et

2003 FOR PROFIT CORPORATION FILED

‘UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P38723 Secretary of State
1. Entity Name 02-03-2003 90304 043 ***150.00
AMERICAN E & S INSURANCE BROKERS NEW YORK, INC.
Principal Place of Business Mailing Address
40 FULTON ST G/0 ANDREW KLEINWAKS
15TH FLOOR 40 FULTON ST.. 15TH FLOOR
NEW YORK NY 10038 NEW YORK NY 10038
us us
2_ Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number . Applied For
. 13 3580056 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired 4 $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

.- e | maa T Name - -~ - ™ e : —_—
CORPORATION SERVICE COMPANY Strest Address (P.O. Box Number is Not Acceptable}
120 HAYS STREET
TALLAHASSEE FL 32301-2525

City 7 FL lZJpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE , .
Signature. typeduor printed name of regisisred agent and title if applicabla. {NQOTE: Registerad Agent signature required when tainstating} DATE
FILE NOWI!! FEE IS $150.00 ‘ o
By 1,2008 Fo il be $550.0  Sedlo Conpsrend 1y $5,00 veree
Make Check Payable to Florida Department of State '
1. . 7 ° < " OFFICERSANDDIRECTORS ... .. = Ji1. < _ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me | 8D ﬂneme L Preg: deanr [CEC Perere WL Addition
NAME EATON, N : N L Fernk W ‘ITLW\ Ave oo
seer anoress | 111 MONUMENT CIR, 3200 STREET ADDRESS | | 570 Ao -M1chigan |
orv-st-2¢ . | INDIANOPOLIS IN 46204 ) : orv-sizp | Chitar, (L GO6O/
TmE ™ 1 svP . L1 oelete TILE 7 [ Change ] Addition
NAME LORIS, ROSE NAME
sTReeT ADoRESS | 40 FULTON ST STREET ADDAESS
CITY-ST-ZP NEW YORK NY CITY-ST-21P
TLE cP [ Detete TITLE Exec. Vice Preg, denr: Bl Change * [ Addition
NAME BRADY,D NAME -
streeT Aporess | 101 CALIFORNIA ST,71125 . -« . < | STREETADDRESS |. . . ___ . o _
CITy-ST-21P SANFRANCISCO CA 94111 CITY -S1-21P
TITLE TD ?.De\ete TME St {.p.rv‘ Ehenenge D& Addition
v KRISHNER, KATHLEEN J | e Roberr Cotco o,
seet aooaess | 111 MONUMNET CIR, 3200 STREETADDRESS | 50 Ao+ Michigdn fine:
arv-st-zk | INDIANAPOLIS IN 46204 CITY-5T-2IP Clhcars (L gato)
HITLE VP @-Delele TITLE T(‘(/ﬁﬁuc/?—f [dChange 4 Addition
e HOLMES, MARY N weboenb Redecck
streeT ADDRESS | 40 FULTON ST. STREETABDRESS | \ 0 Alo- Mick g Arer '{/ a
CITY-$T-2IP NEW YORK NY 10038 CITY-ST-2IP CL ‘e L &Lot0y \
TITLE [ Delete TILE ! [(J:Change ] Additian
NAME NAME N
STREET ADDRESS STREET ADDRESS =
S CTY-ST-2IP / &y ~

. : {/ .

12. | hereby certify thatthe information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, F%r‘(lda Stalutes. | 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 cath; that | am an officer or director
of the corporatian or the receiver or trustee empowered 1o execute thigyreport as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addreserwith all other like egipowered.
SIGNATURE: SIGNET Vs RZZARED ' 2§03 212404, vezo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytlr'ne Phone #

CR2E034 (10/02)



