<2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P03009

1. Entity Name

RESPONSE INSUURANCE COMPANY B D

Principal Place of Business Mailing Address U i QC'[ l 7 FH 2" S '

4 GANNETT DRIVE 4 GANNETT DRIVE ' g7t &

WHITE PLAINS NY 10604 WHITE PLAINS NY 10604 WTARY OF SHAlE

us us IFIECP%“IE‘ r '3 ARIBA

I N AR
Sulte, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

04-2794993 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $875 Additionai
Fee Required

6. Name and Address of Current Registered Agent d Agent

7. Name and Address of New R

Name

FLORIDA INSURANCE COMMISSIONER

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

THE CAPITOL BUILDING
TALLAHASSEE FL 32301

. e r | /‘v/);l
N A/UV El )Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida

SIGNATURE
Signature, typad or printed name of registared agent and title if applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ' o

Tax filing reguirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. Eliztlzzr%agssl?;uzg: neng O fdsd-gi%hgzise

(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delere e Vice President, Treasurer, DiEbr®r K Adition
NAME KATZ, MORY , HAME George Kowalsky
streeT aooRess |4 GANNETT DR STREETADORESS | 4 Ganmett Drive
cmv-st-ze | WHITE PLAINS NY 10804 TSI | e ire Plai New York 10604
TmEe VO &) Delete TITLE Vice President, Director [ Change X1 Addition
NAME ROBICH, DENNIS E NAME Kathleen A. Gleeson
streeT nnRess |4 GANNETT DRIVE STREETADDRESS | 4 Gapmett Drive
orv-st-2p  |WHITE PLAINS NY 10604 ov-sZ? | White Plains, New York 10604
TILE VPD [ Delete TITLE Vice Presidenty Director [ Change X Addition
NAME ROCCHIO, THOMAS E NAVE Donald R. Moser
STREET ADDRESS 14 GANNETT DR STREETADDRESS | 4 Ganmett Drive,
cre-st-zp  [WHITE PLAINS NY 10604 Ciy-ST-21P White Plains, New York 10604
TILE vsD O Delete e Vice President, Director I Change (K] Additian
NAME ALEGI, AUGUST P NAME Clifford Wess
sTReeT ADORESS | 4 GANNETT DRIVE STREETADDRESS | &4 Gammett Drive
cry-st-zP | WHITE PLAINS NY 10604 Ciry-st-21p White Plains, New York 10604
TITLE VPD ) O Delete TITLE [JChange [ Addition
NAME QUIDO, FRANCIS M NAME
smeeT AnDRESS |4 GANNETT DR STREET ADDRESS — - P P .
orv-st-ze | WHITE PLAINS NY 10604 CITY-ST-21P = Uﬂl:" l?,ﬂ':t’,:"ﬁ—’ “Bl_'%r%w an =

Tttt s ] i e 1] —

p— 7 Defte s FRRHTE0. 00 WRERrS i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CIvY-$1-2p

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemenial report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste owered to pxegute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8tock 12 if
changed, or on an attachment with an ress, with aj leAtke empowered.

SIGNATURE: ___SI D HGIRED iolco!m ¢4 e (503

SIGNATLURE ANLFTPEP OR FRINTED NAME OF SIGNING OFFICER OR BIREGTOR — T

v zvZeelo

CR2E034 (5/01)

b o i <




