2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT - Mar 07, 2005 08:00 AM

[ =33

DOCUMENT # 811284 Secretary of State

1. Entity Name

ONEBEACON INSURANCE COMPANY

Principal Place of Business ] o T Maiﬁ;\‘g Addrass

436 WALNUT STREET ONE BEACOM STREET

PHILADELPHIA, PA 19106-3703 BOSTON, MA 20108 US
01062005 No Chg-P CR2EQ34 (10/03)

DO N OT WRITE IN TH 'S S PAC E 4. FE| Number Applied For
23-1502700 Mot Applicable

5. Certificate of Status Desired 1 ﬁese-gesq:iﬁfr:“onal

6. Name and Address of Gurrent B

CHIEF FINANCIAL OFFICER - D(;;lOT WRITE

P O BOX 6200 (32314-6200)

200 E. GAINES ST - -— IR
TALLAHASSEE, FL 32398-0000 } IN THIS SPACE

8. Tha above named entit;a‘au-bmits this statemant for the purpese of changing its reglstered office or registered agent, or bath, in the State of Florlda, 1 2m familiar with, and accept
the abligations of registerad agant.

SIGNATURE - . I - - -
Signaturs, yped o prirled name of ragistarad sgent and tltle i applicable (NOTE. Regatered Agent signaturo recquked when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Gampaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [3  Addadto Fees
10. o OFFICERS AND DIREGTORS . { . .
TIE s
NAME SMITH, DENNIS R
STREET ADDRESS | ONE BEACON STREET LANDONeS44a0
o-sizp | BOSTON, MA o v 03/07/05-80077-010 150,00
TITLE PCD
NAME CAVOORES, JOHN P

STREETADDRESS | ONE BEACON
CITY-5T-2IP BOSTON, MA 02108

TLE vD
HAME ARCHIMEDES, ALEXC

STREET AbGRESS | ONE BEACON ST - U
vz BOSTON, MA 02108 - - DO NOT WRITE

me |0 T IN THIS SPACE

NAME HOWARD, RICHARD P
STRECT ADDRESS | ONE BEACON ST _

arv-sT-2¢ | BOSTON, MA 02108 T
TITLE vD

NAVE CARNASE, ANDREW C

STREETADDRESS | QNE BEACON ST
CITY-ST-2IF BOSTON, MA 02108 ] = S —

TILE vD

NAME DAYVIS, MORGAN W

STREETADDRESS | ONE BEACON ST

CITy-S1-2IP BOSTON, MA 02108 L

12, | hereby ceriify that the information supplied with this filing dess not qualify for the exempticn statad in Sectlon 119.07(3)(i), Florlda Statutes. | further ceriify that the information
indicated cn this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an offiger ar director
of the corporation or the receiver of rustea ermpowerad o exacute this report as required by Chapter 607, Florida Stetutas; and that my name appears in Block 10 or Block 11 if
changad, ar on an attachment witl rags, withgll other like empowerad.

SIGNATURE: | 2ftfos  GIT7-725-7430

SIGRATURE AND TYPED O FRINTED NAME OF SIGHING OFFIGER OR DIREGTOR " Dete Daytims Prora *




