' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# P Apr 22,2002 8:00 am
1. Entity Name 38034 ecretal ’f Of State
EAGLE INSURANCE COMPANY 04-22-2002 90298 042 ***150.00
Principal Place of Business Mailing Address
~FAG-GEHTFHEATE-BEVE— 999 STEWART AVENUE
e BETHPAGE NY 11714
“NORTHCADERDATE L3060 us ;

" | N E ARG
2. Principal Place of Business 3. Mailing Address
200 Metroplex Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
vdison, NI 22-0874880 Not Applicable
Zip Country Zip Country . ’ $8_75 Additional
08817 Us 5. Certificate of Slatus Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - - - S —. - . . .-
FLORIDA INSURANCE COMMISSIONER Street Address {P.Q. Box Number is Not Acceptable)
CAPITOL BLDG.
TALLAHASSEE:FL 32301:%;. . .
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

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 certity that the information
indicated on this report or supplementai report is trug an curate and that my signature shay have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered tf dxacute this report as require hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all gilfer like empowered, (5]_6)

SIGNATURE: __ = Il 3-28-02 393-4010

SIGNATURE AND TYPED OR PRINTED NAMz OF SIGNING OFFICER OR BMECTOR Date Daytime Phone #
o Dt 1

SIGNATURE
Signature, typed or printad narme of registered agent and titla if applicable. {NOTE: Registersd Agent signature required when reinstaling} DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!T! FEE IS $150.00 10. Elecl - )
Tax filing requirerment and elects to'do so. After May 1, 2002 Fee will be $550.00 . T,f,g‘i:,ﬁgg;ﬁgﬁ:: rene O f‘i’.oo ot
o TR SR . ed to Fees
(See criteriaron back) SRR O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D = O pelete TITLE [Jchange [ Addition
N WALLAGH, WILLIAM e
STREET AODRESS | 8730 INVERRARYDR.._ .. STREET ADDRESS
crv-si-2P | LAUDERHILLFLE.33319.7 . . Ciry-s1-2P
TITLE VD O pelste TLE [ change  [J Addition
HAME WALLACH, ROBERT M. NAME
STREET ADDRESS | 919 FEEKS LN . STREET ADDRESS
CITY-5T-2IP M“J_ NECK NY 11765 CITY-SI-2IP
TITLE PD — ] Delete TITLE VY/T/D O change  f3cAddition
NWE | HUBBARD, HYLANTWN = QW  Robert G. Palm e e e
STREET ADDRESS | 999 STEWART AVENUE STREET ADDRESS 55 Montauk Street
CITY-ST-2IP BETHPAGE NY 11714 CITY-ST-2IP Faj ield, CT 06432
TITLE vD . . O pelete TITLE []Change [ Addition
NAME REIERSEN, JOHN D. NAME
STREET ADDRESS | 498 OAKWOOD RD. STREET ADDRESS
orv-si-2¢ | PORT JEFFERSON NY 11777 oy st 2¢
TLE VT O Gelets e P/D KXChange ] Additicn
NAME NEZAMOODEEN, PHILBERT NAME
STREET ADDRESS 38 ROOSEVELT AVENUE STREET ADDRESS
orv-si-2 | EAST ROCKAWAY NY 11518 utv-s1-20
TITLE D O pelete TITLE g /D $Change [ Addition
NAME JACKSON, JASPER J WAME
STREET A00FESS | 999 STEWART AVENUE STREETADDRESS © QO Harrison Avenue
CITY-ST-2P BETHPAGE NY 11714 CTY-ST-2P "

YOIPLIV ) -

FR

CR2E034 (9/01)



fo
EAGLE INSURANCE COMPANY | @5 808 ﬂl%g/

) & O
2002 UNIFORM BUSINESS REPORT 7 7 O é7

LIST OF ADDITICNAL OFFICERS AND DIRECTORS

Lisa Grapek Drillich Assistant Secretary & Director
1591 Hereford Road
Hewlett, NY 11557 - — ST ' SR

Harriett Kelley Vice President
9917 Gerald
North Hills, CA 91343

Marie J. Barhieri Director
10 Eckert Road
Mt. Haolly, NJ 08060

Ay

f
Kenneth J. Karasinski Vice President and Director
8606 Greig Street
Sodus Point, NY 14555

Paul M. Alliegro ) Vice President
-192-Bayview Avenue - -— —- —— e - o
Bayport, NY 11705




