' FILED
200 O R OnL REDORY \TION Mar 07, 2005 08:00 AM

DOCUMENT # 807425 " Secretary of State

1. Entity Name
THE CAMDEN FIRE INSURANCE ASSOCIATION, INC.

Principal Place of Business Mailing Address

400 FELLOWSHIP ROAD _ ONE BEACON STREET
MT. LAUREL, NJ 08054 BOSTON, MA 20108

- R

01062005 No Chg-P CR2E034 (10/03)

Do NOT WRITE !N TH'S SPACE 4. FE) Number Applied For
21-0418860 Not Appiicable

O $8.75 aqditional
Fee Required

- 5+ Certificate of Status Desired

1 RS L OO 5T o TR

s o

Rogistored Agent

6. Name znd Adtireu of Current

CHIEF FINANCIAL OFFICER ; _)no NOT WRITE

P O BOX 6200 (32314-6200)

200 E. GAINES 8T — .-
TALLAHASSEE, FL 32399-0000 lN THlS SPACE

—— s g

- Lt . S, o - IR - PR R T . -
8. Tha above namad entity submits this statement for the purpose of changing its ragisterad office or registared agent, or both, in the Stete of Flodda. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE - . B e .

Sfunamm.typsﬁnr'prinledr?amao;re&xmreéagﬂvmz_mdt;m-fapglbmg @Omfiea\ssg;ymgmﬁnnﬁwg;@h;im:anmm‘{ng‘j Lo N DATE
¥ 9. Election Campaign Financing $5.00 May Be
Aftar ll‘:l'aEyh"l?géltllsFFgoi':ﬂs[fbsg 35050_00 Trust Fund Centribution. [0  AddedtoFsas
7, S OEICERS AND DIFECTORS T ' '
TLE s
NAME SMITH, DENNIS R , ”[}DBHU”’W}’_
steE7 a00fess | ONE BEACON STREET UL 54 505
GiTY-ST-2IP BOSTON, MA o e L . S RETTT T T nf{im" ,&SMSGU??—BIS is{jaﬂﬂ
TME PDCO .
MAME CAVOQRES, JOHN P
STREET ADDRESS | ONE BEACON STREET
CITy-ST-2P BOSTON,_MT‘\ 02108 ] ] e —— T
TTE VD
NAME CARNASE, ANDREW C
STREET ADCRESS | ONE BEACON ST ..
SRv-ST-ae ) BOSTOM, MA 02108 e ::;D_Q,N_OT WRITE
TITLE VD
NAME ARCHIMEDES, ALEX C IN THIS SPACE
STREET ADDRESS | ONE BEACON ST
CITY-ST-20P BOSTON, MA 02108 L. . s == e = T
ILE D
NAME HOWARD, RICHARD P
STREET ADDRESS | ONE BEACON ST N . N -
CITY-§T-2IP BOSTON,N_TK_Q;WB L . . e fp——————— T T
TIRLE vD
MANE LERWICK, STUART N
SYREET ADDRESS | ONE BEACON ST B e —
ony-S-2¢ | BOSTON, MA 02108 = . } == T T i

12, ! heroby ceniiﬁ hat the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07}3)0), Florida Statutes. ! furthar certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the regaivar or trustae ampowaered 1o exacute this report as required by Chapier §07, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, with 2llpther like empowered.
SIGNATURE: DN %L _ edife L17-725-7430

SIGNATURZAND TYPED OR PRINTED NAME GF SIGNING OFFICER OR IWRECTOR S — Daytma Phone &

P AN _ e gy




