2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P34145

1. Entity Name

AXA GORPORA;I;E SOLUTIONS INSURANCE COMPANY

Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90069 020 ***150.00

Principal Place of Business Mailing Address
ONE SEAPORT PLAZA ONE SEAPORT PLAZA
199 WATER STREET- 8TH FLOOR 199 WATER STREET- 8TH FLOOR
NEW YCRK NY 10038 NEW YORK NY 10033
2. Principal Place of Business 3. Mailing Address H"""] ’" “m Il"l Ilm mll |m M” m" |‘||| |||" |||“I|||| lIII
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) Y 13‘3594502 Not Applicable
Zip ' Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required

3 ‘6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

FLORIDA STATE INSURANCE COMMISSIONER
THE CAPITAL BUKDING

Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City . o 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 printad name of registered agent and title if applicab\a/ [NQTE: Registered Agent signature required whwstatiﬁg'i" ANEN
LI

B R A Iy L ) R A
33‘, ];I'l)\?igpa?{)rg{t‘pﬁlspEhglb.lg lo satisfy its Intangible >, FILE NOW!I! FEE IS $150.00 % Biecion Gani:
~: T-E}:KJ Illi;l‘g.rgc::wbli.r_eﬁﬁénhéhd elects 10 do $6. After May 1,-2002 Fee will be $550.00 . Trust Fung’Contribution.
77 (S8e criteria onf Back) O ke Check Payable to Department of State
1. QOFFICERS AND DIRECTORS | 12, ADDITI JCHANGES TO OFFICERS AND DIRECTORS IN 11
. [\
TILE vID ele T — [ Ghange Mcﬁtion
NAME TANNEGUY, REROLLE NAME | » Geore A, Bxdd
STREET ADDRESS | 199 WATER ST STREET ADDRESS 199 Tater Street
orv-s1-2p | NEW YORK NY 10038 cim-ST-26 _N&E Yok, NY_10038
THLE VD 3 Delete THLE ' [l Change [ Addition
e MILLETT, THURSTON J. nawe
STREET ADOFESS | 199 WATER STREET STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-2IP
CTITLE — = = e 7 Delete TITLE [] Change [[J Addition
HAME - SALOMONE, ROBERT - NAME
STREET ADORESS | 199 WATER STREET STREET ADDRESS
oT-ST-2¢ | NEW YORK NY 10038 oy s ae .
TITLE v : ‘%e[e(e TITLE T {7 Change \@/Addinon
NAME WALLEN, WILLARD B. NAME Stephen G, Nolet
STREET AODRESS | 199 WATER STREET SIREET ADDRESS 199 Wder Stveet
om-st-ze | NEW YORK NY oy-ST-2P “wNew York, NY 10038
TLE VS %ete TTEE Vs [ Change  “SkAddition
NAME KELLEHER, WILLIAM J JR. NAME Susan B, Wiidher

STREET ADDRESS 199 WATEH STREEI' STREET ADDRESS
v | 199 fpter St

or-sT-2P | NEW YORK NY 10038

/
TITLE v Mﬁlgte TITLE v [ Change Mﬂiiion
NAME GALLAGER, JONH. NAME { Gal
STREET ACDRESS | 199 WATER ST STREET ADDRESS Shashi Galav
crv-stze | NEW YORK NY 10038 CTY-ST-2IP 199 Water Street

23 L ¥ . | AR
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Sectfi)‘ﬁ‘% Bl.b)?rfg){i)ﬁ!fbrﬁg‘éﬁ?utes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Sl LA L,

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER UR DIRECTOR Date Daytima Phane #

1V 898850

CR2E034 (9/01)



