I
2000 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # P30651

1. Entity Name

USF INSURANCE COMPANY

|

I
'

Principal Place of Business

100 CAMPUS DR

Mailing Address
H
100 CAMPUS DR

STE 210 STE 310
FLORHAM PARK NJ 07932 FLORHAM PARK NJ 07039714
us Us !
2. Principal Place of Business 3. Maﬂmg Address p
A3 Ersentwer Parbany 253 Ersenhowser tark u—v»’/

Suite, Apt. #, etc.

ke 190

Suitd, Apt. #, etc,

Sudte 190

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90137 041 ***158.75

32221V

MR EMIN DRI

DO NOT WRITE N THIS SPACE

INSURANCE COMMISSIONER OF FLORIDA
CAPITOL BUILDING
TALLAHASSEE FL 32399-0300

i

City & State thy & State 4. FEI Number Applied For
L urm ston, VI Ly nj skp n, L)J 23-0597040 Mol Appicabic
Country~ T ZIp TS WSS S Contry” P— e ‘ $8.75 additional
O 705 ﬁ 0707)(7 ()QA- 5. Certificate of Status Desired ‘ﬁ Fee Required
6. Name and Address ot Current Registered Agent’ 7. Name and Address of New Registered Agent
Name

J

{
1‘ Street Address (P.O. Box Number is Not Acceptable)
i

City

i

Zip Code

FL

SIGNATURE

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

,ﬁ)ééw[»vw-a/ loreim &. Horering, Fres.

&//Z/oo

ngnalure wyped or pnnte

ame or rag:slsrad agent and tils if appllr.abla

(NQTE: Registered Agent signature required when reinstaling}

R

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elprts to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

TV ke

(o]

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ O oeie BN oyne EAM'.JU H. Eilss g O change AT Acaltion
NAME HURLMAN, WILLIAM G. ] um TiHe (@ CF
sTReeT A0DRESS | 100 CAMPUS DR STE 310 } stReET aDDRESS | )2 4O B Nor{’h ek Frec b*-'d-?f
orv-s-2¢ | FLORHAM PARK NJ 07932 ‘ CITY-ST-2IP H.D 0 {on -rx 77040
TITLE CEOD Lt ! "B Oelets TIILE . 7] Change XAddltinn
NAvE GRUSH, JOHN T \ Nave ja,mnﬁ d. wilcox
STREET ADDRESS | 650 TOWN CENTER DR STE 1600 STREET ADDRESS l{ oz Nar-H\ch&"" Frce u«'&‘/
orv-st-ze | COSTA MESA CA 92626 o F - femstae ngsfp h, TR 27040
TiiLE AVPT ] | Ooeee e D [ Change  (Madaition
NAME DENDINGER, MARK J 1‘ HAME Toln N - Mol bc‘bﬁ.
staeet a00RESS | 100 CAMPUS DR STE 310 i STREETADDRESS | (% WO B Nor'f-h Ercevo-
CITY-ST-2IP FLORHAM PARK NJ 07932 ] CITY-ST-2IP ¢ A‘fbn _'rn 7 0 111 O
L VPAS I [ Delete HILE O change  [addition
NAME BLAICH, VICKI F { NAME T Men
sTreer aporess | 100 CAMPUS DR STE 310 STREETADDRESS | {3} LfD NOFTT\ w&s-i- Q‘é:.uo-
crv-s1-2f | FLORHAM PARK NJ 07932 j CIrY-ST-2IP fl an ™= 7720 ‘fO
Tme D T B4 Delete TMLE [change  Padaition
N CARGILE, DAVID L i e ahisb&m L. Ma
sTaEeT ADDRESS | 650 TOWN CENTER DR STE 1600 ! STAEET ADDRESS s{.o’b 7
orv-s1-2p | GOSTA MESA CA 92626 | oTY-$T-2P o TA -no 40
TLE VPSD b O peete TME ﬂUP [IChange  [Saadition
NAME VELSACO, JOSE A | NAME Ma rnie Lam b
street anoress | 650 TOWN CENTER DR STE 1600 | STREET ADDRESS |3q0 No .—h\u,as-&:rn Frecus 7
orv-s-2¢ | COSTA MESA CA 92626 CITY-5T-21P g, n T% 970 JO

13. | hereby certify that the information supplied with this filin

changed or on‘an attac

SIGNATURE

indicated on this réport’ar supplementa% report is true an

does not qualify for the exemption stated in Section 1

3

accurale and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporatlon of the fecelver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ent wnh an address wurh all olher like empowerad,

Wit & Hul Lranr) «9//7/60 ¢73-42-92c0

19.07(3)(1), Florida Statutes. | further certify that the information

SIGNATURE AND’VPED DR PRINTED NA:IE OF SIGNING QFFICER OR DIRECTOR

Date I Daytime Phone # F,&%




