2001 UNIFORM BUSINESS REPORT (UBR) | %lv

DOCUMENT # K31776

an Emlty Name

'FLORIDA PETROLEUM LIABILITY INSURANCE PROGRAM AD FILED
O} MAY -1 PHMI12: 21
Principal Place of Business Mailing Address
7 RIVEHEDGE BLVD. 0 PlNEgST : SEF RETARTEOR STATE -

COCOA Fi. 32023 ATTN: EM TUCK Txm'_LfHH ASSEE,FLIORIDA

us NEW YORK NY 10270
2. Principal Place of Business 3. Mailing Address ”II’IN ||| "II I II ""”‘” ” " |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FElNumber  §3-2019248 Applied For
) Not Applicable

i Zi Count iti
Zip Country ® uniey 5. Certificate of Status Desired O $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
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

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 Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and ttle it applicable. (NQTE: Registered Agent signature required when raingtating) DATE

8. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blection € ian Fi .

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trizt.gznda(r)nc?r:ﬁ;;uti:: neind O fgjgﬁ May Be

e . o Fees

(See criteria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D | LDelete TITLE [JChangs [ Addition
HAME CORNELL, KENNETH B NAME
street Aporess | 70 PINE ST STREET ADDRESS
CITY-ST-2P NEW YORK NY 10270 CITY-ST-21P
e 5 [ Delete TLE Change [ Addition
NAME TUCK, ELIZABETH M NAME I_:- I:II I"‘I lj"q‘ 1 l"'"i' [} atsnl it [ o

1 e B o e

staeet anoress | 70 PINE ST STREET ADDRESS S0 =
env-st-zp | NEW YORK NY 10270 CITY-ST-2IP
TITLE PD ’ ¥ Delete TITLE [J Change (] Addition
HAME LANG, GREGORY NANE Boren ,Joseph L.
street aobaess | 503 CARR ROAD STREET ADDRESS } 'S a,f@( Srécr
crv-st-zp | WILMINGTON DE CITY-57-2IP Lo N DY K NN HCO2E
TITLE O pelete TILE O change [ Addition
NAME [Tacolron, Rpbert €. NAME
STREET ADDRESS | | 165 wWoteyr oStTeeq STAEET ADDRESS
eiry-ST-2p MYk, aiN o032 ory-57-2°
TILE T [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP SP

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 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 atiachment with an address, with all other like empowered.
SIGNATURE: (212) 770~ 100
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

]

CR2E034 (10/00)



5

THE UNITED STATES

CORPORATION
cCoMNMPANRTY
ACCOUNT NO. : (072100000032
REFERENCE : 134356 4320171
AUTHORIZATION
COST LIMIT %;ﬁ%
ORDER DATE : May 1, 2001 aa 2 2,
= = et
5. = o2
ORDER TIME : 11:11 AM Sps =  Ex3
MmO TN 25 ey
ORDER NO. : 134356-185 czx L oFm
"'(‘,‘_‘rr-‘ EH-“-
2ef » I8
CUSTOMER NO: 4320171 non = S,
N
CUSTOMER: Ms. Bernadette Colon 5 — o
American Internaticnal Group, w &
70 Pine Street
30th Floor

New York, NY 10270

ANNUATL, REPORT FILING

NAME : FLORIDA PETROLEUM LIABILITY
INSURANCE PROGRAM
ADMINISTRATORS, INC.
XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSCON: Deborah Schroder - Ext. 1118

EXAMINER'S INITIALS:



