~2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F95000002405

1. Entity Name

CHUBB INDEMNITY INSURANCE COMPANY

Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90021 049 ***150.00

Principai Place of Business

15 MOUNTAIN VIEW ROAD
WARREN NJ 07059

Mailing Address

WARREN NJ 07059

15 MOUNTAIN VIEW ROAD

2. Principal Place of Business 3. Mailing Address

I e

l

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOQORE CRZE034 (11/03)
City & State ‘ City & State 4. FEI Number Applied For
22-3291862 Not Appticable
Zp Country Zp Couniry 5. Cerificate of Status Cesired ] ?igg} Additional
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registerad Agent

e — . - - L - Name e e I - _—

S%Egoﬂhéglgg I(%légiflﬁggg) 1 Streat Address {P.Q. Box Number is Not Acceptable)

200 E. GAINES ST

TALLAHASSEE FL 32399-0000

. City Zip Code

FL

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

the obligations of registerec agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title it appiicable.

{NQTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADD{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VPD [ Dalete TITLE N [J Cnange  [] Addition
NAME ARONCHICK, JOEL J ! NAME

STRECT ADDAESS |15 MOUNTAIN VIEW ROAD ; STREET ADDRESS

CITY-ST-21P WARREN NJ 07058 ‘ CITY-ST-21P

e VAD ‘ 1 Delete TLE Ol change [ Addition
NAME HARTMAN, DAVID G NAME

STREETADDRESS |15 MOUNTAIN VIEW ROAD STREET ADDRESS

CTY-sT-2F | WARREN NJ . CITY-ST-2P

TE VSD ‘ ] Delete TITLE [J Crange  [J Addttion
NAME T T TT|GULICKTHENRY'GT T L T T ST s ey

STREET ADDRESS | 15 MOUNTAIN VIEW ROAD STREET ADDRESS

omy-sT-2P | WARREN NJ Y- ST- 2P

oE vTD » wﬂle{e TE VTo O Ctange  S&Addition
NAME SEMPIER, PHILIP J ‘ NAVE Doualas A boro‘s'\'rom

STREET ARDAESS | 15 MOUNTAIN VIEW ROAD STREET ADDRESS | § &5~ r& o u..wn"'ﬂ‘- n View 'RD-

ory-sT-zP  PWARREN NJ CITy-ST-2PP uonrren , NI olo 5%

TIMLE CPD . ] Delete TITLE ) [ Change  [J Addition
NANE MOTAMED, THOMAS F NAME

STREET ADDRESS | 15 MOUNTAIN VIEW ROAD STREET ADDRESS

ory-st-zp | WARREN NJ CITY-ST-2IP

TTLE VD O Delete TILE [ change - [3 Aadition
NAME O'REILLY, MICHAEL NAME

STREET AORESS | 15 MOUNTAIN VIEW RD STREET ADDRESS

CITY-ST-7IP WARREN NJ 07058 ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an address, with all ather like,empowered.
)7 /d/) W Wene 4 E-Cu.\.'-ck 2-3-0Y |QQ190;3-356I

changed, or on an attachm

SIGNATURE:

snsu}tunﬁ Afln TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  ©

Date Daylime Phone #



