2004 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name

DOCUMENT # F03000001910
ALLIANT SPECIALTY INSURANCE SERVICES, INC.

FILED
Jan 20, 2004 8:00 am
Secretary of State

01-20-2004 90064 007 ***150.00

NRAI SERVICES, INC.
526 E. PARK AVENUE
TALLAHASSEE, FL 32301

Principal Place of Business Mailing Address LRUULLH fi

1620 FITH AVENUE 1620 FITH AVENUE

SAN DIEGO, CA 92101-2797 SAN DIEGO, CA 92101-2797

P e A
Suite, Apt. #, ete. Suite, Apt. #, etc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

95-2678392 Not Applicable
o ) Country i R 5. Certificate of Status Desied [ ,?iﬁlqu}?:;‘i"“a' B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Straet Address (P.O. Box Number is Not Acceptabls)

City

Zip Code

FL

SIGNATURE

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, 1 am familiar with, and accept
the obligations of registered agent

Sigrature, typed or printed name of registered agent and title if appiicable.

(NOTE: Registersd Agenl signature recuired when reinstating)

DATE

i
-

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees N -

10, OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE CEC O Delete e S/D O change  Faddition
NAE CORBETT, THOMAS W FAME John P. Iacono
STREET ADDAESS | 5800 ARMANDA DRIVE #200 SRETAORESS | 6 Suburban Ave.
CITY-§F-2P CARLSBAD, CA 92008 CIFY-ST-2P Stamford, CT 06901
TITLE VC 1 oelete TITLE vC [ change  XXAdditian
NAME ADDEQ, JOHN NAME Ralph S. Hurst
STREET ADDRESS | 6 SUBURBAN AVENUE smeeTacoress | 1620 Fifth Avenue
orv-st2p | STAMFORD, CT 06901 on-st-2¢ | §an Diego, CA 92101
-TME, __.4PCOQ. . ... . [ Detote. TITLE _lass't. 8 . . . [ change  F3knddition
NAME ZIMMER, P. GREGORY JR ' NAME Andrea M. Calabrese
STREET ADDRESS | 5800 ARMADA DRIVE #200 smeeraoress | 1620 Fifth Avenue
cv-s1-zF | CARLSBAD, CA 92008 CIy-sT-27IP San Diego, CA 92101
TMLE EVP [ Detete TALE O change [ Addiiion
NAME HALL, JEROLD D NAME
STREET ASDRESS | 5800 ARMADA DRIVE #200 STREET ADDRESS
CITY-ST-2IP CARLSBAD, CA 92008 LITY-ST-2IP
TIILE EVP {3 Detete TME [ Ghange [ Addition
NAME ROBINSON, WILLIAM NAME
STREET ADDRESS | 6 SUBURBAN AVENUE STREET ADDRESS
eV -ST-2IP STAMFORD, CT 06301 CITY-ST-2P
TLE EVP O pelete TITLE O change [ Addition
NAME ORZECH, PAUL _ NAVE . -
STREET ADDRESS | 6 SUBURBAN AVENUE STREET ADDRESS
CITY-5T-7IP STAMFORD, CT 06901 CITY-ST-2IP -

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 address, with all other like empowered.

SIGNATURE;QJ@M m C&-Q/RWLAndrea M. Calabrese

1-9-04 619-238-1828

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytkne Phone #




