2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P39200

1. Entity Name

FIRST INDEMNITY OF AMERICA INSURANCE COMPANY

FILED g :

Secretary of State .

02-11-2002 90229 016 ***150.00

Feb 11,2002 8:00 am §
|
|

Principal Place‘of Business Mailing Address
119 LITTLETON, ROAD 119 LITTLETON ROAD
PARSIPPANY NJ 07054 PARSIPPANY NJ (7054
us ' us .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE I

City & State City & State - 4, FEI Number Applied For

. 22 2291229 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required

* 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

FLORIDA INSURANCE COMMISSIONER

Street Address (P.O. Box Number is Not Acceptable)

THE CAPITOL
TALLAHASSEE FL 32399-0300

City

FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and litle if applicable (NOTE: Registered Ageni signatura required when reinstating) DATE

9, This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ) o

Tax filing requirement and elects 1o do so. Atter May 1, 2002 Fee will be $550.00 1o. Ei‘;'zzrgjag:;:_?gu’;g‘:”c'”9 O fdsd.ﬂo May Be

= ) ad to Feas

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 114 -
TITLE v O pelete Lt D [ Change  [hdditon S
- RUNNE, GLENN A e LUISI, KATHY A. 2
sTreer anoress | 26 WENONAH AVENUE STREETADDRESS | 295 PARK AVENUE é
orv-s1-26 | LAKE HIAWATHA NJ om-si-7? | WESTBURY, NY 11590 PR
TILE ™ TEEVAN, JOHN F SRI:I Delete THE D ' Oonge  [Whaditon | S
NAME FEVAN; JOHN P JR NAME TOMAE, ANTHONY
sTReeT ADDAESS | 48 CENTERVILLE ROAD steeT ADDRESS | 46 RAVEN ROAD
CITY-ST-7IP HOLMDEL NJ CITY-8T- 2P COLTS NECK, NJ 07722
TME D [ celete TILE D Olcrange [ Addition
NAME DOLAN, EDWIN A JR. NAME RESSA, PHILIP
STREET ADORESS -40Q-¥YAIE-ROAB—t 300 PAnl}SIPPANY ROAD ] swerso0iess | ) g0~ COVENTRY ROAD

CiY-37-21P

ony-sT-ar —-PARSIRRANY-NS— %KT

STATEN I

SLAND, NY 10304

] Change [ Addition

T v O Dalets TLE v ) ’

NAME BLAHER MOIRA M NAME JOSEPH C. GLAVIN, JR.

"STREET ADDRESS® 197 ELKWOOD AVENUE_—“‘“ o~ omeenanores ] 36 A MT. LAUREL LANE

ovv-st-ze | NEW PROVIDENCE NJ orv-s-2¢ | BRIELLE, NJ 08730 .

TILE D O Detete TITLE v Clchange [ Adaition
NAME TEEVAN, MARTIN O NAME .

sTheer aookess | 33 SEVEN OAK CIRCLE STREET ALDRESS g%gTiogngmlsng LANE

EITY-S7-2IP HOLMDEL NJ ) CITY-ST-21P OVILLA. TX 75154 ,

e D 7 Delete e 0/S Ol Change (3 Addision
NAME LYNCH, PATRICK J . NAME LYNCH, JANE E.

sreeT aooress | 15 NORTH RIDGE ROAD sireeraooress 115 NORTH RIDGE ROAD

orv-s-zr | DENVILLE NJ orv-si.ze |[DENVILLE, NJ 07834

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated an this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report &s 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, with all other like empowered.

SIGNATURE:

' ,-‘\\'G‘M /4 Ruumc

[off6 o Q73-%02-(200

j
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytima Phone #



