2000 UNIFORM BUSINESS REPORT (UBR) . 151%0%13 %00
ay 18, :00 am
DOCUMENT # P27370 Secretary of State

CRUM & FORSTER INDEMNITY COMPANY 05-18-2000 90464 028 ***150.00
Principal Place of Business Mailing Address
10 WILLIAM §T. CRUM & FORSTER INS
NEW YORK NY 10038 TAX DEPT.. 305 MADISON AVE
MORRISTOWN Nj D790
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
) 22-2868548 Not Applicable
Zio Country Zip Couniry 5. Certificate of Status Desired O $875 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
INSURANCE COMMISSIONER Sireet Address (P.O. Box Number is Not Acceptable)
THE CAPITOL BLDG
TALLAHASSEE FL 32399-0300
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
Signature, typed or grintad nama of registered agent and ttle if applicatie. {NOTE: Ragistered Agent signature requirad whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangit'e FILE NOW!1! FEE IS $150.00 i IR
' - 10. Election Campaign Financin .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?‘ltrigbution. g 0 Edsdqgjctlohéggsse
{See criteria on back) t Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPD O pelete TITLE [J Change [ Addition
NAME DRAGO, PATRICIA A HAME

STREET ADDRESS
CITY-51-2¢ ) L
e VT TreayuorCE 0 S~ VTTRT g oignge Tdhediion
NAME Mac+ Ta”*fﬂﬁi@er on

stieet apomess | OO G‘}'Md‘ Sh Ave , N W

ov-size | At lanta, A 30309 - 30 [

e [ Change  [7 Addition
NAME

STREET ADDRESS
CITY-5T-21P

sTreeT aD0RESS | 38 FRANGES DR

CITY-ST-ZP CLARK NJ 07066 - .
TITLE VPT m
NAME LUTENSKL, RICHARD P,

sTreeT anDRess | 2 COLBY FARMS RD

CITY-ST-71P CHESTER NJ 07930

TIE VPCD L1 Delete
NAME HAMMER, DENNIS J.

STReEEr ADDRESS | 48 VAIL TERRACE

CITY-ST- 7P SOMERVILLE NJ 07946

CR2E034 (9/99)

e v [ Detete T [JChange [ Addition
NAME CHADWICK, JACK W NAME
sTREET AnDRESS | 3 COUNTRYSIDE DR STREET ADDRESS

| CITY-ST- 2P ROCKWAY NJ CiTy-5T- 2P N

e ] Delete ThLE Chaifman b ¢ ¥ O Change WAdd‘niUn
HAME NAME Pruce A ESSQI orn . Ve
STREET ADORESS STREET ADBRESS 65 57 3”‘“/[0 leton Drive

- CITY-S1-2IP CITY-ST-2IP nhnw/oo 4 v, 6‘ A %33?
TMLE 1 belete TITLE {J Change [ Addition
NAME NAME

| STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

| indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior
of the corporation cr the: re 2r, o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attacl a0 aaerest, with all other like empowered.

Pl ' . P /
SIGNATURE: Hovd - Dagé:%'@’) D490 4Lo0

; SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




