2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Feb 27, 2003 8:00 am

DOCUMENT # P34145 Secretary of State
1. Entity Nams 02-27-2003 90133 022 ***150.00
AXA CORPORATE SOLUTIONS INSURANCE COMPANY
Principal Place of Business Mailing Address
ONE SEAPOJ}T PLAZA ONE SEAPORT PLAZA _
139 WATER STREET- 8TH FLOOR 199 WATER STREET- 8TH FLOOR
. B IR TR R
2. Principal Flace of Business 3. Mailing Address
17 State Street 17 State Street
Siuite, Apt. #, eto. Sufte. Apt. #, etc. G} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 4q Applied For
New York, NY. New York, NY 13-3594502 Not Applicable
Zip Country Zip Country $8.75 Additional
10004 o . o ‘ 10004 . - 5. Certn‘lcate of Stat_us Desired |:| Foo Hequnrecli lona )
6. Name and Address of Current Fleg:stered Agent . 7. Name and Address of New Registered Agent
Name .
FLORIDA STATE INSURANCE COMMISSIONER Street Address (P.O. Box Number is Net Acceptable)
THE CAPITAL BUILDING
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 bolh, in the Slate of Florida, | am familiar with, and accept
. .™e obligations of registered agent.

SIGNATURE Signature, typed or printad name of registered agent and title if applicabla. (NOTE: Registeraed Agent signature requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 ‘ L
. 9. Election Campaign Financing $5.00 May Be
Atfter May 1, 2003 Fee will be $550.00 . Y
Make Check Payable to Florida Department of State Trust Fund Contribution. = Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Defete TILE P/C/D Change Addition
NAME BUDD, GEORGE A NAME F -wed b 1 Co"
sTRET AooRess | 199 WATER STREET STREET ADDRESS ]—;-'-agg OE-S—S . avel
crv-st-zp | NEW YORK NY 10038 CHTY-ST-ZP New Ygrl?: . NSIEEE?OOO 4
TITLE D &l Detete TNLE v/D 'O Change (] Action
HAME MILLETT, THURSTON J. NAME .
STREET ADDRESS | 199 WATER STREET STREES ADDRESS | ?l;ccg;;t:hgt::e: '
omy-st-ze | NEWYORKINY . . . -  Cny-S1-2p New York. NY - 10004
TITLE v &) Delete TITLE v i ) " [J Change g Aduidion
NAME SALOMONE, ROBERT NANE Judovin, Steven
STREET ADDRESS | 199 WATER STREET STREET ADDRESS 17 S
tate Street
CITY-S7-2IP NEW YORK NY 10038 CITY-S7-ZIP New Yark. NY 10004
TLE VT [ pelete TITLE VT ¥ Change [ Addition
HAME NOLET, STEPHEN G NAME 1 Stephen G
stReer aoDRess | 199 WATER STREET STREET ADDRESS 1?? ggéte ‘E}?rﬁgt
CITY-ST-2IP NEW YORK NY 10038 . CITY-ST-2IP N York. NY 10004
TILE VS [ pelete TITLE vSD fl Change {2 Addition
NAME WILCHER, SUSAN 8 NAME Wilcher, Susan B.
streeT anoRess | 199 WATER STREET STREET ADCRESS 17 §
tate Street
CITY-ST-2IP NEW YORK NY 10038 CITY-ST-2IP New Vork. NY 10004
ATLE Y OJ Delete TiTE v f0 Change [T Addition
NAME GALAV, SHASHI NAME 1 Shashi
STREET A00AESS | 199 WATER ST STREET ADDRESS (];? g‘t’ ate gir;et
omv-st-ze - { NEW YORK NY 10038 eiry-ST-2P New York, NY 10004

12. | hereby certity that the information supplied with this filin é:; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with agp addressy with all empowered.
SIGNATURE: M ARE SEAUIRER, . B Wocher () L5 K Ha

—_SKCHATURE ANK(TYPED OR PRINTED NXWME'OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene 4

coniion W

[R5

CR2E034 (10/02)



