* 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P06852
1. Entity Name

ABEILLE GENERAL INSURANCE COMPANY

03AFRZD AM 8 37

Principai Place of Business Mailing Address

70 PINE STREET 70 PINE STREET
30TH FLOOR . X0TH FLOOR

NEW YORK NY 10270 NEW YORK NY 10270
us us

SECRETART Gk
fsﬁlrl\iul ,.Ef'i'l,

IALL"HA‘)b‘-E ORIDA

TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

|:\}/CHECK HERE IF MAKING CHANGES

mmmmmmw
o3

City & Slate City & State 4. FEI Number 13_27553 10 Applied For
Not Applicable
2Zi 1 i
P Country Zip Country 5. Certificate of Status Desired O $8.75 aqditional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Repisterad Agent
Name

INSURANCE COMMISSIONER T TR — 5o

treet ress (P.O. Box Number is Not Acceptable
CAPITAL BUILDING
TALLAHASSEE FL 32301

City FL

Zip Code

the obiigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturg, typed or printed name of registered agent and title if applicable.

{NQTE: Registered Agent signatura required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 nmay Be
Added to Fees

10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD [ petete TITLE E Change  [J Addition
NAME PAVIA, ANTHONY NAME

streer aopaess | 905 CARR ROAD smeer anoress |HLSO! North Point Rark waly

erv-st-ze | WILMINGTON DE 19805 om-stzp | A Dha/yzn‘a EA Ay /

TTLE T C] elete Tme [ Change [ Addition
NAME MCFATE, CAROL NAME

steeeT Aporess | 70 PINE STREET STREET ADDRESS

crv-st-ze | NEW YORK NY 10270 CITY-ST-2IP

TILE ] ] Delete MLE O Change [ Acdition
NAME TUCK, ELIZABETH M. NAME

swreet aporess | 70 PINE STREET STREET ADDRESS R T e L e L

crv-st-ze | NEW YORK NY 10270 CITY-S1-7IP

TILE 0 O] petete TITLE {1 Change [ Addition
HAME MATTHEWS, EDWARD E NAME

street anoress | 70 PINE STREET STREET ALDRESS

crv-st-z2 | NEW YORK NY 10270 CITY-5I- 2P

TITLE D O pelete M [ change [ Addition
NAME TIZZI0, THOMAS R NAME

street anoress | 70 PINE STREET STREET AGDRESS

orv-st-zp | NEW YORK NY 10270 CITY-ST- 2P

TITE cD 03 Delete e DClChange [ Addition
HAME SANDLER, ROBERT M NAME

sTreer aporess | 70 PINE STREET STREET ADDRESS

cry-st-ze | NEW YORK NY 10270 CHTY-5T-21P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1},
indicated on this report or supplermental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

4 21105

Florida Statutes. | further certify that the information

Date DCaytimae Phona #

e i

CR2E034 (10/02)



CORPORATION BERVIGCE COMPANY™

ACCOUNT NO. : 072100000032
REFERENCE : 073352 4320171
AUTHORIZATION : qit . F%‘-Jg
COST LIMIT : $ 150.00
ORDER DATE : April 29, 2003

ORDER TIME : 11:20 AM
ORDER NO. : 073352-060
CUSTOMER NO: 4320171

'CUSTOMER: Ms. Nancy Wong
American International Group,
30th Floor, 70 Pine Street
- Corporate
New York, NY 10270

ANNUAL REPCORT FILING

NAME : ABEILLE GENERAL INSURANCE COMPANY

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea-EXT#1114

EXAMINER’S INITIALS:



