)

FILED
- 2003 FOR PROFIT CORPORATION
u?uolgonm BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

[T 1Y FEEN T

(E =3

DOCUMENT #  F98000003195 Secretary of State
1. Entity Name 01-21-2003 90520 017 ***150.00
QUADRANT INDEMNITY COMPANY
Principal Place of Business Mailing Address
82 HOPMEADOW STREET ATTN: PAT TOMCZYK
SIMSBURY CT 06070-7663 15 MOUNTAIN VIEW BLVD
i ACHEE RGO U
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
%-1481 194 Not Applicable
Zip _ - Country Z\p; o B _‘Country 5. Ceriiicate of Status Desired 0 $8.75 additional
- - -~ T - e ~___ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
Name
INSURANCE COMMISSIONER Street Address {P.0. Box Number is Not Acceptable)
CAPITOL
TALLAHASSEE FL 32399-0300
City FL | Zip Code

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

SIGNATURE :
N Signaiure, typed or printed nams of registered agent and title if applicable. (NOTE: Registerad Agent signature required whern rainstating) DATE
“ FILE NOW!! FEE IS $150.00 . N )
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Centribution. | Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERE AND DIRECTORS —l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THTLE DVPD [ Delete TITLE ] changs [ Addition
NAME COX, ROBERT C NAME
streer aooress | 82 HOPMEADOW STREET STREET ADDRESS
orv-s-zr | SIMSBURY CT 06070-7683 CITY-57-2IP
TIILE FD 1 Delete TITLE [ Ghange ] Addition
NAVE JONES, RALPH E Nabe
sTREET ADDRESS | 82 HOPMEADOW ST. STREET ADDRESS
arv-sr-ze | SIMSBURY CT 06070-7683 ITY-57-2P
TMLE D : - =77 [ Delete TITLE : T - --[J Change [ Addition
NAME MOTAMED, THOMAS F NAME
sTReeT ADDRESS | 15 MOUNTAIN VIEW ROAD STREET ADDRESS
CITY-ST-2IP WARREN NJ 07059 CITY-ST-2IP
TITLE 5 ] pelete TITLE O Change [ Addition
Nave GULICK, HENRY G v
street ADDRESS | 15 MOUNTAIN VIEW RD. STREET ADDRESS
CITY-ST-2IP WARREN NJ 07059 _ CITY-S8T-2IF
e )] %De\e[e me DrecA\o ~ [ change T Adaition
NAME O'HARE, DEAN R NAME Jn me.)? Reonner _\e
streer AGbRESS | 15 MOUNTAIN VIEW RD. STREETADDRESS | | 5 5¢D Sowwo Qro.ss Cocpora ﬂr\:wnq
crv-st-2p | WARREN NJ 07059 ) CY-ST2P |G, et se L RBR2
TITLE D \%De\em TILE Benior Vite ’Pres\ae S (] Change PR Addition
HAME LUCHS, CHARLES M NANE Mario . C
streeT anoRESS | 15 MOUNTAIN VIEW ROAD STREET ADDRESS | B WHopP meadow §u-c e_'\
orv-st-ze | WARREN NJ 07059 orv-s-zp | R ﬂ\..ss;h_r 4, CcY OeocD

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Seclion 119. D7(3)(|) Florida Statutes. | further certify that the infermation
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee ermpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or oh an attachment with an address, with all other like empowered.

SIGNATURE:

)

Daytime Phona #

CR2E034 (10/02)




