2000 UNIFORM BUSINESS REPORT (UBR)

FILED

OCUMENT # |
POSEN 832320 Jun 05, 2000 8:00 am
PWJC INSURANCE SALES INCORPORATED Secretary of State
06-05-2000 90006 048 ***150.00
Principal Place of Business Mailing Address
% TAX DEFT, 97H FLOGR % TAX DEPT. 8TH FLOOR
1000 HARBOR BOULEYARD 1000 HARBOR BOULEVARD
WEEHAWKEN NJ 07087 WEEHAWKEN NJ 07087-6727
il > s RN AR AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
51-0120742 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Dested  [] 987D Additional
! Fee Required
6. Name and Acddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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
Signatura, typed or printad name of registared agent and title if applicable. (NOTE. Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5,'53",33@3&”;1?&;::”c'”g 0 ffd-e%qo",’li‘;fe
(See criteria on back) [ Make Check Payable to Department of State ' ,
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 /
T VP 0 Delete T p d ¢ f 0 [change O¥fcdiion
NAME GREEN, ROSEMARY NAME Ro })QY‘T E .-bBG g)l -/;5
STREET ADDRESS | 1000 HARBOR BLVD. st acoress | ] QOO Hax boy va-
or-sT-2° | WEEHAWKEN NJ / s | wWeehawlen, NI 02087
TITLE D WDeiete TITLE 7 [ Change [ Addition
NAME HESS, DENNIS J NAME
STREET ADDRESS | 1000 HARBOR BLVD. STREET ADDRESS
CITY-ST-ZIP WEEH AWKEN NJ CiTY-ST-ZIP
TITLE VP 1 Delete TITLE [Ocrange 3 Addition
NAME PANZA, ROBERT NAME
STREET ADDRESS | 1000 HARBOR BLVD. STREET ADDRESS
CITY-ST-ZiP WEEHAWKEN NJ / CITY-ST-2IP /
TILE s M Delele TILE ) P / [ Change D/Addition
g HAUGHEY, DOROTHY F. e Eevanldipe. L, 56}/\'%&4 .
staeeT A00RESS | 1000 HARBOR BLVD. sweersoness | | O O O arbor Blvd.
omv-S1-27 | WEEHAWKEN NJ s | Weehawlten, 74T 02087
TITLE AT O Delete TITLE ! [ Change [ Additicn
NAME JEVINE, KEN NAME
STREET ADDRESS | 1000 HARBOR BLVD. STREET ADDRESS
C|TY-ST-ZIP,: WEEHAWKEN NJ CITY-8T-2IP
TITLE T [ Detete TITLE [ Change [ Addition
NAME * | NOLAN, WILLIAM J NAME
STREET ADDRESS | 1000 HARBOR BLVD. STREET ADDRESS
CITY-ST-2IP WEEHAWKEN NJ CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, with all other like empowerad.

sienature: _ SIQWARIRE (7 U iIBED Ken Levine u-ak-0o (d001350-438.3

SIGNATURE AMD TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytimg Phona #




