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STATEMENT OF CHANGE OF REGISTERED OFFICE OK REGISTERED AGENT OR BOTH
FOR CORI'ORATIONS

®
Fursyant w the provisions af sections 607.0503, 612.0502, 607.1308, or 617.1308, Floridu Statuins, this

Matemant of chimge is submitted for a corporation’srganied under the lewe of the State of Florida
in ortler lo change ity registered offize or veglstered agent, or both, in the State of Florida.

1. The name of the corporution; BERKLEY ASSURANCE COMPANY
2, The principsl office uddress; 4820 Lake Bruok Drive, Bulte 100, Gisn Allen, VA 23060

3. The mailing address (if diffsrent):_

E69647

Osu9fgee Docwwent number:

4, Dat of incorpomtion/quatification;
5, The name and strect address of the current registensd agant and registarod offive on file with the
Florids Department of State; (IF resipned, enter resigued)

SKINNEYR, GREGORY M

-—.l

13199 SQUTHSIDR BLYD BLDG 1, $UITE 200 E_"

=

JACKSONVILLE FL 32756 US s

o

6. The pame apd strect addresy of the new repistered agent (if changed) and Jor registered office “
{if chaagod): : ™
C T Corporation System r",_'_f

fov]

wa C T Coarpuration Systemn, 1200 Seuth Pine lsiund Road g

P Box NOT scempitlie ™

Plagawtion, Plaridy 33324
d office and the strest address of the business offiec of it registered agent,

The strest add, f ity pep
as changed mﬁfﬁ’e?aenm .
Such chunge was nuthorized by resolu gﬁn:m:g ﬁgfgfﬂ %v eét’h?m glrrcﬂm ar by an offiecr so

authorized by the boprd, ar the gorporatio
é 2( e I 8, Ledeman, SVP & Seuretary
— 4k g T T T
t and agree te act in this copa

I hereby accept the intmend as registered g city.

Hurth, 'I:mqgmﬂ hi Ivgvﬁg ua ff the ﬁr:;%gyimu oj?lz?:f fuh-.: ‘zalia?,w 7] M‘gf pmpfr d;’cagfiakge%)r%qe
afn s, ant famthiar & abligation of iy pasition as register ent, O, is
otent 3 b arely to refloct & 6 nge In m,egmgﬁrvter%ﬁce address, Mnbyﬂc% o ket the

ument s baing filed merel
Eéft‘n notifi strl'n writing of thix z:;ange.
February 23, 2001

Cuoporat
If sipning on bebnlf of an entily: IJoan MCCGﬂhV
Assistant Secretary

Typod or £rintag Namo

curporaiion fay

&% FILING FEE: S35.00 =+ v

MAKE CHICKS PAYASLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DVISION OF CORPORATIONS, P.O, BOX 6327, TALLARASSEE, TL 32314 -
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