A:£603 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 25,2003 8:00 am

' DOCUMENT #

1. Entity Name

F99000000100

ZURICH AMERICAN INSURANCE COMPANY

Principai Place of Business
165 BROADWAY. 28TH-FLOOR

ONE LIBERTY PLAZA
NEW YORK NY 10006

Mailing Address

1400 AMERICAN LANE
CORPQORATE LAW
SCHAUMBURG IL 60136

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

[] CHECK HERE IF-MAKING CHANGES

ecretary of State

04-25-2003 90186 034 ***150.00

AR ATTAI R

City & State City & State 4, FEI Number Applied For
36-4233459 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registared Agent
Name
RAN NER -

INSU CE COMMISSIO Street Address {(P.O. Box Number is Not Acceptable)
CAPITOL
TALLAHASSEE FL 32389-0300

City

FL Zip Code

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

SIGNATURE

Signaturs, typed or printad name of registerad agent and tite il applicable.

(NOTE: Registerad Agent signature required when reinstaling} DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS , I 11, ADDITIONSICHANGES TQ Qﬂ:EFﬁ AND DIRECTORS IN 11

TITE D XDeleie THE Amdre, Joha 7. - Clhnawerman H crange T Addiion
NAME ?BoEnSiM E:%msLANE : NANE 1400 ess eﬁn Mﬂc/

STREET ADDRESS STREET ADDRESS

arv-stze | SCHAUMBURG IL 60196 e | SCAQLembury, T (o017

TITLE D O pelete TITLE D cEVES [J Change [ Addition
NAME AMORE, JOHN J NAME Erankh. ?c—c’!’a lano

streeT anDress | 1400 AMERICAN LANE STREET ADDRESS oo RA-me oo Lone

orv-st-ze |SCHAUMBURG IL. 60196 CITY-57-2P 5 m T (ou M\ :1:L_ L oitgle

TITLE D o ~ _ O petete - TME . | —— .- -[[] Change {1 Addition
NAME BOWERS, DAVID A NAME

STREET ADDRESS | 1400 AMERICAN LANE J STREET ADDRESS

CY-ST-2IP SCHAUMBURG IL . CITY-ST-ZIP

TILE D ﬁneme TITLE D r&uf [ Change K'Additiun
NAME FISHER, WAYNE H NAME Noncyg D, Mo eiler

sTREET A0DRESS | 1400 AMERICAN LANE sEeTacORess | [ 00 Arreevican bane

omv-st-2p [SCHAUMBURG IL 60198 CITY-ST-2P 5 W\b ’ )

TTLE b MDglete TITLE D+ Presiddent R * [ Change @Additiun
NAME FISHMAN, ROBERT M NAME Tohn I mcla .mmeq

sTREeT apDRESS | 1400 AMERICAN LANE STREET ADDRESS IHoo K merican bane

CHY-ST-2IP SCHAUMBURG IL 60198 CITY-ST-2IP < -~ I—\numbu(‘a .1: L la 5160

TITLE 3 Delete TITLE [Jchange  {_] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-2IP

12. | nereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes, | further certify that the information
indicated on this réport 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 carparation or the recewer or frystee 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, ot on an it

SIGNATURE:

agnt with an 8o

ess, with all other like ermpowered.

R{E@Uﬂﬁﬁ%b A Bowers

S )5l 2

FY P — & 05-fo/ 2D

SIGNATURE nun‘h-ng@n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

¥ 6511590

CR2E034 (10/02)



