FILED
-2603 FOR PROFIT CORPORATION Apr 30. 2003 8:00 am

'UNIFORM BUSINESS REPORT jUBR) )
ecretary of State

DOCUMENT #  P97000027825
1. Entity Name 04-30-2003 90097 049 ***150.00
CLARENDON SELECT INSURANCE COMPANY
#rincipal Place of Business Mailing Address
| ST OND-DIEr " RORD 1 HRAFMENE DIEHL BOAD
TAELAMAEEEE-FE32906— —LALLMASSRE-FL-32308
R S MR
2000 WeSThats [ anig 1177 £VE-0f The Artdyias

sg%t\%#;%c, Suite, Apt. & etc. [ GHECK HERE IF MAKING CHANGES
i, £+ e T e o
3 2?7 { / Counlsy(ﬂv Z;p @; % Cﬁj% 5. Certificate of Status Desired I!:] gese ;gqﬁ?:;t'onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)

THE CAPITOL BUILDING

TALLAHASSEE FL

City Zip Code
FL

8. The above named entity submits this staterent for the purpase 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,

/
SIGNATURE
Signatura, typed or printad nama of registarad agent and titte if applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
- FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 w
After May 1, 2003 Fee will be $550.00 = . ay Be
Make Check Pa:able to Florida Department of State Trust Fund Contribution. [l AddedtoFees
10. DFFICERS AND DIRECTORS - I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o Delete TITLE O change [ Addition
NAME ORSOLINO, GRACE ) NAME
streer aooress | 1177 AVENUE OF THE AMERICAS STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10036 CITY-ST-2IP
THILE D &2 ouete THLE \Y P © m;;a Q’Addition
MAME HUANG, MING | NAME SEALCANCE, AN
STREET ADDRESS | 1177 AV OF THE AMERICAS 45 FLOOR CJ smeEaozess [\AVy AVENWE O twe. ATAERNCIS
CITY-ST-2P NEW YORK NY 10036 CITY-ST- 2P NE W \1010\“ W QO
e T O Dejete e T O, Rchange [ Addition
NAME LARSSON, ANDERS NAME LARSSON, ARDERS

STREETAODRESS | AATYN AVENME oF —tue ANEACHS
ar-st-ZP - IEWINOLR,, MY o !

STREET AODRESS | 1177 AV OF THE AMERICAS 45 FLOOR
om-sT-2P ) NEW YORK NY 10036

TTLE [ change  [] Addition
NAME

STREET ADDRESS
CITY-Sr-21P

TITLE DVP gDEIew
NAME ROCHE, WILLIAM E

sTReer anoRess | 1177 6TH AVE.

ory-st-2¢ - | NEW YORK NY 10036

TITE oec Change [ Addition
NAME ST EANER, OETLEer

STREETADDRESS | | \"\ T\ P\VEN\)\F_ OV e P\V\&Q\\Q}%

GI-ST-ZP - Ihd @ WNOR . ™Y Webe

TITLE DPC D Delete
NAME STERNER, DETLEF

stReeT anohess | 1177 AVENUE OF THE AMERICAS

crv-st-zp | NEW YORK NY 10036

TITLE [J Change [ Additien
NAME

STREET ADDRESS
CITY-$1-2IP

TMLE DS O petete
NAME KETELS, GERHARD

steet aookess | 1177 AVENUE OF THE AMERICAS

orv-sT-20 | NEW YORK NY 10036

12. | hereby certify that the information supplied with this filing does not qualify far the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee 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, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE: U2 REQUIRED Gepahin MeTess \\x\qg NN -RAR-A00

S]GNA‘I’URE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phona #

AY 245100

CRR2E034 (10/02}



