FILED

2003 FOR PROFIT CORPORATION J .
un 03, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) y
DOCUMENT P048839 Secretary of State
1 gty Nl;ﬂ:ﬂ N # 06-03-2003 90039 041 ***550.00
GENERAL SECURITY NATIONAL INSURANCE COMPANY
Principal Place of Business Malling Address
199 WATER STREET 199 WATER STREET
NEW YORK NY 10038 NEW YORK NY 10038
e S AR TR ER
Suite, Apl. #, &ic. Suite. Apt. #, &tc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number x Applied For
13 3029255 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired 0 gg.:qu\i?:;ﬁonal
6. Name and Address of CUrrent Fleglslerad Agent 7. Name and Address of New Registered Agent—
e e PR R S AR e SR e T T Name
?K%ﬁg:ﬁg&is \;SDTEM Street Address {(P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL | Zr Cade

8. The sbove narried entity submits this statement for the purpose of changing its reqistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
= the obligations of registered agent.

SIGNATURE
- Signalura, typed or prited nama of registered agent and title it applicable. (NOTE: Registered Agent signatura reguired when rainstaling) DATE
FILE NOW!H! FEE IS $150.00 ‘ o
! 8. Election Campaign Financing 5.00 may B
After May 1, 2003 Fa_e will be §550.00 Trust Fund Contribution. 0 fdded o F?;s ¢
Make Check Payabie to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
e CFOV [ Delete TTLE [ Change  [] Addition
NAME VERBICH, JOHN NAME
streeT anpress | 199 WATER STREET STREET ADDRESS
civ-s-z¢ | NEW YORK NY 10038 , ChY-5T-2Ip )
THLE cB @ oeee TILE 1/ A/, Ol change {2 Addition
A BLONDEAU, JACQUES P e Chapin, H/2n
streer anoaess | 199 WATER STREET STREETADORESS | /G G Aader S ;{/g,g,/’
orv-st-ze | NEW YORK NY 10038-3526 s | Mot Yot K, Y./ 14’ J0g3¢ 3546
ME —~ (VO i oo - 3 bekete e / O] Change [ Addition
NAME OSOUF, SERGE M NAME
smeeT ADDRESS | 199 WATER STREET STREET ADDRESS
CITY-5T1-2F NEW YORK NY 10038-3526 GiTy-$1-2ip
TILE D [ elets TITLE [CIchenge [ Additien
NAME CHAPIN, ALLAN NAME
streer Anoriss | 199 WATER STREET STREET ADDRESS
orv-st-ze | NEW YORK NY 10038-3526 CITY-S1-2P
TITLE D O Celete *TITLE [ change [ Additicn
NAME COX, JOHN R NAME
sTreet Anoaess | 199 WATER ST STREET ADDRESS
orv-st-ze | NEW YORK NY 10038-3526 CITY-5T-2P )
e PCED O Delete THLE [ Change [ Addition
NAME | FAVRE, JEROME NAME Favre, Jerome
sTRecT Aporess | 199 WATER STREET SYREET ADDRESS
CiTY-ST-2IP NEW YORK NY 10038-3526 CITY-5T-2P

12. | hereby certify 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 reéport or supplemental report is true and accurate and that my gignature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thi equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othgf like e
() 04900

SIGNATURE: ~
SIGNATUIﬁIyTYPED OR PRINTED NAME OF SIGNING OFFIC:! DIRECTOR Date Daytima Phona #

LV

CR2E024 (10/02)

¥ BESLLO0



