2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P38034

1. Entity Name

EAGLE INSURANCE COMPANY

Piincipal Place of Business
7640 SOUTHGATE BLVD.

Mailing Address

SUITE #4 BETHPAGE NY 11714
NORTH LAUDERDALE FL 33068 us
us

999 STEWART AVENUE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90203 019 ***150.00

633581

AR ARAR AN IR

DO NOT WRITE IN THiS SPACE

City & State City & State 4, FEI Number Applied For
AA-097 E?OE Boje I()E B0 Not Applicable
Z. . T R ¥ .
P Country e Country 5. Certificate of Status Desired O $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent N e 7. .Name and Address of New Registered Agent - - -
Name

FLORIDA INSURANCE COMMISSIONER

Street Address (P.C:. Box Number is Not Acceptable)

CAPITOL BLDG.
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 both, in the State of Florida.
SIGNATURE
Signalure, Typad or prinied name of registered agent and Lil'e if applicable. (NOTE: Registered Agent signature requirec when rginstating} DATE
9. This corporation is eligible to satigfy its Intangible FILE NOW!I! FEE IS $150.00 ) N .
Tax filing requirement and elects o do sc. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁZI'CF’E,ﬁfgfri'r?guzz‘:"c'"g fi;%?o"g‘;’é Be
{See criteria on back) a Make Check Payable to Department of State X '
1. OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 n
me D O Detete TE Clchange [ Addition | S
NAME WALLACH, WILLIAM NAME 2
STREET ADDRESS | 3730 INVERRARY DR. STREET ACDRESS 3
CHTY-ST-21P LAUDERHILL FL 33319 CITY-ST-ZIP a2
TITLE VFD 3 tetete TITLE v/D [ Change [ Addition %
NAME WALLACH, ROBERT M. NAME
STREET ADDRESS | 216 FEEKS LN STREET ADDRESS
CITY-ST-2IP Mlu_ NECK NY 11765 CITY-8T-2IP
TLE 1vD R peiete - . me . JB/D L Clchange [ Addition
NAME ISAACS, LAWRENCE §S. NAME Hylan T. Hubbard, III
sTREET A00RESS | a4 CEDAR DR. STREETADDRESS |1 9909 Stewart Avenue
GirY-ST-21P DANBURY CT 06810 Gn-STZ?  |Bethpage, NY 11714
TITLE PD  Celete THTLE v/D B Change [ Addition
NAME REIERSEN, JOHN D. NAME
STREET ADDRESS | 416 QOAKWOOD RD. STREET ADDRESS
onv-sv7° | PORT JEFFERSON NY 11777 ot st-2¢
TME VST 7 Detete THLE v/T & Change [ Addition
NAME NEZAMOODEEN, PHILBERT NAME
STAEET ADDRESS 38 ROOSEVELT AVENUE STREET ADDRESS
giry-St-2°P EAST RQCKAWAY NY 11518 ' oiry-S7-2IP
TITLE D D Delete TNLE v/S CJchangs [ Addtion
NAME WALLACH, FRANCES HAME Jasper J. Jackson
STheET A00RESS | 3730 INVERRARY DRIVE STEET OORESS |QO0Q Stewart Avenue
oiry-ST-2P LAUDERHILL FL 33319 C-ST2F  |Bethpage, NY 11714

13. | hereby certify that the information supplied with this filing does not 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 signalure shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATUR

PED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

@.\ld\\ R\ (516) 393-4006

ate Daytima Phone #

Johh . Relersen



(23581
OGP p At
o (3803
EAGLE INSURANCE COMPANY

2001 UNIFORM BUSINESS REPORT

LIST OF ADDITIONAL OFFICERS AND DIRECTORS

Lisa Grapek Drillich
999 Stewart Avenue
Bethpage, NY 11714

Harriett Kelley
9917 Gerald
North Hills, CA 91343

Marie J. Grossman
10 Eckert Road
Mt. Holly, NJ 08060

Kenneth J. Karasinski
999 Stewart Avenue
Bethpage, NY 11714

Director

Vice President

Vice President

Vice President and Director



