2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P26141 FILED
1. Entty Neme Feb 03, 2000 8:00 am
EXECUTIVE INSURANCE COMPANY OF NORTH AMERICA Secretary of State
02-03-2000 90017 023 ***150.00
Principal Place of Business Mailing Address
15 MAIDEN LANE 15 MAIDEN LANE
NEW YORK NY 10038 NEW YORK NY 10038-4003
IR LN VI B TN .
s v IO R ORI
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
13—2741040 Mot Applicable
Zip Country Zip Coumrsf _ . Cfrliﬁc,?,tf of Stat‘us’iesi?g ) I:I _?g.;?q lﬁ:jedciliional
- - . - 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER Street Address (P.O. Box Nurr:;er is Not Acceptable)
THE CAPITOL
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE

SignaWLe, typed or printed name of ragistered agent and witle if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE 15 $150.00 . L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .ﬁig Igzn%ag‘ : n.?lr?bnugtl)nnancmg O fg"(gﬁohénge
(See criteria an back) ™ Make Check Payable to Departmert of State ’
11. {QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD v 3 Delete TITLE [ Change [ Addition
WAME AMENDOLARE, WILLIAM J. - NAME
STREET ADCRESS | 194 NORMAN ROAD STREET ADDRESS
CITY-8T-21P NEW ROCHELLE NY Cmy-sT1-2IP
TITLE STD O Delete TITLE [ changs [ Addition
NAME HEATH, ERROL M. NAME
STREET ADDRESS | 92121 SEASHORE CIR STHEET ADDRESS
CITY-ST-2IP ESTERO FL CITY-§T-2iP
e g - Ooeee —— Fme |~ T 7T 7T [CIthenge [ Addition
NAME DAVIS, S. EDWARD NAME
STREET ADDRESS | FARNHAM - 812 CVE STREET ADDRESS
GiTY-5T-2IP DEERF[ELD BEACH FL - CIY-ST-2IP
THLE D 3 Delete TITLE [ change [ Addition
NAME JACOBI, MARY E. NAME
STREET ADCRESS | 348 PRESTON AVE. STREET ADDRESS
CITY-ST-21P STATEN ISLAND NY CiTY-ST-2IP
| TITLE D ’ [ pelete TITLE O Change [ Addition
NAME KERN, ARTHUR NAME
| sTeer a0DRess | 50 BROAD STREET, 16TH FL STREET ADDRESS
, CITY-ST-2P NEW YORK NY CITY-51-21P
I TiTE D O pelete TITLE [ Change [ Addition
NAME ROBERTSON, ROSALIE NAME
! STREET ADDRESS { 285 ASHLAND AVE. STREET ADDRESS
CITY-ST-2IP S NY CiTY-ST-2IP

13. | hereby certify that the information supplied with this il
indicated on this report or supplemental report is true™an
of the corporation or the receiver or trugtee empowered
changed, or on an attachment it afdress,

SIGNATURE:

3 does not qualify for the exemplion stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o AL
S 1-18-2000 212-227-5100

SIANATYRE AND TYPED OR PRIATED NAME OF SIGNING QEFICER OF DIRECTOR Date Daytims Phone #
B TAR o < 1

ndolare, resident

CR2E034 (9/99)




