2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 816258

1. Entity Name

EXCELSIOR INSURANCE COMPANY

Principal Place of Business

652 MAPLE AVENUE
KEENE. NH 03431-1625

Mailing Addrass

62 MAPLE AVENUE
KEENE, NH 03431-1625

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90052 006 ***150.00

AU G WA

02202004 Chg-P CR2E034 (10/03}
City & State City & Stale 4. FEI Number Applied For
15-0302550 Not Applicable
ap Courtey Ip Couniry 5. Certificate of Status Desirad a $8.75 addiional
X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narn?:11 ¢ Fi vt

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

Street Address (P.O. Box Number is Not Acceptable)

1200 Sauth Pire Islad BD

City

Plantation

FL |

Zip Code
33324

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

SIGNATURE

Signature, typed of prinled name of registered agent and title if applicable.

{NOTE: Registered Agent signalure required whan reinstating)

DATE

FILE NOWIll! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign

Financing

Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TALE @ Change [ Addition
HAME CHRISTOPHER, MANSFIELD C NAME
STREET ADDAESS | 62 MAPLE AVE stheer aposess | 170 Berkerly St,
omy-s1-2p | KEENE, NH TITY-ST-2P Resten MA 02117
TILE PD B Delete TITLE Presicent & CROD O Change [ Addition
NAME CHRISTIANSEN, MICHAEL R NAME Dwight W. Bowie
STREET ADDRESS | 62 MAPLE AVENUE STREETADDRESS | 6 Maple Ave,
o552 | KEENE, NH 03431 GITY-ST-ZiP Fecre NH 03431
TME Vs O delete TITLE [ change ] Addition
NAME DIRUSSO, MICHAEL J NAME
STREET ADDRESS | 62 MAPLE AVENUE STREET ADDRESS
cov-stze | KEENE, NH 03431 CITY-ST-ZP
E VD K] etete T Vice President O change ] Addition
RAME FIEBRINK, MARK E NAME Gary J. Ostow
STREET ADDRESS | 62 MAPLE AVENUE STEET BOORESS | 4755 Rerkerly St.
cv-st-zr | KEENE, NH 03431 ciry-§1-2P dere MR 17
M\Ml’lll LT .
TITLE D XDelte e : [ change  fz] Additor
HAME CONDRIN, JAMES P Il NAME :
STREST ADDRESS | 62 MAPLE AVE STREET ADDRESS 11331'113 J. iarg«e]l
orv-st.7p | KEENE, NH 03431 Cy-ST-2P 75 Berka:m 1y St.
TME v [;Deygtg TITLE et A e ] Change  [] Agdition
NAME GUYMONT, PHILIP J NAME
STREET ADDRESS | 62 MAPLE AVENUE STREET ADDRESS
CIY-S71-2¢ KEENE, NH 03431 CHY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 altachment with an address, with all other like empowered.

SIGNATURE: MM

LN S s

2/23/04 /032 3PN

E OF SIGNING OFFICER GI¥DIRECTOR

Date

Daylime Phone #




