* 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 818752 Mar 15, 2000 8:00 am
GENERAL ACCIDENT INSURANCE COMPANY Secretary of State
' 03-15-2000 90058 012 ***150.00
Principal Place of Business Maiiir|19 Address
435 WALNUT STREET ONE BEACON STREET
PHILADELPHIA PA 19106-3703 BOSTON MA 02168-3107 NUUWVVLY
TR ST VL EARAOER AR
Suite, Apt. #, elc. Sui@e. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cit\} & State 4. FEI Number _ Applied For
, 23 1471444 Not Applicakle
Zip Country Zip, Country 5. Certificate of Status Desired | $8'75 .{«dditional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
FLORIDA INSURANCE COMMISIONER Street Address (P.O. Box Number 15 Not Acceptable)
THE CAPITOL BUILDING

TALLAHASSEE FL 32301

City FL Zip Code

8. The abgve named entity submits this statement for the purfpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE i
Sigrature, typed or printed name of registered agent and title if ap_plicable. (NOTE: Registered Agent signalurs required when reinstating) DATE
9. This corporalion is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 . - :
T fig roquitarment Ang 6ocs 10 40 50. After MAY 1, 2000 Fee wlll be $550.00 10- Secton Coroagn Trancng - $5.00 May 6o
(See criteria on back) O - Make Check Payable to Department of State ' ealoTes
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S . [oeke e v/D (7] Change Addition
NAME SMITH, DENNIS R ‘ NAME BANAS, RICHARD S
sTreeT aporess | ONE BEACON STREET STREETADDRESS | ONE BEACON ST
erv-st-2¢ | BOSTON MA . CITY-§7-2IP BOSTON, MA
e PCD " O Delee TLE V/D O change [ Addition
NAKE GOWDY, ROBERT C ' NAME BRAZAUSKAS, HANS L
streer anoress | ONE BEACON STREET ! STREETADDRESS | ONE BEACON ST
CITY-ST-21P BOSTON MA ‘ CITY-ST-2IP BOSTON, MA
TITLE VD " el TLE v/D [ Change Addition
NAME WEBER, ROBERT $ - NANE CARSTENSEN, HANS L
street apoaess | ONE BEACON STREET STREETADDRESS | 108 MYRTLE ST
CITY - ST-2IP BOSTON MA I CIry-51-21P BOSTON, MA
TLE AT ' [ Delete TITLE V/D O Change Addition
NAME PERLMAN, ROBERT S NAME DOYLE, JCHN F
streeT ockess | ONE BEACON STREET ' STREETADDRESS | ONE BEACON ST
CITY-§T-2IP BOSTON MA ! CITY-ST-2IP BOSTON, MA
mie " O Detete s V/D/CFO O Change 3] Addition
NAME : i NAME FITZPATRICK, CHARLES R
STREET ADDRESS | STREETAGDRESS | ONE BEACON ST
OITY-5T- 2P ﬁ CrTY-St- 21F BOSTON, MA
TITLE ’ [ Delete TITLE D - [ Change  [XJ Addition
NAME ' NAME JORDAN, RICHARD A
STREET ADDRESS ' STREETADDRESS | ONE BEACON ST
CITY-ST-2IP l CITY-ST-2I BOSTON, MA

13. | hereby certify that the information suppiied with this filmg' does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowerad to'execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
. acl.

Gflon_(617) Zos- 7430

Dayhme Phone #




