2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 802256 Rty of State™

AMERICAN EMPLOYERS' INSURANCE COMPANY 02-06-2002 90024 019 ***150.00
Principal Place_ of Business Mailing Address
ATTN: TAX DEPT. ATTN: TAX DEPT.
ONE BEACON ST ONE BEACON ST
BOSTON MA 02108 BOSTON MA 02108
2. Principal Place of Business 3. Mailing Address “"m m“ |I|‘ ”m ""I Iml |"| Iml I|I|| IIIIlImI ||||l I'I" m]
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
04-1027270 Not Applicable
2P Country 2P Courtry 5. Certificate of Status Desired O ?8'75 Additional
oe Required
6. Name and Address of Current Reglstered Agent,  _ - 7. Name and Address of New Registered Agent
- - - Name
lNSURANCE COMMISSIONER Street Address {P.Q. Box Number is Not Acceptable)
THE CAPITOL
TALLAHASSEE FL 32301
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bicth, In the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litlg if gpplicable. {NOTE: Regislarad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Firancin
Tax filing requ{rerngqr and elects 10 do so. After May 1, 2002 Fee will be $550.00 ) Trizl‘lc;: n dag 5 ntlr?butilon ne Ei;%?ohg‘?;fe
(See criteria onback) . .. O Make Check Payable to Department of State ) ‘
11. R OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE AT ‘ O Delete TILE [ Chenge [ Addition
"NAME - | PERLMAN, ROBERT 8. HAME
street anoress | ONE BEACON STREET STREET ADDRESS
CITY-ST-2IP BOSTON MA - CITY-ST-2IP
e vD O pelete TILE : () Change [ Addition
NAME WEBER, JOHN A. NAME
STREET ADDRESS | ONE BEACON STREET ) STREET ADDRESS
CIFY-ST-2IP BOSTON MA ’ ’ CITY-ST-ZIP
TILE PCD Kaeme TITLE P D ) . .~ [ Change I{Addmon
wawe GOWDY, ROBERT C. e _ | Grpoorss, T ada A
STREET ADURESS | ONE BEACON.STREET- - - STREETADORESS | M e (grn: (] J}‘rzaf
anv-s1-27 [ BOSTON MA CITY-5T-21P Beates, MA _eas6f
TITLE S [ pelete TILE ' Ol change [ Addition
NavE SMITH, DENNIS R : NAME '
STREET ALDRESS | ONE BEACON STREET! STREET ABDRESS
CITY-ST-7IP BOSTON MA . CITY-g1-21P
TTLE Delete TILE feec, D {7 Change Addition
. / D
e BANAS, RICHARD § e Temes . Bitehre
streeT anoRzss | ONE BEACON STREET: STREETADDRESS | Aoy Ldeeeon d‘{’
CITY-ST-21P BOSTON MA L CITY-ST-2IP 5° & /-n,, M oR /05
TITLE Vo .. [ Delete TILE [Ichange [ Addition
NAME BRAZAUSKAS, VINCENT A NAME
steer ADoRESS | ONE BEACON STREET STREFT ADDRESS
CITY-ST-ZP BOSTON MA CITY-ST-ZIP

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 on this report or supplemental report is rue 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 irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ggdresg, with all othr erempowered.

g Y I e prry e
SIGNATURE: ___ U /LYY, PR E o Xod K r-v6-02- £/7-73r" gpoo

HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1L N

g

CR2E034 (9/01)



