— e FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F95000002405 01-20-2005 90034 016 ***150.00
1. Entity Name
CHUBB INDEMNITY INSURANCE COMPANY
Principal Place of Business Mailing Address
15 MOUNTAIN VIEW ROAD 15 MOUNTAIN VIEW ROAD
WARREN, NJ 07059 WARREN, NI 0705% 5000 3 939
PSS v EAT AR O A MR R

Suite, Apt. #, alc. Suite, Apt. 4, etc. 01042005 Chg-P CR2E034 (10/03)

City & State City & State | 4. FElNumber Appited For

. 22-3291862 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O ?esa.;?q SS:ci’tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CHIEF FINANCIAL OFFICER
P O BCX 6200 (32314-6200) Street Address (P.O. Box Number is Nat Acceptable)
200 E. GAINES ST,
TALLAHASSEE, FL .732399-0000
: ‘ City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printsd name of registered agani and litl if apphicable. {NCTE: Registerad Agent signalure requirsd when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. O Added to Feas
10. A QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE VPD : ] Delete TINE [J Ghanga [ Addition
NAME ARONCHICK, JOEL J NAME
STREET ADDRESS | 15 MOUNTAIN VIEW ROAD STREET ADDRESS
CiIy-ST-2P WARREN, NJ 07059 CITY-8T-2P
TILE VAD 7 Delste THE p Change ] Addition
NAMIE HARTMAN, DAVID G NAME ,—;Ef W,
STREET ADDRESS | 15 MOUNTAIN VIEW ROAD STREET ADDRESS =
CITY-ST-21P WARREN, NJ CITY-§T-2iP O'?O S'C? :
THLE V5D ] Detete TME \gChange [ Addition |
NAME GULICK, HENRY G NAME
STREET ADDRESS | 15 MOUNTAIN VIEW ROAD STREET ADDRESS
OTY-ST-2F | WARREN, NJ oY-ST-2P o 70 S'Cf
TIE vTD [T oelete TILE Jchange [ Addilion
NAME NORDSTROM, DOUGLAS A NAME
SIREET ADDRESS | 15 MOUNTAIN VIEW RD. STREET ADDRESS
CITY-S7-21P WARREN, NJ 07058 CITY-ST-21P
TITLE CPD 1 Delete TME ﬂ Change [T Adeition
NAME MOTAMED, THOMAS F NAME :
STREET ADDRESS | 15 MOUNTAIN VIEW ROAD STREET ADDRESS
orv-si-2¢ | WARREN, NJ CITY-ST-2F o70S g
TITLE vD [ pelete TIME [ change ] Addition
NAME O'REILLY, MICHAEL NAME T
STREET ADDRESS | 15 MOUNTAIN VIEW RD STREET AODEESS
CITY-ST-2P WARREN, NJ 07059 CITY-ST-2P

12. | hereby ceriify that the information supplied with this iiikng does nat qualify for the exernption stated in Section 119.07(3)(i). Forida Statutes. | further certify that the information
indicated on t%is report or supplemental report is true and accurats and that my signature shall have the same legal effect s if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to exacuta this repor asgquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changsed, or on an attaghment with gh address. with all gther like empowered.
SIGNATURE: 557 Z—\ 4 “en [ Q Gu_L: Ac‘_ - l-V-of‘(Qae)qm 3861

MATURE AND w‘eo oR PHI)‘TED NAME OF SIGNING OFFICER DR DIRECTOR * Date Daytime Phone #

i ¥

Y



-

ATTACHMENT 20003 93 Vi

Chubb Indemnity Insurance Company

Directors

DIRECTORS

Joel D. Aronchick
Jon C. Bidwell
Joanne L. Bober
Henry G. Gulick
David G. Hartman
Gary L. Heard
George F. Marts
Harold L. Marrison, Jr.
Thomas F, Motamed
Douglas A. Nordstrom
Michael O'Reilly
Paul T. Pruett

Henry B. Schram

Tuesday, January 04, 2005
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ATTACHMENT 500056

%F?ﬁaooog

Chubb Indemnity Insurance Company

Elected Officers

Tuesday, January 04, 2005

CHAIRMAN & PRESIDENT

Thomas F. Motamed

VICE PRESIDENTS

Joel D. Aronchick
Arthur J. Beaver
Amelia C. Lynch

Robert A. Marzocchi

Michael O'Reilly

VICE PRESIDENT & ACTUARY

David G. Hartman

VICE PRESIDENT & SECRETARY

Henry (. Gulick

VICE PRESIDENT & TREASURER

Douglas A. Nordstrom
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