J

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  F95000002405 Secretary of State
1. Entity Name 02-10-2003 90204 029 ***150.00
CHUBB INDEMNITY INSURANCE COMPANY
Principal Place of Business Maiiing Address
15 MOUNTAIN VIEW ROAD 15 MOUNTAIN VIEW ROAD
WARREN NJ 07059 WARREN NJ 07059 _
I — IENREIEARAU I
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number ¥ Applied For
22 3291862 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent = ____  _
- - T s = T - N Name
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
CAPITOL
TALLAHASSEE FL 32399-0300
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 obligations of registerad agant.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . . _— .
After Hay 1, 2002 Foo il be 550,00 et o $500 e

Make Check Payable to Florida Department of State . '

10. QFFICERS AND DIRECTCRS | 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE cD Delete TTLE V0 - [Ochange  [ARAddition
e O'HARE, DEAN R we st LT Oeenchick

smeer aooaess | 15 MOUNTAIN VIEW ROAD STREETADORESS |1 S poy o m Yo w V7 €0 R4

crv-s1-27 | WARREN NJ CY-SLZP (9 ceen AN 67705 a9

TTLE VAD O pelstz TINE [ Change [ Addition
HAME HARTMAN, DAVID G NAME

streeT ADORESS | 15 MOUNTAIN VIEW ROAD STREET ADDRESS

CITY-ST-2IP WARREN NJ CITY-S1-2IP
- TILE -VSD T ~ Epelete - ——f T =) =— . - - .- — = ~[Change  {J Addition
NAME GULICK, HENRY G NAME

sTReeT a00RESS | 15 MOUNTAIN VIEW ROAD STREET ADDRESS

GITY-ST-7IP WARREN NJ CITY-ST-2IP

TITLE V1D 3 Delete TIE 3 change [ Additicn
NAME SEMPIER, PHILIP J HAME

streeT anoress | 15 MOUNTAIN VIEW ROAD STREET ADDRESS

CITY-S7-2P WARREN NJ CITY-ST-ZIP

TITLE ] ] Delete TNLE Cv D P Thange T Addition
NAME MOTAMED, THOMAS F NAME .

sTreeT ADoRESS | 15 MOUNTAIN VIEW ROAD STREET ADDRESS

CITY-ST-2P WARREN NJ CiTY-ST-2IP

THLE VD [ pefete TITLE [ Change (7 Addition
HAME Q'REILLY, MICHAEL HAME

streeT apoREss | 15 MOUNTAIN VIEW RD STREET ADDRESS

CiTY-S7-2IP WARREN NJ 07059 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. | {urther certify that the information
indicated en this report or supplementa! report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ ALNAIUAEARTDUIRE e 0.0, )5 23 -03 (a0 )05 356

?‘NATURE ANI:,TYPED $R PRINTED NAE OF SIENING OFFICER OR DIREGTOR 1 Dala Daytima Phona #

~ CR2E034 {10/02)



