- .~2603 FOR PROFIT CORPORATION }O{‘ &
UNIFORM BUSINESS REPORT (UBR)

gy 5980990

DOCUMENT # KB31776 FILED
1. Entity Name
FLORIDA PETROLEUM LIABILITY INSURANCE PROGRAM AD 03 APR 29 PH 5: 28
MINISTRATORS, INC. e e \
EURETARY UR 314 0
Principal Place of Business Mailing Address f!\LL&“ASSEE. E: _OR“)»’«
317 RIVEREDGE BLVD. 70 PINE ST )
COCOA FL 32923 ATTN: EM TUCK
- B AR ARAN RN
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES {B
City & State City & State 4, FEI Number Applied For
59—2919248 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O gge.gesqﬁsgétional
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

[ Name

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

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

City FLJ Zip Cods

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

CR2E034 (10/02)

Signalure, typed or printed name of registarad agent and title if applicable. (NQTE: Ragistered Agent signature required when rainstating) DATE
FILE NOWIY FEE IS $150.00 ‘ C
9. Elaction C Fi
Ater May 1, 2000 o il e $550.00 e e 1y $5.00 ey
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delets TLE [0 Change  [J Addition
NAME GORNELL, KENNETH B HAME
sTaeer aporess | 70 PINE ST STREET ADDAESS
orv-st-2p | NEW YORK NY 10270 oITY-5T-21P _
TinLe 8 1 Delete | o [ Change L1 Addition
HAME TUCK, ELIZABETH M NAME
sTReer aoress | 70 PINE ST STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10270 CITY-ST-21P
TTLE PD - 0] nelete TinE O change ] Acdition
NAME BOREN, JOSEPH L NAME
sTReer aoRess | 175 WATER STREET STREET ADDRESS
CITY-ST-2iP NEW YORK NY 10038 CITY-ST-7P
TILE D [1 pelete TME [ Change 3 Addition
HAME JACOBSON, ROBERT P NAME
streeT A00RESS | 175 WATER STREET STREET ADDRESS 10Ol rEeEsmiases
CITY-S7-2IP NEW YORK NY 10038 Clvy-ST-2IP
TITLE O velete TiE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7Ip CITy-ST-2P
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-SI-21P

12. | hereby certify that khe information supplied with this filing does nat 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 oatn; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my namezpears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. I’H : 90)770 70@
Date Oaytime Phone # %)

SIGNATURE:




e aOgl)/

CORPORARTION SERVICE COMPANY™

ACCOUNT NO. : 072100000032
REFERENCE : 073352 0171
AUTHORIZATION : QM ’%‘%
COST LIMIT : 3 150.00

ORDER DATE : April 29, 2003

ORDER TIME : 11:20 AM
ORDER NO. : 073352-185
CUSTOMER NO: 4320171

CUSTOMER: Ms. Nancy Wong
American International Group,
30th Floor, 70 Pine Street
- Corporate
New York, NY 10270

ANNUAL 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 PERSON: Sara Lea-EXT#1114

EXAMINER’'S INITIALS:



