P I Delete THTLE %VETC FgD Michael E X change [ Aduition
HAME TYBURSK!, MICHAEL NAME ybursxi, flchae *
sTaFer 4008EsS | ONE LIBERTY PLAZA, 19TH FLOOR sweersooress | One Liberty Plaza, 19th Floor
orv-sT-20 |NEW YORK NY 10008-1404 CITY-5T-2IP New York, NY 10006
TITLE VDS ' O pelete TILE }SE,VPC';CIE'I;D D 1d A. 3 IWChange [ Adgition
NAME EMEIGH, DONALD A NAME meigh, lona « JI.
STREET ADDRESS | ONE LIBERTY PLAZA, 19TH FLOOR strecTaoneess | One Liberty Plaza, 19th Floor
cv-s-zP (NEW YORK NY 10006-1404 CITY-ST-2IP New York, NY 10006 )
e vV O Delete TTiE ?‘VPD u ; L7 1% Change [ Addiicn
NAME TRACE, WARREN J NAME race, Warren J. .
STheET ADDRESS |ONE LIBERTY PLAZA, 19TH FLOOR seeraobress | One Liberty Plaza, 19th Floor
omv-sT-2p  (NEW YORK NY 10006-1404 CITY-ST-21P New York, NY 10006

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
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 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 attachmentwith an address, with all giber like empowered.

¢, iLinda S, Lieberman 4/23/02. (212) 312-2536

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #

2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am.

CR2E034 (9/01)




