2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PEOCNUMENT # 801883

WESTPORT INSURANGE CORPORATION

E

CFHLED

03SEP -9 A S 11

Principal Place of Business

5200 METCALF

OVERLAND PARK KS 66201
us

Mailing Address
5200 METCALF
QVERLAND PARK K$ 66201

CRETARY 8% STAIE
T!%t.LHH'\SSfF- FLORIDA,

IR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[J CHECK HERE IF MAKING CHANGES

I

City & State City & State 4. FEl Number _ 858 Applied For
13 1941 Not Applicahble

Zp Country i Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama

CHIEF FINANCIAL OFFICER Sireet Address (F.O. Box Number is Not Acceptable)
P 0 BOX 6200 {32314-6200)
200 E. GAINES ST
TALLAHASSEE FL 32399-0000 City Zip Code

FL

8. The above named entity submits 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 cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 54 Delete TLE [ Change T Acditian
NAME STEPHAN, STEVEN P NAME
STReET ADDRESS | 5200 METCALF STREET ADORESS 59
orv-s-zp | OVERLAND PARK KS 66201 CTY - TP’ ang%g‘@r_]a ﬁap'ﬁ % #5550, 11D |
TITLE T [ celete TITLE ‘ B [7) change [ Addition
HAME HOLFERTY, KENNETH NAME
STREET ADDRESS | 5200 METCALF STREET ADDRESS
CITY-ST-2IP OVERLAND PARK KS 66201 CITY-ST-2IP
TME CEO {2 peiste I ¢/CEO D% Change (] Addiion
NAME PRESSMAN, RONALD R NAME PresSrman, Ro nold Q
SIREET ADCRESS | 5200 METCALF STREETADDRESS | 9 @@ Met eak
CTY-ST-7IP OVERLAND PARK KS 66201 CITY-ST-21P Overlond pr k, k S 20\
e O Delets TLE P/coo [ Change [ Addition
NAME NAME Par Ke ) A, Lowvs
STREET ADDRESS STREET ADDRESS | 5200 WAL tCANT
CITY-ST-2IP CITY-ST-2P oveiland Park, S Llao |
TITLE (3 pelee e vV {Seniog VN [ Change  '§# Addition
NAME NAME Do ““e_\\ williounm E.
STREET ADDRESS STREET ADDRESS | &5 2.0 0 VV\C ycalf
CiTy-8T-ZP CITY-S1-2P OvVeriond Park , KS blb2D|
TILE O Delete it V/CFo (seniocr UP) ) Change A Addition
NAME NAME Fr\'t Tohn
i::\,ﬁ; :[;?:ESS SRETADRESS | g oy’ pie yean bF
= oSt [ovecland Pack, KS LAOY

12, ! hereby certify that the information supplied with this filing does not qualify 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 oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the ccrporauon or 1h

eever or '(ruslee empowered to exec

ered.

MACE PRES DENT
PAUISARAY asewwce

VA /HJQB

(3~ 07L-SHE7

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Hate l

\ﬁ faytime Phone #
.l

1250810

2

CR2E034 (4/03)



2003 FOR PROFIT CORPORATION - UNIFORM BUSINESS REPORT (UBR) - WESTPORT INSURANCE CORPQORATION FEI 13-1941868

10. OFFICERS AND DIRECTORS

11. CHANGES TO OFFICERS AND MRECTORS

: [IDelete . Change B Addition
TIIYE TITLE V (Senior VP) = 5
NAME NAME Gill, Michael J.
STREET ADDRESS STREET ADDRESS 5200 Metcalf
CITY-ST-ZIP CITY-ST-ZIP Overland Park, KS 66201
[Delete Change [R] Addition
TITLE TITLE v [ Change '
NAME NAME Clay, Robert B.
STREET ADDRESS STREET ADDRESS | 700 Main Street
CITY-ST-ZIP CITY-ST-ZIP Lynchburg, VA 24504
Delet Ch Additi
TTILE [Delete TITLE A% [ Change i Addition
NAME NAME Coates, Bruce A.
STREET ADDRESS STREET ADDRESS | 5200 Metcalf
CITY-ST-ZIP CITY-ST-ZIP Overland Park, KS 66201
CDelete Change I Addition
TITLE TITLE v = ¢
NAME NAME Cole, Philip R.
STREET ADDRESS STREET ADDRESS 5200 Metcalf
CITY-ST-ZIP CITY-ST-ZIP Overland Park, KS 66201
[belete Chan Addition
TITLE TITLE v LJ Change B Additio
NAME NAME Evans, Brian E.
STREET ADDRESS STREET ADDRESS | 5200 Metcalf
CITY-ST-ZIP CITY-ST-ZIP Overland Park, KS 66201
) Clbelete | vV [ Change hd Addition
”TLE, MTLE Goldwater, John
NAME NAME 8420 D Circl
STREET ADDRESS STREET ADDRESS W Horsey Larcle
CITY-ST-ZIP CITY-ST-ZIP Suite 201
Manassas, VA 20110
TTLE ClDelete TITLE v O Change [ Addition
NAME NAME Gudex, Gary
STREET ADDRESS STREET ADDRESS 5200 Metcalf
CITY-ST-Z1P CITY-ST-ZIP Overland Park, KS 66201
Delete Chan Addition
TITLE = TITLE v L Change B Addi
NAME NAME Jones, L., Brian
STREET ADDRESS STREET ADDRESS 5200 Metcalf
CITY-ST-ZIP CITY-ST-ZIP Overland Park, KS 66201
Delete Chan Addition
TITLE = TITLE Vv = ge BAdG
NAME NAME Kliethermes, Craig W.
STREET ADDRESS STREET ADDRESS | 5200 Metcalf
CITY-ST-ZIP CITY-ST-ZIP Overland Park, KS 66201
TITLE [Delete TITLE v ] Change B Addition
NAME NAME Malone, Deryck M.
STREET ADDRESS STREET ADDRESS | 5200 Metcalf
CITY-§7-ZIP CITY-5T-ZIP Overland Park, KS 66201
Delete Chan Addition
TITLE Ll TITLE v U ge & Add
NAME NAME Miller, Ronald E.
STREET ADDRESS STREET ADDRESS | 5200 Metcalf
CITY-ST-ZIP CITY-ST-ZIP Overland Park, KS 66201
le it
TITLE Ijl.:)e e TITLE V (VP and General Counsel) - [ Change & Addition
NAME . NAME David Newkirk
S$TREET ADDRESS STREET ADDRESS {| 5200 Metcalf
CITY-ST-ZIP CITY-ST-ZIP Overland Park, KS 66201
TITLE CIDelete TITLE v [ Change [ Addition
NAME NAME Porcelli, Steve
STREET ADDRESS STREET ADDRESS 102 Pine Street
CITY-ST-ZIP CITY-ST-ZIP

Rensselaer, NY 12144




i

2003 FOR PROFIT CORPORATION - UNIFORM BUSINESS REPORT (UBR) - WESTPORT INSURANCE CORPORATION FEI 13-1941868

IO..QFFiCERS AND DIRECTORS

11. CHANGES TO OFFICERS AND DIRECTORS

[Delete [ Change B3 Addition
TITLE TITLE v Be L Add
NAME NAME Powers Thomas M.
STREET ADDRESS STREET ADDRESS 3003 Summer Street
CITY-ST-ZIP CITY-ST-ZiP Stamford, CT 06904-4313
Delal Ch dditi
TITLE LIDelete TITLE v ] Change EA ition
NAME NAME Zechlin, Margaret
STREET ADDRESS STREET ADDRESS | 25 Summers Avenue
CITY-ST-ZIP CITY-ST-ZIP Novato, CA 94945-3319
Delet Ch Additi
CTTLE ODelete TYILE [ Change [] ition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
Delet Change [1 Addition
TITLE [IDelete TITLE L Change LJ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
CDelete Change [] Addition
TITLE TITLE L] Change L]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
Delet: CI Addity
TITLE LIDetete TITLE Erlange D on
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
Delete Change [L] Addition
TITLE = TITLE U el
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
’ Delete Ch. Additi
TITLE = TITLE L] Change LT Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P
Detet h Additi
TITLE ODelete TITLE [J Change [[] Addition
NAME NAME-
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP




