2000 UNIFORM BUSINESS REPORT (UBR) FILED

NT = Jun 06, 2000 8:00 am
'DOCUMENT# (2 3)(p3 Q .
1. iy Name Secretary of State
EVEREST NATIONAL INSURANCE COMPANY 06.06-2000 S0485 028 ***150.00
; I
Princiggl Place of Business Mailing Address ,
4%7 MARTINSVILLE RD 477 _MARTINSVILLE RD
LIBERTY CORNER, NJ LIBERTY CORNER, NJ
07938 07938
7 2. Principal Place of Business 3. Mailing Address
Suite. Apt. %, et - Suile. Apl. # etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Numbér Anphag For
22-2660372 Ngt ~nphcahle
Zip Country Zp Country 5, Certlfi;:alt; of Status Desired O Ei‘ggqlﬁid;"o"at
i 6. Name and Address pf Current Registered Agent _T 7. Name and Address of New Registered Agent )
THE FLORIDA INSURANCE COMMISSIONERS | B = — —— — - R
THE CAPITOL Srreel Address (PO. Box Number is Not Acceptatle)
TALLAHASSEE FL 32399-0300
- City I FL Zin Code
8. The above namr2d entity submits this statement for the purpose of changing .is regisierea office or registered agent, or both, in the State of Flarida.
SIGNATURE i
Signaiwre. Iypea o panien rame o 1egistered agen! and e r!apc»c:atﬂe L ITE Reg sig-ed AQenT S Jralad reCaved whes rénstating] DATE
9. This corporation is eligible to satisfy its Intangible [L‘E_VNOWIH_F_EE IS 515000 ‘ _— o T .
Tax fling requirement and elects 1o do sa. <-After MAY. 1, 2000 Fee wili bo $550.00. 1o .E:f:: |§Sniag; p:‘e:rlig:)r:;;;ancmg = fdsd‘eg?;;;:’e'fe
(Ses criteria on back} a : gpei_:_k'?ayablg t'gpeb_:artme'nlgl_“o'_f:s‘? : . ’
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D (3 Deete e D ‘ - O cherge 98 Acdition
HAME LIMAURO, STEPHEN LYDON ' Mo DIGAETANO, MARK '
STEETA0DRESS | 477 MARTINSVILLE RD. swgersorness | 477 MARTINSVILLE RD.
cvs2 | LIBERTY CORNER, NJ 07938 w22 | LIBERTY CORNER, NJ 07938
TILE v/D O Detate i D O erengz 2% eadiion
| RAME BRADLEY, DARYL WAYNE A KLEPPINGER, ROBERT D.
saeera0oress | 477 MARTINSVILLE RD. sireeTaoshess | 477 MARTINSVILLE RD.
cry-st-29 LIBERTY CORNER, NJ 07938 Ciry-st-22 LIBERTY CORNER, NJ 07938
TILE S " - O pelele TiHE DT T Tt SR ses s PiCnang: 2% Addinan
MAME BURKE, DENNIS CARE NAE BURAK, JANET J. ’
staeeTaooress | 477 MARTINSVILLE RD. ’ szt aooress | 477 MARTINSVILLE RD.
ovstar | LTBERTY CORNER, NJ 07938 LY. ST-2Ip LIBERTY CORNER, NJ 07938 .
}l TITLE c/D . ) pelele TILE ‘ JCrange [ Addrien
NAME GALLAGHER, THOMAS J. passz
sgetaooesss | 477 MARTINSVILLE RD. STREET ADORESS
a2 | LIBERTY CORNER, NJ 07938 £irY-51- 29
HEC I P/D . O petele - TIiLE . o O Crenge T addision
nAE L FRAKES, - LARRY A. U T TTT S RN -
sweeraponess | 477 MARTINSVILLE RD. - - w oo | osteepiecoAmss | 1t e N i i
avsige | LIBERTY-CORNER, NJ 07938 CTy.ST- 20 - .
e o Ogeee | f e L . ) ) O Sz Dirazoma |
T SIREETEIORESS |
SiTr-ST IR
13. 1 hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Secuon 319.07(3)(i). Florida Statutas. | furines cart &y U
indicated on inis reporl or suppiemental report is true ang accurate and Ral my signature shall have the same iega! effect as if made under cath. ina; | am an of HEeRd-Tolley]
of the corpgration or Lhe receiver or trustee empowered to execule this report as required by Chapier 507, Florida Statules: and 1hat my name aopears in Block 3 cw 32
changed. or on an chmant with an address, with all other like empowerad ‘ :
SIGNATURE: / M April 20, 2000 (908) 604-3000

A& ~@rre BYSECRETARY "AD GENERAL COUNSELS™

Mo m e Lanla b W FANT-VoXY



