2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P32624 % ‘b
1. Entity Name
AMERICAN INTERNATIONAL INSURANCE COMPANY OF DELA FILEDR.
— ‘ " 0! MAY -1 PMi2: L8
Principal Place of Business Mailing Address
WILAINGTON OE Rl i SEGRETARIIOF STATE
EJéLumGTON DE 19850 QTE{‘:JYEO}I;KTS‘?':&?O AL ARASSEEFFLEORIDA
us
e s ORIV ARR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 13_3551577 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg;zfq‘??:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EHAE;(IS?RIDA INSURANCE COMMSSIONER Street Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE FL 32399-0300
City FL Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requited when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible ’ FH.E NOW!!! FEE [S $150.00 10. Election Campaign Financi
. . R 5 paign Financing 00 May B

Tax hlmg r_ecmurement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 %‘Sdggo F?;s e

(See criteria on back} c Make Check Payable to Department of State
11. CFFICERS AND DIRECTCORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O velete TITLE [ Change [ Addition
NAME HANSEN, J. ERNEST NAME
staeeT anoress | 505 CARR RD STREET ADDRESS
CITY-ST-2P WILMINGTON DE CITY-ST-2P
TITLE D ) 1 Delete TITLE [ Change [ Addition
NAME MATTHEWS, EDWARD W NAME —y e am e ey e o -~

R =i ——

staeer anoress | 70 PINE ST STREET ADDRESS SO0 1 O2imi =
orv-st-zp | NEW YORK NY CIY-ST-2P
T V O Delete TImE ClChange  (J Addticn
NAME PFEIL, GLENN A NAME
streer aooress | 505 CARR RD. STREET ADDRESS
CITY-ST-2IP WILMINGTON DE 19809 CITY-ST-ZIP
TLE D 71 Delete TiTiE [ Change [ Addition
NAME (GREENBERG, M.R. NAME
staeeT aooress | 70 PINE ST, : STREET ADDRESS
orv-st-2r | NEW YORK NY CITY-§T-21P
TILE S O pelete TITLE () change [ Acdition
HAME TUCK, ELIZABETH M NAME
steet anoness | 70 PINE ST STREET ADDRESS
ory-st-z¢ - | NEW YORK NY CITY-§T-71P
TME T - (1 Delete TITLE 77& O3 Change DR Acdition
NAME MCNEELY, MICHAEL D . NAME
staeeT aooress | 505 CARR ROAD STREET ADDRESS sp
CITY-ST-71P WILMINGTON DE 19809 CITY-ST-2IP

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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

Florida Statutes; and that my name appears in Block 11 or Block 12 if

(2/12Y770-7000

Date Daytima Phone #

3

CR2E034 (10/00)



PR

THE UNITED STATES

) CORPORATION
o MMPANY
ACCOUNT NO. : 072100000032
REFERENCE : 134356 4320171
AUTHORIZATION /Pm. P
COST LIMIT : & 150.00 e
------------------------------------------------------ w23 - Zo
ORDER DATE : May 1, 2001 0= = 25
mei RELD
ORDER TIME : 10:55 AM sz L oxfm
e 2o
ORDER NO. : 134356-110 DmE = Q0T
cR- & zES
CUSTOMER NO: 4320171 = — Z2m
o W
CUSTOMER: Ms. Bernadette Colon
American International Group,
70 Pine Street—_.
30th Floor—
New York, NY 10270
ANNUAL REPORT FILING
NAME : AMERICAN INTERNATIONAL .
INSURANCE COMPANY OF DELAWARE
XX ANNUAIL REPORT

. PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Deborah Schroder - Ext. 1118

EXAMINER’S INITIALS:



