2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 835058

1. Entity Name

_JOHN-HANCOGK PROPERTY ANB-GASUALTY ANSURANGE COM- -

AXA _RE PROPERTY & CASUALTY TNSIRANCE COMPANY |

Principal Place of Business

Mailing Address

200 CLARENDON ST.. T28 JOHN HANCOCK PLACE
P.O. BOX 8541 P.O BOX 8541
BOSTON MA 02117 BOSTON MA 02117

us us

2. Principal Place of Business

1209 Qrange Street

3. Maifling Address

17 _State Street

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Apr 26, 2000 8:00 am

ecretary of State

04-26-2000 90097 023 ***150.00

VUMKV IRTOAD B

0O NOT WRITE IN TRIS SPACE

City & State City & State 4. FEI Number i 364 Applled For
Wilmington, DE New York, NY 04-2482 Not Appticabie
f t T at
Zip Country Zip Country 5. Cerlificate of Stalus Desired 0 $8.g5 gdc:jutaonal
19801 Us_ 10004 Us Fee Require
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

INSURANCE COMMISSIONER OF FLORIDA

CAPITOL BLDG
TALLAHASSEE FL 32301

Name

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

City

FL

Zip Code

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

SIGNATURE

Signature, typad of printed name of registered agent and title f applicable.

{NOTE' Ragistared Agent signatura requirad when reinstating)

GATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects 1¢ do s0.

FILE NOW1!l FEE 1S $150.00 .
After MAY 1, 20 ee will be $550.00

10. Election Campaign Finaricing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME CD g Detete TILE P/CEO/D X Change ] Addition
NAME MOLONEY, THOMAS E . NAME . )
STREET ADDRESS | 464 MARSHALL ST STREET ADDRESS ROberF L 1pplI:lCOt t III
CIFY-57-ZP HOLLISTON MA CITY-5T-2P 12 3 . 'T:Lmber‘ R}gg?an -
e SD 54 Deele e NEWLOWIL, oA TOI2U X Change (] Addition
v STUDLEY, MICHAEL H. v Exec VP/CFO/T/D
STREET AODRESS | 22 SUMMITT DR. stheer soovess | L iomas C. Pucci
TSP | HINGHAM MA CITY-§T-2P E‘IE +§24qu33§&%¥§6
TILE PD G Delete TILE S ;71{;? CLO"I;t ;. c13_ l l; r/D [X Change [ Addition
e SWEENEY, PAUL L e - VB/ /

John J. Leston

STREET ADDRESS | 3 FAIR OAKS AVE STREET ADDRESS 26 Marlpit Place
CITY-ST-7IP NEWTON MA CITY-§T-2IF Middletawn, NJ 07748
TTLE D @ Delete TILE Sr. VP /Chie f AcC tuary/D B Change [ Addition
NAME BROWN, RICHARD NAME Steven B. Goldberg
STREET ADDRESS | 4 PARTRIDGE ST sweeTaccRess | 4024 Greentree Drive
CITY-5T-2IP MEDWAY MA CITY-$T-2P Oceanside, NY 11572
e 0 4 Delete e VP/State Relations&Comp & Ctnge []Addiion
NAME MORGAN, KENDALL P. NAME Michael J. Sullivan )
STREET ADDAESS | 19 BROOKWOOD ROAD SREETADORESS | 5 Barka léy Place
trY-st-2P | ATTLEBORO MA UrMST® | Massapequa, NY 11758
T D 33 Delete e Sr.VP/General Counsel/p D Chrge [Jadiion
NAME SHEMIN, BARRY L. NAME Dale I/A. Diamond
sTReeT ADORESS | 19 SEARS ROAD STRETADRESS | 7 Riverdale Ave. East
Crry-s7-21P WAYLAND MA Ty -81-2i° Tinton Falls, NJ 07724

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 ort this repart or supplermental report is true and accurate and that my sigrature shail have the samé legal eifect as if made under cath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

AN -0

changed, or on an attachment with an address, with all ather like ermnpowege:

SIGNATURE:

YA

SIGNATURE AND TYPED OR PR:NTEDTQE\OF SIGNING OFFICER OR DIRECTOR

Date

Daytimg Phone #

CR2E034 (9/99)



2000 UNIF SINESS REPORT (UBR)

,—-'—'—-_-_-—_
1. Entity Name '
TY INSURANCE COM
UALTY INSURANCE COMPANY
———
Principa! Place of Business Mailing Address
200 CLARENDON ST.. T28 JOHN HANCOCK PLACE
P.0. BOX 854-1 P.0 BOX 8541 5§5
BOSTON MA 02117 .- BOSTON WA (2117 4 ‘
us us
2. Principal Place of Business 3. Mailing Address
1209 Orange Street 17 State Street
Suite, ApL #, el Suite. Apt #, elc. Do N?T.WRITE IN THIS SPACE
City & Siate ' Cuy & State - 4. FE} Numper Appiied Fc
» . b =
Wilmington, DE New York, NY 04-2482364 Not Appiic
Jip Country Fdle] Country - . $8.75 Additional
19801 us 10004 us 5. Certiicate of Staws Desired | Fee Required
&. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
H INSURANCE COMMISSIONER OF FLORIDA . great Agaress (PO, oy Humoeris Mot Acceptlable)
; CAPITOL BLDG
TALLAHASSEE FL 32301
L L City R FL Zip Coae
B. The above named entty SUDTIIS this Siaiement 13 ihe purpose of changing ils registered sthce of regislerag ggent, of Do, N {he Stats of Flonda.
SIGHATURE
‘: T bped WL AN O e 3D aften and Ve o Salek [MOTE FMegitensd Aot Al TR g R e e ST QATE
. Trig cot is akgi isiy ia Imangio "l - I ‘ )
:,‘ 9 T:w 'ﬁio rmianon: fetfg;::;?ez?:i')v; s; angioie Aﬂf“-iyow FEE '5_,—59-9“-"51 " 10. Elecion Campaign Financing $5.00 Ma
{ a fling it quirement oso er MAY 1, 20 ge will be $550.00 Trust Fund Contrioutian. O Added (o Fer
L (Sue Grigria on back) U Make Check Payabie to Department of State
P OFFICERS AND DIRECTORS i2. SOOI B ICHANGES 10 OFFICERS A DIRECTORS I 17
e co “ Delete ik Asst. VPHuman Resources J G¥granee - L
P e MOLONEY, THOMAS E NaME Marybeth Reynolds
i swveri sooess | 464 MARSHALL ST e a00RSS (17 State Street
5" crry-St-2 HOLLISTON MA av-grr INew York, NY 1 0004
oo D B Delece e VPIns. Operations/O Cyorenge
! Ak STUDLEY, MICHAEL H. b william Taylor
: srwees s0oRess | 22 SUMMITT DR smeereooress [7637 Saxony Drive
i are-si-2p | HINGHAM MA ' avsize  |Fairless Hill, PA 19030
o] e PO & Deicte it Asst. VP/ Fin. Reporting/&X&"e C
HAME SWEENEY, PAUL L. HAME Michael Brennai
saeer aocress | 3 FAIR OAKS AVE seeraconess |17 State Street o
i arv-si-2e | NEWTON MA omv.sroe  |New York, NY 1 0004 -
e D & Delete Tice Asst. VP/ Operations jo o T
b NAE BROWN, RICHARD HAME George Lavigne
i stheer aposess | 4 PARTRIDGE ST smeercooeess |17 State Street
arv-s-op | MEDWAY MA ovsir |New York, NY 10004
e D r & Oaere e Asst. vp/ Underwriting/ oMo T
I MORGAN, KENDALL P. HAE Joscelin Burrer
.| smeomess | 19 BROOKWOOD ROAD smeeraoofess |17 State Street
i oresize | ATTLEBORO MA cv-st |New York, NY 10004
TITLE D % Detete TITLE D (3 Change C
o SHEMIN, BARRY L. e Jean-Pierre Benoit
STREET AGDRESS | 1@ SEARS ROAD smeToooRess | 29 ppye Danton
i cry-§7-2p 1 WAYLAND MA QY- §1-2P 92 ;
13. | heraby certly that the iformation sutphed with this filing 0oes ndt quality 1o the exemption staled in Section 119 O7L3)i, Florida Statutes. | further certfy Ihat (3¢ nio:-
i indicaled on this report or supplemential 1eporlis lrug ana accurale and that my signature shall have the same legal efiect as it made under oaih: that | am an officer & +
: of the corporatian of (e fecever or Yuslee empowered 1o erecute 1ms repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Bk
changed. ar on an attachment with an adaress, wath all girer like emuowerad.




2000 UNIEORM BUSINESS REPORT (UBR)
SOCUMENT# 835058

1. Entity Name

INSURANCE COM
LTY INSURANCE COMPANY

AXA
L RE PR ERTY. &

principal Place of Business Maiing AQdress
200 CLARENDON ST.. T28 JOHN HANCOCK PLACE
P.0. BOX 8541 P.O BOX B34 ‘ @
BOSTON MA 02117 s+ BOSTON MA G217 DO ) 3%)
us us
2. Principal Place of Business 3. Maiiing Aadress
1209 Orange Street 17 State Street
Suite. Apl. #, elc. Suile. Apl. #. etc. Do NpT,WRITE IN THIS SPACE
City & State Cily & State ‘ . ’ 4. FZi Numoer g Apphed Fc
' Wilmington, DE New York, NY . 04-2482364 Not Applic
{ 0 Country 2o Country A opririm ; $8.75 Agdditionat
! 19801 Us 100 04 ' Us ' 5. Carnzate of Staws Dasireo O Fee Required
6. Name and Address of Current Registered Agenl | 7. Name and Address of New Registered Agent
: Name :
INSURANCE COMMISSIONER OF FLORIDA Ciroet Acarecs (P L. Sov Lumver s Nt Accaptabie)
CAPITOL BLDG
TALLAHASSEE FL 32301
City FL Zip Coae
8. The sbose named entily Submis (s craramanl 130 mE CUTOSLE Of Changing (s recnstered othice of regislerse agen: or ocin. N INe Starg o Flonga.

SIGHATURE

L Lndinn bapei e reted hathe! o e 1T 4 Tl B a0 Ttk OTT, Brgraleeet ALGTT Lol 0o tes EEEC AT Ut

9. Thie corporaton is eligible 1o satisly fis IMangicie _FILE NOW!!! FEE IS $150.00. 10. Ziection Campaign Financing $5.00 ma
Tas filng requirement andt elects (0253 Atter MAY 1,20 ee will be $550.00 Trust Fund Contnoution. | Added 1o Fe-
1See criena on back) - Make Check Payable to Department of State

11. GEFICERS AND DIRSLTORE 12 TSI G, CRANGES 10 OFTICERS AND SIRECTORS 19 -

1L (91 Datete Lk D B cnange [

M MOLONEY, THOMAS E NAME James R. Cameron

sreeersomess | 464 MARSHALL ST smzcraoniess | 140 High Street

civ-si-2P | HOLLISTON MA ervstae Hastings-on-Hudson,NY 10706

i S0 T Deiste LR D & crange O

nAkt STUDLEY, MICHAEL H. g Frederick H. Hauck

oteet anoRess | 22 SUMMITT DR. cmeeraooress | 7918 Turncrest Drive

CITY 57+ P HINGHAM MA CTY-5T. 2P Potomac, MD :

TITLE PO &K Deiete TITLE D - K0 Crange =

HavE SWEENEY, PAUL L. HAME Rodolphe E. Hottinger

stazer aouress | 3 FAIR QAKS AVE s oS | 9 Route De Veigy 1246

CITY-ST-0F NEWTON MA ciry-S1-17 Corsier, Geneva

T D Detete TLE D Kjcnange

HAME BROWN, RICHARD NAME Jean Marie Nessi

stage sooress | 4 PARTRIDGE ST secTa00RESs | 47 Rue du Haut des pPetit Bois

CIrY-ST-21p MEDWAY MA CITY-57- 2P 78600 Maisons La FitteFrance _

e D & Deiere TiLE D ‘ g cnange T

NAME MORGAN, KENDALL P. NAME Thomas Reese

sweeTaconess | 19 BROOKWOOD ROAD smeeranoress | 457 Lurgan Road

Cirv-ST-ze ATTLEBORO MA CITY-ST- 2P New Hope7PA 18938

Tme D & Devete 1L D K1 Cnange =

NAME SHEMIN, BARRY L. HAME Jerry M. de St Paer

stager apomess | 19 SEARS ROAD cwgeracoRess | 99 Fairmount Ave

ciry-st-ap WAYLAND MA cnv-sr-:i_iw —

13. | hgreby certty that the nformation SURDIEE with this fiing does Nt quality for thee @xemplon siated n Secugn 119 07(3i(), Flonda Statutes, | urther Certity tat the (n1o™
legal ettect as 't made under 0atn; that | am an officer Cf -

inaicaled on ths rapart of SURRILMErd [ED0T S UG ang accurale and that my signature shall have ihe same
y 29 y Chapter GOT. Flonga Statutes: and that my name appears A Bigck 11 or Bl

g
i
i
il

of the carporahan of the reCenad O ruslee ampasered 19 erecute ths 1eport 48 roquired D
B ST Dy




2000 UNIFOBMBUSINESS REPORT (UBR)

SOCUMENT# 835058

1. Entity Narme

OHN HANCOL,

AXA RE PR ASUALTY INSURANCE COMPANY

Maiing Aadress

JOHN HANCOCK PLACE

Principal Place of Business

200 GLARENDON ST.. T28

P.O. BOX 8541 P.O BOX 8541
BOSTON MA 02117 A BOSTON MA 02117
us us

3. Maiiing Adgdress

17 State Street

2. Principai Place of Business

1209 Orange Street

Suite, Aot #. eic. Suite, Apt #, elc.

0037555

LA ‘\.'"_J-,','—'_!Ll:'.-'!.5!‘-"31»"'7"»"'-1!..") .

jal6] NPT‘WFHTE IN THIS SPACE

City & Stale Ciy & State £, FZi Numper Applied Fc
= ) 3 -

Wilmington, DE New York, NY 04 2482364 Not Apphe
K{s] Country : Zp Country . $8.75 Addit

5. Cartnzate of Staws Desired . itiona
19801 us 10004 us cenrsae ol SizwsDesied L Fog'aqured
6. Name and Address ot Current Registered Agent | 7. Name and Address of New Registered Agent
Mame

INSURANCE COMMISSIONER OF FLORIDA

Sireal Aagress (PO 20 Tiumuel s Not Accepiaple!

CAPITOL BLDG
TALLAHASSEE FL 32301

City

FL Zip Coce

amsEni

8. The ubovs NOMES BNLTy Sunmas i ol

2

1= tme Surpoce of chanqing iIts recistered ofice or register

e agar o7 Soin. N he State of Flanca.

Tas Iing feguirement ana elects 10 oo $2

o Make Check Payable to Department of State

[IGHATURE
A T e R " anOe Taren TEOTT, FRQuatprets AQRT? il 42 ol At e sl DATE
9. Trie cosporanon is eligible 10 satisly its Irang:ae FILE NCW!!! FEE IS $150.00, 10, Elacton Campaign Financing $5.00 na
. After MAY 1, 2000 Fee will be $550.00 Trus: Fund Contrioution. Added to Fe:

{Suee cnigna on back) [

{1, OEFiCint AND DIRECTORE 12. RTINS CHANGES 10 OFFICERS AND TIRECTGAS I
ume CcD Datete L D ¥ Change -
IAME MOLONEY, THOMAS E NAME 51’ erre-Marie Ducorps
stezer s0oness | 464 MARSHALL ST STHELT 2DDRESS 0 Cus rue Raspal
Cv. T2 HOLLISTON MA S 92270 Bois Colombes France
it sD X pee e Demnge T
RAME STUDLEY, MICHAEL H. HAME
erpeeT a00R€ss | 22 SUMMITT DR. STREET ADDAESS
Cry-5i-2p HINGHAM MA CaTy - §T- 2P
TITLE PD & petee TILE Ocnnge T
KAME SWEENEY, PAUL L. HAME
staesT aooress | 3 FAIR QAKS AVE STREET ADDRECS s
CITY. 7. 2P NEWTON MA CiTY-ST-2P )

T D o X pewe e Ochange T
NAME BROWN, RICHARD HAME
stazet aooaess | 4 PARTRIDGE ST STREET ADDRESS
arv-st-ze | MEDWAY MA CITY-ST-2P
TnE D &l Detere e (3 cnange L
NAME MORGAN, KENDALL P. NAME
seeT aooRess | 19 BROOKWOQD ROAD STREET ADORESS
CITY-5T.2I9 ATTLEBORO MA Ciry-S1- 1P
L D & Desete it Qcmanee  C
NAME SHEMIN, BARRY L. HAME
STREET ADDRESS | 19 SEARS ROAD ‘ STAEET ADDRESS
CiTY-ST- 7P WAYLAND MA city-sf-JIF
119 07(3)n. Flanda Statutes. | turther certity that the inia®

1. 1 hereby certify that the information supphed wah this iling does not quahly lor the ¢
T.d.fmed o thig repart Of SURPIeMEeNth report 15 true ang accurate and that my sigriaturc
T v v Rt aMmpOwered 1o erecule ™ !EQO"[ as fequuud

xgmption slateg N Sechor
shal! have the same
hy Chapter §07, Fioriga Statules.

legal effect as it made unger oath, that b am an otficer 2r -
ang {hat iy name appears i Blosk 11 or Bl



