2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00 am

DOCUMENT # /
1. Gty o PO5621 % Secretary of State
QBE INSURANCE CORPORATION 05-08-2002 90091 013 ***150.00
Pr}?;bﬁ'él'Pla-ce of Buginess Mailing Address
88 PINE STREET (16TH FLOOR) WALL STREET PLAZA
WALL STREET PLAZA 88 PINE STREET-16TH FL
NEW YORK NY 10005 NEW YORK NY 10005-1801
A R SR
2. Principal Place of Business 3. Mailing Address _ '
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
22-231 1816 Not Applicable
Zlp Country Zp Country 5. Certiticate of Stalus Desired O $8'75 ﬂ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSFONER Streel Address (P.O. Box Number is Not Acceptabla)
STATE CAPITOL
TALLAHASSEE, FLORDIA FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and 1itls it applicable. (NOTE: Registered Agert signatura required when reinstating} DATE

9. This corporation is eligible to satisfy its Infangible FILE NOW!! FEE IS $150.00 10. Electi ian Financi

Tax filing requirement and elec!s to do so. After May 1, 2002 Fee will be $550.00 0. Triztllgzrlc:jag]:nilrig;uti::ncmg 0 fg-ggo'\g?;sﬁe

(See criteria on back) ] Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE *4"CFOT " O pelete TITLE Vice President & Conbol € O Change  EXEddition
NAME “FISH, CHRISTOPHER C NAME Phil P Fguciredo . ‘ P
staeet ooress | WALL STREET PLAZA-88 PINE ST. 16TH FL SREETADIRESS | (0|t Stree4 Plaze. -8 Pine Street , 16fh FL
CITy-sT-2P NEW YORK NY 10005-1801 CITY-ST-ZIP NeWVeork , NM. 1 000 S
e CAOS [ Celete e ’ 7 O Change [ Addition
HAME PRZYBYSZEWSKI, ANTHONY ROBERT NAME

STREET ADDRESS

STREET 200RESS | WALL STREET PLAZA-88 PINE ST. 16TH FL.

CITY-5T-21P NEW YORK NY 10005-1801 CITY-ST-ZIP
TITLE SVPD [ peleta TITLE [J Change [ Addition
NAME DAVEY, IAN G NAME

STREET ADDRESS

STREET ADDRESS | WALL STREET PLAZA-88 PINE ST. 16TH FL.

GiTY-ST-7IP NEW YORK NY 10005-1801 CITY-ST-7IP
TITLE PCFQ [ pelete TITLE [ change [ Addition
NAME KENNY, TIMOTHY NAME

STRECT AOCRESS | WALL STREET PLAZA-88 PINE ST. 16TH FL. STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10005-1801 CITY-ST-2Ip

TITLE D O Detete TITLE [ Ghange ] Addition
NAME O'HALLGRAN, FRANCIS MICHAEL HAME

street anoress | 82 PITT STREET STHEET ADDRESS

CITY-ST-2IP SYDNEY, AUSTRALIA CITY-ST-2IP

TITLE L' [ pelete TITLE : O change [ Addition
NAME CALASCIONE, STEPHEN M NAME

smeer aooress | WALL STREET PLAZA-88 PINE ST. 16TH FL. STREET ADBRESS

CITY-$T-2IP NEW YORK NY 10005-1801 CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the information
indicated on this repor 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 corporation or the receiver or trustee empoweyed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with\all other like empowe.

q‘--_

SIGNATURE: LD Y[20)or o1 8547707

Ks‘:m SIGNING OFFICER OR DIRECTOR Dehe Daytima Phane #

T T

CR2E034 (9/01)



