2001 UNIFORM BUSINESS REPORT (UBR?)

DOCUMENT # P05621

1. Entity Name

QBE INSURANCE CORPORATION

L]

|

Principal Place of Business

88 PINE STREET {16TH FLOOR)
WALL STREET PLAZA

NEW YORK NY 10005

IR

Mailing Address

WALL STREET PLAZA
88 PINE STREET-16TH FL
NEW YORK NY 10005-1601

2. Principal Place of Business

3. Mailing Address

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 91116 045 ***150.00

50046039

MIREEETEN,

L

i

Tax filihg requirement and elects to do so.
(See criteria on back}

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
|
City & State City & State ) 4, FEI Number Y Applied For
, 22 231 1816 . Not Applicable
i Count i 1 [ . iti
Zip ountry Zip Country | 5. Certiicate of Status Desired 0 $8.75 Additional
\ Fes Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
e — ~Name-— - = -
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceplable)
STATE CAPITOL - - |
TALLAHASSEE, FLORDIA FL 32301 |
Cit \ Zip Code
Y FL|%
8. The above named entity submits this statement for the purpose of changing its registered office 0,! registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed nams of registered agent and titla if applicabla. (NOTE: Registerad Agent mgnau‘.ue raquired whan reinstating) DATE
| ion is eligi isfy i i [11]
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!Y! FEE IS $150.00 10. Election Campalgn Financing $5.00 May 80

Trust Fund Contribution. Added to Fees

CR2E034 {(10/00)

11. OQFFICERS AND DIRECTORS l_12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1?[?
L PD Detele TILE PR . ] Change ‘Addition
NAME ALTMAN, ABE X NAME ! Ch ?JSJ’DP}ICE C. ki &'f\
STREET ADDRESS | WALL STREET PLAZA-88 PINE ST. 16TH FL. STREET ADDRESS | .o g e e e e i
orY-sT-2F | NEW YORK NY 10005-1801 oTy-ST-ZF | = L
TTLE VD » O petete TILE TR . . S . [ Change  [] Addition
i PRZYBYSZEWSK, ANTHONY ROBERT we  ||Chier Mdminicteative. Oericer -
STREET ADDRESS | -WALL STREET PLAZA-88 PINE ST. 16TH FL. STREETADDRESS |t A ) o ’
cr-s-2P | NEW YORK NY 10005-1801 oTY-ST-2P | LCOE?DTZa;H’_ &eme‘hm

—lnge- - - Tl-SYPO - 7 —— — [ Delete™ TmME - i : - {JChange [ Addition
NAME DAVEY, 1AN G NAME
STREETADDRESS | WALL STREET PLAZA-88 PINE ST. 16TH FL. STREET ADDRESS |
CITY-ST-2P NEW YORK-NY 10005-1801 CIY-ST-ZP | X
TILE EVCT 3 Delete TMLE | - g MhaBeFF' ] Addition
NAME KENNY, TIMOTHY NAME oo Y : v
s s0icss | WALL STREET PLAZA-88 PINE ST. 16TH FL. s | PESickent & Chiee Finandial: DeFicen
CTr-ST-2P | NEW YORK NY 10005-1801 GITY-ST-2P
TITLE D J Delete TITLE [JChange ] Addition
NAME O'HALLORAN, FRANCIS MICHAEL NAME
sthezt aookess | 8o PITT STREET STREET ADDRESS)|
omv-sT-2P | SYDNEY, AUSTRALIA 1 CITY-ST-71P
TILE v O pefete TITLE [ cChange ] Addition
HAME CALASCIONE, STEPHEN M NAME
STREET ADDRESS | WALL STREET PLAZA-88 PINE ST. 16TH FL. STREET ADDRESS
CmY-ST-ZIF | NEW YORK NY 10005-1801 Cy-5T-2F |

indicated

13. | hereby certif

.'; & L p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

zlhat 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
on this report or supplemental report is true and accurate and that my signaiure shalllhave the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmert with an address, with a1l other like empowered. !

SIGNATURE:

Od41434



