FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2005 8:00 am

DOCUMENT # 1 ecretary of State
1. Entity Name ?06 (02 04-25-2005 90310 016 ***150.00
QBE Insurance Corporation
= DO NOT WRITE IN THIS SPACE.
;. Principal Place of Business . - 3. Mailing Address : ' 50 04 38 Bs ' h
. Wall Street Plaza: 88 Pine Street, 16th Floor Wall Street Plaza, 88 Pine Street, 16th Floor
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FE1 Number Applied For
New York, NY New York, NY 22-2311816 Not Applicable
10020“; " Country 10 gti)ps Country 5. Certificate of Status Desired (| l§esel ;esqur:é“o"m

7.Name and Address of Current Registered Agent

Name

} o ' DO NOT WRITE o I' - | Street Address{P.Q. Box Number is Not Acceptable)
IN THIS SPACE

%

City F L Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.

“SIGNATURE

- Signature, typed or printed name of regsiered agent ant litle il appiicable. {NOTE: Registered Agent signatuie requined when reinstating) DATE
i January 1 - May 1 Fee is $150.00
L. . 10 - After May 1,Fee is $550.00 © - 9. Election Campaign Financing $5.00 mayBe
R " Aménded UBR is $61.25 -~ ~ 7, Trust Fund Contribution. O Added to Fees
$Make Check Payable to Florlda Department of State
19, OFFICERS AND DIRECTORS

uuts SVP & CFO me )
NAME FISH, CHRISTOPHER C NAME -
STREET ADDRESS| SAME AS ABOVE STREET ADDRESS | B
CITY-ST-2P CITY-ST-ZP o - - .
TmEe CORPORATE SECRETARY TTE : . -
NAME MALONEY, PETER NAME : . . :
STREET ADDRESS| SAME AS ABOVE STREETADDRESS | - ° ‘ . . .

CITY-sT-2P CITY-ST.2P :

Tme SvpP TME

NAME DAVEY, IAN G. NAME T ‘
sTREeT aDRESS| SAME AS ABOVE STREET ADDRESS : C g N 1 , . g . s
CITY-ST-2P cmY-sT-ZP .- . DO NOT WRITE K T

TE PRESIDENT & CEO TME T
NAME KENNY, TIMOTHY NAME o lN THIS SPACE .

streeT ADoRESs| SAME AS ABOVE _ STREET ADDRESS .
| GiTY-sT-2P CTY-STZP

TmLE SVP TME

NAvE CALASCIONE, STEPHEN M. NAE o | o :
STREET ADDRESS| SAME AS ABOVE STREETADDRESS | . . - LT s s
CTY-ST-ZIP CoTvSTZip ' . : ) o
TME VP & CONTROLLER TLE

NAME FIGUEIREDO, PHILIP NAME . : . . ‘ . . L
sTReeTADRESS| SAME AS ABOVE e e S R
TY-sT-2P cyY-ST-ZP ' . :

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)@), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the carporation o eceiver gr brustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an hddrehg, with ther like empowared.
SIGNATURE: b /‘—\-/Q Philp Fiquereido 04/18/2005 212-894-7705

SIGNATURE AD nﬂn OR PRINTED NAME OF ICER OR DIRACTOR. Date Daytime Phone #



