12. | hereby certify that the information supplied with this fling does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

.| |
5
¥

' 2003 FOR PROFIT CORPORATION FILED i
'UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am
DOCUMENT # 835058 Secretary of State
1. Enity arfie 01-17-2003 90085 027 ***150.00

AXA RE PROPERTY AND CASUALTY INSURANCE COMPANY .
Principal Place of Business Mailing Address ‘
1209 ORANGE ST 17 STATE STREET . JUUUH0ALY |
WILMINGTON DE 15801 NEW YORK NY 10004-1501 ‘
; : AR ER TR E YRR
2. Principa! Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number R Applied For
04 2482364 Not Applicable
an Cauntry Zip Country 5. Certificate of Staws Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISS‘ONEH OF FLORIDA Sireet Address (PO, Box Number is Not Acceptable)
CAPITOL BLDG
TALLAHASSEE FL 32301
City FL Zip Code

,.s The.above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

i the ob\igat‘\qn_s of registered agent.

Z=SJGNATUF|E
I S?gnatura. typed ar printed name of registered agent and tle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
’ ) FILE NOW!!! FEE IS $150.00 . . ) ‘

" atr May 1,2000 Fen wil be S55000 o Hocte Campagr s $5.00 ey o

. Make Check Payable to Florida Department of State ’
i0. . . OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

- TILE CCEQ 3 Delste TILE O] Change [ Addition | &
NAME LHIPPINCOTT I, ROBERT HAME g
smeer aooress | 123 TIMBER RIDGE RD STREET ADDRESS 3 }
orv-st-zr | NEWTOWN PA 18940 CAY-ST-2P S
TILE P 3 Delete TIILE [ Change . [ Addition % ‘
NAME PUCCI, THOMAS C NAME ' \
steer aporess | 56 EDGEWOOD AVE STREET ADDRESS ‘
crv-st-ze | NUTLEY NJ 07110 CTY-S1-2P }
TITLE SVCD O pelete TITLE [ change [ Addition ‘
NAME LESTON, JOHN J NAME
sreer aporess | 26 MARLPIT PLACE STREET ADDRESS
CITY-ST-7IP MIDDLETOWN NJ 07748 CITY-ST-2IP |
e SVCA O Delete L O thange [ Addition
NAME GOLDBERG, STEVEN B ‘ NAME
staeeT aooress | 4024 GREENTREE DR STREET ADDRESS |
cr-st-zp | OCEANSIDE NY 11572 CITY-ST-2P ‘
TME VSRC O Delete TITLE [ Change [ Acdition ‘
NAME SULLIVAN, MICHAEL J NAME
smeet anoress | 50 BERKELEY PLACE STREET ADDRESS ‘
omv-si-ze | MASSAPEQUA NY 11758 CTY-ST-2IP ‘
TTLE SVGC O Deletz TITLE [ change [ Addition ‘
NAME DIAMOND, DALE A NAME i
smeet aooress | 7 RIVERDALE AVE E STREET ADDRESS !
orv-st-ze | TINTON FALLS NJ 07724 CITY-ST-ZIP 1




