- FILED
2004 FOR PROFIT CORPORATION May 17, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F00000005354 05-17-2004 90006 041 ***550.00

1. Entity Name

ATLANTIC SPECI_ALTY INSURANCE COMPANY

+

."‘r‘u-::"('( _”,.4 UL WIS

5w Ae MU L AL a PET
Principal Place of qume_ass s g Malllng ﬂ:fi?rgs;sw g

140*BROADWAY 117 =i I S 80 ¥ g i DA FARMS ey b T TS
NEW YORK, NY 10005 NEW YORK, NY 10005 ;
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2, Principal Place of Business 3. Mailing Address . "," '
. One Beacon g'l‘
Suite, Apt, #, eic. . Suite, Apt. #, elc. 05042004 ChgP - - CR2E034 (10/03)
City & State City & State - 4, FE{ Number Applied For
on, MA 13-3362309 Not Applicable
- : 7
ap Couniry Zip Country 5. Certilicate of Status Desired O $8 75 Additional
: QRAL0F U,SH Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

" CHIEF FINANCIAL OFFICER
P.0O. BOX 6200 32314-8200 Street Address (P.O. Box Number is Not Acceptabla)
200 E. GAINES ST.
TALLAHASSEE, FL 32399

City FL | Zip Code

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

SIGNATURE _

Signalure. Typeu 0! pnraleu name of re_g\s'.ered agenl and title il applicable, (NOTE' Registered Agent signature required when reinstating) DATE
- o R )

,-...'i‘l.} AR v A G B

‘FILE NOW!" FEE 13 _$350, 00

e A N
I cnon Campalgn Flnancmg - $5 00 May Be . gl
o e Tt Fund Contnbuncn o *"Added 10 Fees -~ |
L v -

10. - - s N Ly «+_ OFFICERS AND DIRECTCRS L A ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

e PD: o £y - B Delece e P/D B change ] Addiion

NAVE SMITH, KERMIT o HaME CARNASE, ANDREW C e

STREET ADDRESS | 140 BRAODWAY Co T Tmr o T T swaTRooess (ONE BEACON ST

CITY-ST-2IP NEW YORK, NY OIFY-§T-ZP BosToa, MA oI3108

TILE \% : B Dstete TITLE B ' B Change [ Addition

NAME HIMMER, ROBERT NAME CAVOORES, TOHN F

STREET ADDRESS | 140 BROADWAY STREETADCRESS | (YNJE BEACO N ST

CITY-ST-7IP NEW YORK, NY CITY-ST-2P BOsSTON . MA o318

TImE s b TLe S Bcrange [ Additon

NAME HAHON, NANCY NAME SMTTH, DENNIS R.

STREET ADORESS | 140 BROADWAY STREET ADDRESS | ONE BE) ACCN ST

Cr-3-7¢ | 'NEW YORK, NY oo pavstze BosSTON, MA 02108 B T

e T B Delete e T DR crange [ Addition

HAME TURNER, JANINE B HAME WINN, GREGORY P

STREETADDRESS | 3 GIRALDA FARMS STREET ADDRESS | (YNE B éqco,\_[ ST

cny-sT-2P | MADISON, NJ 07940 o-s-IPF - ROSTON, MA o208

TINE cD X Dekte me D X Cange [ Addition

NAME DORFI, KLAUS ‘ AME CHOKEL CHP{RLES B.

STREET ADDRESS | 140 BROADWAY STREETADDRESS |+ 3T C HEURCH: H=&T

om-s:2P . | NEW.YORK, NY th-SkP |6UTLFOR D, CT 06437

TILE - D, o F TITLE D 7 X Change [ Addition

NAME BACOT, CARTERJ = NAME DAVIS, MORGAN wW. AT : a
"STREET ADDRESS | 140 BROAD WAY 7 N LN e TNT = ﬁEHCON ST

“Tit-§dE T NEW YORK, NY e SR BoSTON, MH oRlo8

12, | hsreby cortif that ths information supphed with this filing does not quahfy for the exemphon stated in Sectlon 119, 6‘.’ ), Florida Statutes. | further certify that the information

indicated-on this réport or supplémental report is true and accurate and hat-my signatire-shall have the same legat eﬂect ‘as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter GO? Flunda S:atmes and Ihat My name appears |n Block 10 or Bieck 11 .r
changed; or on an attac mgnt with o adgr 5] thh Wher like empuwered T

SIGNATURE: DENNIS H SMITH 5/1:/05‘ (&11)7:25—7430

7
PED CH PRINTED YIAME OF SIGNING OFFICER OR DIRECTOR Dated Daytime Phone #




Aot o b F 0mp0000SEY
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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #F00000005354
ATLANTIC SPECIALTY INSURANCE COMPANY

OFFICERS AND DIRECTORS Change Addition

V/D X
ARCHIMEDES, ALEXANDER, C.

131 MORRISTOWN RD

BASKING RIDGE, NJ 07920

V/D X
T "TT TBENSON;CAREYD.” T - T

201 OLD COUNTRY RD

MELVILLE, NY 11747

V/D X
BENSON, TIMOTHY F.

94 NEW KARNER RD

ALBANY, NY 12203

VD X
GALEAZ, GREGORY R.

ONE BEACON ST

BOSTON, MA 02108

V/D X
HOWARD, RICHARD P.

370 CHURCH ST

GUILFORD, CT 06437

V/D X
LERWICK, STUART N.
ONE BEACON ST

. — BOSTON, MA 02108

V/D X
SANDERSON, BRUCE W.

201 NORTH SERVICE RD

MELVILLE, NY 11747

V/D X
SCHMITT, THOMAS N.

ONE BEACON ST

BOSTON, MA 02108



Atechimede. Fo 000000 S33Y

7P
DOCUMENT #F00000005354

ATLANTIC SPECIALTY INSURANCE COMPANY

OFFICERS AND DIRECTORS Change Addition
V/D X

SINGER, ROGER M.
ONE BEACON ST
BOSTON, MA 02108

V/D X
TABINSKY, WILLIAM 1.

ONE BEACON STREET
BOSTON, MA 02108

. ——————



