FILED

2004 FOR PROFIT CORPORATION Mar 30, 2004 8:00 am

DOCUMENT # 802256 Secretary of State

1. Entity Name 03-30-2004 90009 021 ***150.00

AMERICAN EMPLCYERS' INSURANCE COMPANY

Principal Place of Business Mailing Address

ATTN: TAX DEPT. ATTN: TAX DEPT.

ONE BEACON ST ONE BEACON ST

BOSTON, MA 02108 BOSTON, MA 02108

PR > v AR EARETENAR A
Suite, Apt. #, etc. . Suite, Apt. #, etc. 01292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number i Applied For

04-1027270 Not Applicable

Zn Country - Zip Country 5. Certificate of Status Desired [ fi ;fql‘::fc"‘ma'

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

: Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address (P.O. Box Numnber is Not Acceptable)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florlda I am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, typed o prinled name of registered agent and title if applicable. (NOTE: Registered Agenl signature requiced when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DC ] Delete TITLE PR Change [T Addition
NAE CHOUEL, CHARLES B NAME Ch okel, Charles B
STREET ADDRESS | ONE BEACON STREET STREETAOORESS | Oy, o acon Szt
CITY-ST-21P BOSTON, MA 02108 CITY-ST-21P EZ){:"fD'h e onlo®
TITLE vBD ) [ Delele TITLE B Change [T Addition
MAME ARCHINODES, ALEX C NAME
STREET ADDRESS | ONE BEACON STREET STRELT ADURESS Hra hl mrzdef, ’Q&'%:r
em-sT-2p | BOSTON, MA 02108 ormy-ST-22 ’E)/)fa&:ﬂ mF\- Q208
TILE PD O pelete e VD [ Crange [ Addition
NAME CAVOORES, JOHN P NAME Carnase, Andrew C.
STREET ADDAESS | ONE BEACON STREET STREET ADLRESS CJne_‘Beacon
CITY-ST- 2P BOSTON, MA 02108 X cmy-stae *E)Os_(,on , MA poB
TME $ i 7 Delete e v O changs [ Addition
NAME SMITH, DENNIS R NAME Daurs, Morgan L.
STREETAODRESS | ONE BEACON STREET STREETADDRESS | (DN, ACON :
CMY-5T-2F | BOSTON, MA av-si-2 | Peston, M 02107F
TIMLE Dv 5 pelere TILE DV [J Change  T%Addilion
NAME RITCHIE, JAMES J NAME Ga[aaz Gre
STREET ACDRESS | ONE BEACON STREET STHEET ARDRESS Or)g EACON
CITY-S7-2IP BOSTON, MA 02108 ) CITY-ST-ZP EOS‘E‘D!\ A OELl OS
TE ov [ pelete TITLE £ Charge X Acdition
NAME HOWARD, RICHARD HAME 5m -
STREET ADDRESS | ONE BEACON STREET STREET ADDRESS Ohe. ‘Bea m‘ﬁ
CITY-S1- 2P BOSTON, MA 02108 CiTy-57-2P oty e Aes

12. | heraby certify that the information supplied with this filin 3 does not quality for the exempticn stated in Section 119. 017 (340), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Btock 11
changed, or on an attaghment with gn agdress, with all ather like empowered.

Dennis £ Smith 1!30!04 (l1-725 - o000

INYED NAME OF SIGNING OFFICER OR DIRECTOR Daylrre Prane ®

SIGNATURE:




o

VD

Lerwick, Stuart N.

One Beacon Street
Boston, MA 02108

VD

Schmitt, Thomas N.

One Beacon Street
Boston, MA 02108

T
Winn, Gregory P.

One Beacon Street
Boston, MA 02108

AfAC N

-

A
560256

Officers/Directors List



