2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P00000117976

1. Entity Name

HOMESITE INSURANCE COMPANY OF FLORIDA

Principal Place of Business
106 E. COLLEGE AVE., #1200
TALLAHASSEE FL 32301

Ma
106

TALLAHASSEE FL 32301

iling Addrass
E. COLLEGE AVE.. #1200

LR S A

Aug 19, 2002 8:00 am
Secretary of State

08-19-2002 90001 022 ***550.00

U

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 04_3489719 Applied For
Not Applicable
2o Country 2o Couniry 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
FLORIDA-INSURANCE COMMISSIONER St‘ mdd" V(P-.O = N‘ — N ;; 1' 5o -
ree ress {P.O. Box Number is Not Acceptable
THE CAPITOL
TALLAHASSEE FL 32301
= City FL Zip Code

8. The above named entity submits this statement for the purpese 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

Signature, typed or printed name of registered agant and fitle if applicabla, {NQTE: Registered Agant signature required when reinstating) DATE

FILE NOW!!! FEE IS $550.00

9. This corporation is eligible to satisfy its Intangizle - . ) )
Tax filing requirement and elects to do so. After Seplember 13, 2002 Fee will be $750.00 10 ﬁzzrizrzagg:;?;u;:: neng f‘dsc;gj(tlohl'l?;sae
_{See criteria on back) M| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D [J Delete THLE [ Change [ Addition
NAME FONDRIEST, FABIAN JOHN NAME
sreer ancress |94 ELM ST. STREET ADDRESS
omv-st-ze - |CONCORD MA 01742 CITY-ST-2IP
TITLE D & Delete TiLE Director O change  XJ Addition
NAME DYEN, RANDALL EDWARD NAME Scavongelli, Anthony Matthew
streer aporess (3 JENNIFER LANE STREETADDRESS |15 Winslow Road
crv-st-ze  |[FOXBORO MA 02035 av-s-2f |Duxbury, MA 02332
TILE D X oelete e Director [J Change T Addition
NAME KLINE, CHARLES LYSLE NAME Verniero, Bennett Carl
staeev aporess |340.HAMMOND RD. : e STREET ADORESS -| 1 9 5B 1 mwood  Road
orv-st-zp |CHESTNUT HILL MA 02467 ovstze el eslev. MA 02481
TILE D 1 Delete MLE O change [ Additicn
NAME MORAHAN, JAMES T JR NAME
steeT Aporess | 14 CATON RD. STREET ADDRESS
crv-s-zr |[FOXBORO MA (2035 CITY-5T-2P
THLE D O oelete TME [ Change [ Addition
NAME RIOS, MANUEL Z NAME
staeer appress (20 LEWIS FARM RD. STREET ADDAESS
crv-st-ze |DUXBURY MA 02332 CITY-S7-2IP
TIMLE 1 Delete TMLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P eIty -S7-21P

13. | hereby cerlify 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 mysignature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empgewered to execule this repo) quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment.wi
SIGNATURE: i

S ERATURE ANTRR

8/12/02

Dats

{617) 832-1319

Daytirme Phone #

CR2E034 (4/02)



