FILED

. .2004 FOR PROFIT CORPORATION .
ANNUAL REPORT Mar 30, 2004 8:00 am

DOCUMENT # 807425 )
3. Entity Namo 03-30-2004 90009 020 ***150.00
THE CAMDEN FIRE INSURANCE ASSOCIATION, INC.
Principal Place of Business Mailing Address
UIVUOUUYY
400 FELLOWSHIP ROAD ONE BEACON STREET
MT. LAUREL, NI 08054 BOSTON, MA 20108
Suite, Apt. #, eic. Suite, Apt. #, etc. 02022004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
21-0418860 Not Applicable
e Country Zip Country 5. Cenificate of Stalus Desired a $8'75 Addﬁional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIEF FINANCIAL OFFICER
P C BOX 6200 {32314-6200) Street Address (P.Q. Box Number is Not Acceplable)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000
City FL | Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | amn familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure. typed o prinled name of reQistered agent and tibe if 2pplicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiE [ [ Delete TME D [ change X Addilion
NAME SMITH, DENNIS R NAME Chch&l, Clqar!e_ﬁ B
STREET ADDRESS | ONE BEACON STREET STREETADORESS | OIne. Beacon STt reet
omy-sT-ZP | BOSTON, MA av-stzp [Boston, MA 02107
TILE PDCO [ Delete TITLE YD [ Change [ 'Addition
NAME CAVOORES, JOHN P NAME Dauls 'If’ﬂo;—san L.
STREET ADDRESS | ONE BEACON STREET STREETADDRESS | O, ra é5'l h:::,‘f
omy-sT-zp | BOSTON, MA 02108 arsir | Posten, MA 0210%
T D 1 Delete L VD [ Change (] Addiion
NAMIE CORNG, ANDREW G NAME Carnase, Andrew &
STREET ADDRESS | ONE BEACON ST streeT A0DRESS. | (e, Bcac‘.on 6'!1’?::;‘[’
onv-s2e | BOSTON, MA 02108 avst-2e | Bostorn, MA 0210
TILE DCOB O pelele TMLE vD ’ [Change [} Addition
NAME ARCHIMADS, ALEX G HAME Arehim gdgs} Alex ¢
STREET ADDRESS | ONE BEACON ST STREETADDRESS | Yye TH e CON
oiv-s-z¢ | BOSTON, MA 02108 avestr MBoston, MR o208
TMLE D O oelete ITLE vD 4 [1Change TR Addition
NAME HOWARD, RICHARD P e Sinaer, Re m.
STREET ADCRESS | ONE BEACON ST STREET ADDRESS O&g&m*
cy-sT-2F | BOSTON, MA 02108 ovsize TPeston, MA@ 02108
TILE DVP [ pelete THILE RVARY ¥ Change [ Addition
NAVE LERWICK, STUART N NAME LercoieK Shuart N
STREET ADDRESS | ONE BEACON ST STREET AD0RESS | Oe. Poeecony Stre=t
Giry-S1-2p BOSTON, MA 02108 G- S1-2i -BOF{'OF\ ) M!q D2OX
12. | hereby certify that the inlormation supplied with this filing does not qualily for the exemption stated in Section 115.07(3){i)< Florida Statules. | further certify that the information
indicated on this repart or supplemental report is frua and accurate and that my signature shall have the same lagal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i
changed, or on an attachment with an address, with er like empowered.
SIGNATURE: W Dennis B Smith 1ao/od 61T 795 (000
EZGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ke Daylime Fhone &




Heal hon s

K0 1435

Officers/Directors List

CFO, D

Galeaz, Gregory R.
One Beacon Street
Boston, MA 02108

VD

Schmitt, Thomas N.
One Beacon Street
Boston, MA 02108

T
Winn, Gregory P.

One Beacon Street
Boston, MA 02108



