FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)
DOCUMENT # 814468 - Secretary of State
05-02-2003 90210 047 ***1 50,00

1. Entity Name

GREENWICH INSURANCE COMPANY

Principal Place of Business Mailing Address . R
70 SEAVIEW AVE. 70 SEAVIEW AVE. 11U3S893
SEAVIEW HOUSE SEAVIEW HOUSE

A S TR

2. Principal Plgce of Busines 3. Mailing Address
[261 [Torth Warket S
ite, Apt. #, atc. Suite, Apt. #, eic.
. [0 CHECK HERE IF MAKING CHANGES
%u&c. Soi
Cit tate _ City & State 4, FE| Number Applied For
b3 i ™M nq‘-u n, DE 95-1475035 Not Applicable
Zi i .
‘p[ o l Country usa ap Country 5. Centificate of Status Desred [ fg‘-gfqlﬁf‘:é‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER
Street Address (P.O. Box Number is Not Acceptable)
CAPITAL BLDG.

TALLAHASSEE FL 32301

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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signelure, typed or printed name of registered agent and lle i applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N
After May 1,2003 Fee will be $550.00 et tn Gt T Sty g
Make Check Payable to Florida Department of State ' !
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
TITLE cD (3 Delete TIMLE <PD Qﬁmge [ Agdition
NAME BROWN, NICHOLAS M JR NAME :
staeeT aooRess | 700 SEAVIEW AVE, STREET ADDRESS
arv-st-zp | STAMFORD CT 06902 BITY-§T- 2P
ML VSD O oelete TITLE [Jchange [ Addition
NAME MORGAN, THERESA NAME
sTREET ADORESS | 70 SEAVIEW AVE. STREET ADDRESS
CITY-ST-2P STAMFORD CT 08902 Y CITY-S7-2IP
TITLE PD Eﬁ;m TITLE [ change [ Addition
NAME CALLAHAN, RICHARD J NAME
STREET A00RESS | 70 SEAVIEW AVE. STREET ADORESS
CITY-4T-2IP STAMFORD CT 06502 OITY-ST-Z1P
TLE 1)) Me[e TILE [ Change  [oEition

NAME 8;3“\0 (‘gdoht.l @

STREET ADDRESS | “70> Seq,»f »Ead
oITY-§1-21p S\'Mm c.'l"' %iﬂ - (Q‘ﬁo

NAME MILLER, RICHARD H
STREET ADDRESS | 70 SEAVIEW AVE.
arv-st-2¢ | STAMFORD CT 06902

TILE [ Delete TILE ] crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 pelete TILE [ change  [] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

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 accurale and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver of trustee empowered to execule this reporl 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.
SIGNATURE:' 4/029/039 202 - %/~ sa5g

{ Date . Daytime Phone #

1V 8916190

CR2E034 {10/02)



