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' 8
. 2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR Jun 12,2003 8:00 am <
92
DOCUMENT # F01000006608 Secretary of State  »
¥. Entity Name 06-12-2003 90012 002 ***150.00
GAB ROBINS RISK MANAGEMENT SERVICES, INC.
Principal Place of Business Malling Address
9 CAMPUS DRIVE. SUITE 7 9 CAMPUS DRIVE. SUIE 7
ATTN: JOCELYN E. GILMORE .CORP.PARALEGAL ATTN: JOCELYN E. GILMORE .CORP.PARALEGAL
o B MR ERA
incipal Place of Business iling Address
T lembns Dawe | 408mbus Dby -
[,(UI/te j}ﬁ #, _;0 479’2’ Dg g grz.mo.ee’ \ A,P‘/# 20 7 Z’V oﬁi £ /6/5/!40455 ﬁCHECK HERE IF MAKING CHANGES
¢ 7 AL eont A vt
ﬂy S l;//aﬂﬁm / m‘f—' }ﬁsmte ///M / /LJ_ 4. FEI Number 22_3677416 Qz:)j:;i:‘?;me
ap b0 {;/ cd ZV S Z'p 7 5’9/ Co““g( S/ 5. Cartficate of Status Oesired (] gi-:gqlﬁf:‘;“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERV[CES' INC. Street Address (P.0. Box Number is Not Acceplable)
526 EAST PARK AVENUE o
TALLAHASSEE FL 32301
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typad or printed nams of registerad agent and title if applicable., (NOTE: Registersd Agent signature required when raingtating) DATE
" I 0
Aft::';:lzayN ?,‘g.'oos l:f wﬁ:ﬂssosgg.oo 8 Bloction Cempalgn Fipancing §5.00 may Be
Make Check Payable to Florida Department of State frust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1o
TITLE PD 1 Delete TLE F &3&—«(‘.&’ [JChange [ Adcition | &
NAME ZUBRETSKY, JOSEPH M HAME L :_9,
streer aooress | 9 CAMPUS DRIVE, SUITE 7 STREET ADDRESS 3
CITY-ST-2F PARSIPPANY NJ 07054 CITY-5T-2P . 2
TITLE v O Delete E [ Crange [ Addition %
NAME AYCOCK, JEFF NAME
streeT anbeess | 9 CAMPUS DRIVE, SUITE 7 STREET ADDRESS
crv-s-zP | PARSIPPANY NJ 07054 CITY-ST-IP
e T ﬂpe[ele L W Change “Addition
NAME BELFER, BARRY | NANE
sTREET ADORESS | 9 CAMPUS DRIVE, SUITE 7 STREET ADDRESS Ted Yerdon - Treasurer
orv-st-zP | PARSIPPANY NJ 07054 oIy -5T-2P _ 9 Cﬂfﬂpus Drive — Suite 7
TITLE S 3 Delete TTE Parsippany, NJ 07054-0316
NAME JACKSON, THOMAS M NAME
stresT aooress | 9 CAMPUS DRIVE, SUMTE 7 STREET ADDRESS
CITY-5T-ZIP PARSIPPANY NJ 07054 CITY-5T-1P _
TITLE D O Detete TILE 3 Change j}{uddmun
NAME TSUSAKA, JUN NAME _
strezt aooress | 712 FIFTH AVENUE STREET ADDRESS . .
Dennis A. McGill - CFO
emv-st-z2 | NEW YORK NY 10019 GTY-$7-2P 9 Campus Drive - Suite 7
e 1 el me | Parsippany, NJ 07054-0316
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CITY-ST-21P

12. | 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 on this report ar supplemental report is true and accurale and yat my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver o Be-smpowered 10 execute this gEport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

= g5, with all other Rpampgtvered.

(Preparer info on back)
IRED Thomas M. Jackson (973) 993-355%

SIGNATURE AND‘FYPF.D OR PRINTED WYAME OF SIGNING oFFiCERORDIRECTOR LOTFPOTrate Secretar Vi Daytime Phane #
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GAB ROBINS RISK MANAGEMENT SERVICES, INC.

Officers and Directors
As of 01/01/2003

DIRECTORS

Joseph M. Zubretsky

Jun Tsusaka
OFFICERS
Joseph M. Zubretsky President
Dennis A. McGill Chief Financial Officer
Jeffrey V. Aycock Senior Vice President
Thomas M. Jackson Corporate Secretary
Ted Yerdon Treasurer
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