-~ 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ3009

RESPONSE INSURANCE COMPANY

Principal Place of Business

Mailing Address

4 GANNETT DRIVE 4 GANNETT DRIVE
WHITE PLAINS NY 10604 WHITE PLAINS NY 10604
us us

2. Principal Place of Business 3. Mailing Address

Suite, Ant. #, etc.

Suite, Apt. #, etc.

FILED

Apr 24, 2002 8:00 am

ecretary of State

04-24-2002 90309 015 ***150.00

MR TR

DO NCT WRITE IN THIS SPACE

L]

FLORIDA INSURANCE COMMISSIONER
THE CAPITOL BUILDING
TALLAHASSEE FL 32301

City & Slate City & State 4. FEI Number Applied For
04-2794993 Not Applicable
i Zi ount iti
Zip Country R Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
amir ozc.e ~——6..Name and.Address of Currant Registered Agent === o—cdm=m 20 Lmimor =iz = =72 Name-and Address of New Registered Agent ~=3=—————=
Name

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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.

Signature, typed of printed name of registered agent and il

e it applicable.

{NOTE: Registerec Agent signature required when reinstatir g)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
(See criteria on back) -

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE PD [ oelete TILE [ change [ Additicn
NAME KATZ, MORY NAME
streeT aoRess | 4 GANNETT DR STREET ADDRESS
CITY-S7-2IP WHITE PLAINS NY 10604 CITY-5T-21P
TITLE VYPTD [ pelete ATLE [ Change [ Addition:
NAME KOWALSKY, GEORGE NAME
stReer ADDRESS | 4 GANNETT DRIVE STREET ADDRESS
CITY-ST-2IP WHITE PLAINS NY 10604 CITY-ST-2IP
= T =t 2P 55— R A e S S R S S e RTIE —— S ~ “[OThenge L] Addition
NAME ROCCHIO, THOMAS E_ NAME
STREET ADDRESS | 4 GANNETT DR : STREET ADCRESS
CITY-5T-2IP WHITE PLAINS NY 10604 CITY-5T-2P
TILE vVSD AR O oelete TINLE [ Change [ Acdition
NAME ALEG], AUGUST P NAME
sTreeT A00RESS | 4 GANNETT DRIVE STREET ADDRESS
CITY-5T-7IP WHITE PLAINS NY 10604 CITY-$T-2IP
e VPD O oalets TLE O change [ Addition
NAME QUIDO, FRANCIS M NAME
streeT ADDRESS | 4 GANNETT DR STREET ADDRESS
CITY-$T-2IP WHITE PLAINS NY 10804 CiTY-ST-2IF
TITLE VPD [ Delete TITLE [ change [ Acdition
NAME GLEESON, KATHLEEN A RAME
stRecT A0DRESS | 4 GANNETT DR. STREET ADDRESS
CItY-$1-21P WHITE PLAINS NY 10604 CIry-ST-2IP

indicated on this report or supplemen

SIGNATURE:

[

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutss. | further certify that the information
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
< this report as required by Chapter BO7, Florida Stalules; and that my name appears in Block 11 or Block 12 if

4/12/02 (914) 640-6571

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER CR DIRECTOR

Data Daytirme Phone #

U LU

iv

CR2E034 (9/01)



