2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT Mar 07, 2005 08:00 AM
DOCUMENT # F00000005354 <R Secretary of State

1. Entity Name -

ATLANTIC SPECIALTY INSURANCE COMPANY

Prin¢ipal Placa of Busines'si 'll;\f!ailing_Addreiss

140 BROADWAY ONE BEACON ST
NEW YORK, NY 10005 - BOSTON, MA 02108

A M A L

01062005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE RN AopeaFer
13-3362309 Net Applicable
O $8.75 Additional

Fea Required

5. Cartificate of Status Dasired

8. Nams and Address of Current Registered Agent

CHIEF FINANCIAL OFFICER e e o

P.0. BOX 8200 32314-6200 DO NOT WRITE
200 E. GAINES ST. ~ ———

TALLAHASSEE, FL 32399 IN THIS SPACE

8. The above named entity submits this statement for the purposs of changffig Tts registerad cifice of reglstersd agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registared agent. - .

SIGNATURE —- - - — e -

Signature, Iypad or printed nama of regisiered pger gihd tilke T applicable {NOTE Raglsitred Agant signature required whan neii irg! T s DATE

X 9, Einction Campaign Financing $5.00 May Ba )
Aﬂor ’nlll-aEyh!l?‘gé%SFFEnEel\?ﬂfl’lgg 35050_00 Trust Fund Contribution. [0 Addedto Foes

10. T GrrtERs AND DIRRCTORS — T s T R
g PD g I et e [ T e emem————— e
NAME CARNASE, ANDREW C
STREETADDRESS | ONE BEACON STREET
Gy -SI-2°P A 021

BOSTON, MA 02108 _ e ,uguﬁgﬁ*esé;sm N
E D - — ——{3/0705-8007/-016 156,08
NAME CAVOORES, JOHN P

STREETADDAESS | ONE BEACON STREET
CITY-ST-2IP BOSTON, MA 02108

TITLE 8 ) : ’ o == =
NAME SMITH, DENNIS

EET ADDRESS | ONE BEACON ST
Zrl}‘v-srfuz[r)v S BOSTON, MA 02108 DO NOT WRITE

KAME WINN, GREGCRY P
STREETADDRESS | ONE BEACON STREET

o e — T F————"IN THIS SPACE

CITY-8T-2P BOSTON, MA 02108
e D T

NAME CHOKEL, CHARLES B
STREETADDAESS | 370 CHURCH STREET
CITY-ST.21P GUILFORD, CT 05437 - - T

TME D ) - : | e .
NAME DAVIS, MORGAN W
STREET ADDAESS | ONE BEACON STREET -
CITY-§7-2i8 BOSTON, MA 02108

12. | hereby cemi%_tha‘fﬁe infarmation supplied with this fiin d"oeas‘?ngt"c‘;ﬁélffy for the exernptian stated in Secticn 119.@7{3)(:’}. Florida Statites, 1 furthar certify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an cfficer or director
of the corgoration of the raceivar or trustaa smpowersd 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agldr with all ctheplike empowered.
SIGNATURE: i/t ﬁ% _2lifos”  (o]7-725 7430

ED NAME OF SIGNING OFFIGER OR CIRECTOR Dayima Phone #




