FILED
.3 2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05621 05-03-2004 90401 002 ***150.00

1. Entity Name

QBE INSURANCE CORPORATION

Principal Place of Business Mailing Address

88 PINE STREET (16TH FLOOR) WALL STREET PLAZA

WALL STREET PLAZA 88 PINE STREET-16TH FL

NEW YORK, NY 10005 1R NEW YORK, NY 10005-1801

e s ACRMERLR O RS RRERAD
Suite, Apt. #, etc. Suite, Apt. #, ete. 04092004 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEINumber Applied For

22-2311816 Not Applicable
Zip Country e Country 5. Cerlificate of Stalus Desired O ?i‘;?qﬁ?:;ionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHIEF FINANCIAL OFFICER

P Q BOX 6200 (32314'6200) Street Address {P.Q. Box Number is Not Acceptable)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City FL | Zip Code

8. The above named entity sybmits 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 registered agent
4

SIGNATURE
.. Signaiute, typed or priniea name of registered agent and title of apolicable (NOTE: Reqstered Agent signalits reauired when reistanng} DATE

: FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND QIRECTORS 1N 11
TME CFQT 7 Delete TITLE VE & Contvotl €y O] Change  [FrAadition
RAME FISH, CHRISTOPHER C NaME Privip Raweiredo
STREET ADDRESS | WALL STREET PLAZA-88 PINE ST. 16TH FL. STREET ADDRESS | WALL STREET Z!FALA 16TH FLOOR
cnv-si-zF | NEW YORK, NY 100051801 CIlY-S1-2P i;agv?r:lrééﬁENY 10005 o .
TITLE CAOS : }(De\ete TIFLE CWK Ceerein IE,Change [ Addition
NAME PRZYBYSZEWSKI, ANTHONY ROBERT NAME MmaLoNEé ' Pete
STREET ADDRESS | WALL STREET PLAZA-88 PINE ST. 16TH FL. STREET ADDRESS | WALL STREET PLAZA, 16TH FLOCR
CiTY-51-21P NEW YOREK, NY 100051801 CITY-§T-ZiP 88 PINE STREET
TILE SVPD O pelere TITLE [ Change [ Addition
NAME DAVEY, IAN G NAME
STREET ADDRESS | WALL STREET PLAZA-88 PINE ST. 16TH FL. STREET ADDRESS
CITY-$T1-71P NEW YORK, NY 100051801 ITY-§T-21P
TLE PCFO O pelete TMLE [ Change [} Addition
MAME KENNY, TIMOTHY ’ NAME
STREET ADDRESS | WALL STREET PLAZA-88 PINE ST. 16TH FL. STREET ADDHESS
Clry-§1-2Ip NEW YORK, NY 100051801 ciry-S1-2ip
TITLE D [ Delete TITLE [ change [ Addition
NAME O'HALLORAN, FRANCIS MICHAEL NAME
STREET ADDRESS | 82 PITT STREET STREET ADDRESS
oY -ST-ZiP SYDNEY, AUSTRALIA, CITY-ST-2IP

~TITLE v [ pelete THLE O cChange [ Addition
NAME CALASCIONE, STEPHEN M NAME
STREETADDRESS | WALL STREET PLAZA-88 PINE ST. 16TH FL. STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 100051801 Iy -$T- 2P

12. I hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered (o sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachmen 'ﬁ: addrgss, with all gther like empowered.
SIGNATURE: v k ‘)’b""" Lo Phlip ,ﬁC{\)fi'erO:\/Pd(‘_ml‘an&"* ledqloy  riztay71e9

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ) Date Daytime Phone #




