2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2002 8:00 am

DOCUMENT #
e P36622 ecretary of State
EVEREST NATIONAL INSURANCE COMPANY 04-02-2002 90088 028 ***150.00
Principal Place of Business Mailing Address
477 MARTINSVILLE RD 477 MARTINSVILLE RD Lot Mg e
LIBERTY lCORNEH NJ 07938 UBERTY CORNER NJ 07938
us us
2. Principal Place of Business 3. Mailing Address Hll”"l I"””l |"|| |”|| "lll lm Ill”M” m" |||” Ill” |’I” [Il’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22-2660372 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" THE FLORIDA INSURANCE COMMISSIONER "~ ™ [SrcciAaareas (PO, B tumoer s ot accsmizde)
THE CAPITOL
TALLAHASSEE FL 32399-0300
v City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida.

a
0

S'HNATURE S
“ Signa_{ure.-lyped or printed name ot registered agant and titls if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporalibn is eligible 0 éatisfy its Intangible FILE NOW!I FEE IS $150.00 ‘ - )
Tax filing requirement and elects to do so. "< After May 1, 2002 Fee will be $550.00 10 ?rzz:‘,?z,%agg:r?&m: nens | 231.31901233 ®
(See criteriaon back) - ‘ O _ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11
TILE D [ petete TITLE [ Change  {_] Addition
NAME LIMAURQ, STEPHEN LYDON HAME
streer ADDRESS | 477 MARTINSVILLE RD STREET ADDRESS
CITY-ST-2IP LIBERTY CORNER NJ 07938 CITY-ST-Z1P
TMLE VD [T Delete TLE [ Change [ Addition
NAME BRADLEY, DARYL WAYNE HAME
STREET ADDRESS | 477 MARTINSVILLE RD STREET ADDRESS
orv-s-2> | LIBERTY CORNER NJ 07938 cir-5r-2°
TE s O oelee  f| TIE [ Change [T Adcition
NAME BURKE, DENNIS CAREY NAME oo o
STREET ADDRESS | 477 MARTINSVILLE RD STREET ADDRESS
omv-sT-2F | LIBERTY CORNER NJ 07938 cim-§1-21P
TITLE Ch [ petete TITLE [ Change [ Adaition
NAME GALLAGHER, THOMAS J HAME
STREET ADDRESS | 477 MARTINSVILLE RD STREET ADDRESS
crv-s1-2¢ | LIBERTY CORNER NJ 07938 ciry-§1-29
TITLE PD [ pelete TITLE [ change (7] Addition
N FRAKES, LARRY A Nave
STREET ADCRESS | 477 MARTINSVILLE RD STREET ADDRESS
orv-sr-2¢ | LIBERTY CORNER NJ 07938 ciy-51-2p
TITLE )] Xl pelere TITLE D [ Change  £&] Acdition
NAME BURAK, JANET J HAME Gervasi, Joseph A
STAEcT ADDRESS | 477 MARTINSVILLE RD smeeTaooress | 477 Martinsville Rd
crv-s-2¢ | LIBERTY CORNER NJ 07838 Cy-ST-2° Liberty Corner, NJ 07938

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
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 offiger or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wilb all gther like empoyered.

AT G 8N S P & AHEw e égg-

SIGNATURE: 2 i D fpe GG A ) March 22, 2002 168
/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phona #

dS  ¥28ce0

CR2E034 (9/01)



