‘7“20"00 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO3009 Apr 24,2000 8:00 am
RESPONSE INSURANCE COMPANY ecretary of State

04-24-2000 90151 031 ***150.00

Principal Place of Business Mailing Address
4 GANNETT DRIVE _ -~ 54 GANNETT DRIVE
WHITE PLAINS NY 10604 WHITE PLAINS NY 10604-3415
us Us

2. Principal Place of Businass 3. Mailing Address ”“"“l m Ilm m I|I“ lm”“l

4 Gannett Drive

Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE! Number - Applied For
04 2794993 Not Applicable
Zip Country Zn Country 5. Ceriificate of Status Desired O ?8’75 Additional
ee Required
6. Name and Address of Current Registered Agent = 7" ~7. Name and Address of New Registered Agent — T -~
Narme
FLORIDA INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL BUILDING
TALLAHASSEE FL 32301
City Zip Code
e FL | °°™

AR S R A
Y n e

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageh’t,p}r b,o-th.-ir_i l_HB'Staté of F}Orid.é‘ R

st

Cane DL T

SIGNATURE . : : :
. Signature, Typed or printad nama of registered agent and titls if applicable. ' '5 . ' (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!l FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _E:i:lugzn(;aénoaat;?;ugg:]anc‘”g 0O §d5d.00 May Be
.o . ed to Fees
(See criteria on back) O Make Check Payable 1o Department of State
. GFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE PO O Delete TITLE {1 Change ] Addition
NAME KATZ, MORY ‘ NAME
stReeT acDRess | 4 GANNETT DR STREET ADDRESS
CITY-ST-2IP WHITE PLAINS NY 10604 CiTY-ST-2P
TILE VD O Delete e [JChsge 3 Addition
NAME ROBICH, DENNIS E ) NAME
street an0ReEss | 4 GANNETT DRIVE STREET ADDRESS
emy-s-ze | WHITE PLAINS NY.10604 CiTY-ST-2IP
TIiLE vD' X Desete TME | vice President -&-Director- Change [ Addition
NAME RANDALL, STEPHEN E NAME Thomas E. Rocchio
- sTReeT ADoresS | 4 GANNETT DR STAEET ADDRESS 4 GCannett Drive
arv-sm7p | WHITE PLAINS NY 10604 crmy-St-20 White Plains. NY 10604
TITE VD 2 Deleto TIMLE [ change O3 Addition
NAME GOTTHEM, ERIC F HAME
sTReET ADoress | 4 GANNETT DRIVE STREET ADDRESS
oRy-5T-2¢ | PURCHASE NY 10604 CTY-57-7P
TITLE vsD O Delete TILE [ change [ Addition
NAME ALEGH, AUGUST P NAME
sTReer anoress | 4 GANNETT DRIVE STREET ADDRESS
orv-sT-2F | WHITE PLAINS NY 10604 CITY-ST-2P
me VD Delete TILE Vice President & Directotr (X Change [ Addition
NAME GRAHAM, PETER J NAME Francis M. Quido
sTReeT anDRess | 4 GANNETT DR STREETADDRESS | 4 Gannett Drive
oiv-5T-2P | WHITE PLAINS NY 10604 CITY-5T-21P White Plains, NY 10604

13, | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutas. ! further cerlify that the information
indicated on this report or supplemental repart 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 corporatian or the receiver,or trustes empowered o 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 attachm, with an agigress avith all cther like empowered.

SIGNATURE:

o A =N D
A h%E;@Aﬂ&%Jsrt@@ Alegi 4/17/00 640-6500

SIG;ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



