FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

‘" UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 808500 ecretary of State
04-30-2003 90112 003 ***150.00

1. Entity Name

CLARENDON NATIONAL INSURANCE COMPANY

4
v

Principa! Place of Business Mailing Address St e = e

1177 AVE OF THE AMERICAS 1177 AVE OF THE AMERICAS ' “
SUITE 4500 SUITE 4500

NEW YORK NY 10036 NEW YORK NY 10036
us us
2. Principal Place of Business 3. Mailing Address

5. Certificate of Staius Desired

Suite, Apt. #. efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
52'0266645 Not Applicable

Zip Country Zip Country g $8.75 additonal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER . A Street Address (P.O. Box Number is Not Acceptable)
CAPITOL BLDG.
TALLAHASSEE FL. FL 32304
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signature, typed or printed name of ragistered agant and title it applicable. (NOTE: Registered Agenit signature raguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 5
Make Check Payable to Florida Depariment of State | Trust Fund Gontributon. D AddedtoFecs
10. OFFICERS AND DIRECTQRS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE S O Detete TE = MThange [ Addiiicn
NAME KEYEL, GERHARD NAME - KETELS, CRERWED .
STREET ADDRESS | 1177 6TH AVE STREETADDRESS | WY\ ANE MUWE ©F "TweE AVMERNCAS
om-STrP | NEW YORK NY 10036 cirv-S1-2F E\EN NOoRX MY \DOR
TITLE DpP 7 Detete TITLE [l Change A Addition
NAME STEINER, DETLEF NAME GRAESER, DU R&Er)
STREETAUDRESS | 1177 AVE OF THE AMERICAS 45TH FLOOR STREETADDRESS | A\\™\"\ P\\IE&\J«.;_ oF e ANCRMWCAL
CIY-S1-21P NEW YORK NY 10038 CITY-ST-2IP wEM o , MY wWsib i
THLE D {1 Detete T o [ Change [ Addition
NAME ZELLER, WILHELM NAME W OEN\CR ,E.\—V-.?—
STHEET ADRESS | 1177 AVE OF THE AMERICAS 45TH FLOOR STREETADDRESS 1 ANV, ANERING. OF Tee AMMER\C A,
CITY-ST-7IP NEW YORK NY 10036 CIyY-$1-219 NEWNOLY, Y, \0Q2e
TITLE D gnem TITLE Y [ Change E’Addmon
NAME HAAS, HERBERT NAME LARSSOW, BanedS
SIREET A0CFESS | 1177 AVE OF THE AMERICAS 45TH FLOOR SRETAIORESS T\ AVENDE OFTRE ANMcRICAS
CITY-ST-2IP NEW YORK NY 10038 LIy-ST-2IP E\A Aoq__\(\ ™Y OSORo -
TITLE 5} ﬁf Delete TIILE [ Change MAddilion
e ROHLF, HANS D e ﬂbo&sc&\me; Moty
STREET ADDRESS 177 AVE OF THE AMERICAS 45TH FLOOR STREETADDRESS | \\"\™\ b\\]ﬁN\k\: QF "ML P\‘J\a\%
CITY-ST-21P CITY-ST. 2P NEMMI N AW . R WO,
TITLE 1 Detete e ’ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not quaiify 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 angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee 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 address, with all other like empowered.

ARQEQUIRED  Geewns weres Na\sy ag-30s-ng

SIGNATURE AND TYPED (JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtima Phona #

SIGNATURE:

CR2E034 (10/02)

AV UL LXK



