'-.'2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Apr 12,2004 08:00 AM
| DOCUMENT # 826986 ;

Secretary of State
1. Enlity Name

WESTERN DIVERSIFED CASUALTY INSURANCE
COMPANY

Principal Place of Busness Mailing Address

/0 ARCH, INSURANCE GROUP, INC. £/0 ARCH, INSURANCE GROUP, INC,
ONE LIBERTY PLAZA, 53RD FLOOR ONE LIBERTY PLAZA, 53RD FLOOR
NEW YORK, NY 70006 US NEW YORK, NY 10006  US

IEANAEERE AR RORED LRI

03052004 Mo Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE PrErTy—e FopiaFa

38-1128299 Not Applicable

] . $8.75 Additional
5. Certificate of Status Desired (W] Fee Required

6. Name and Address of Current Registered Agent

CHIEF FINANGIAL OFFICER, STATE OF FLORIDA
DEPAR'I’IMENTBF FINANCIAL SER|\:/|CESL ) DO NOT WR'TE

TJE CAPITOL
TALLAHASSEE, FL 323%9-0810 IN TH'S SPACE

8. The above named antity subruits this statement for the purpose of changing its registerad office or registered agent. or both in the Stale of Flarida. 1 am familiar with, and accept
the obligahons of registered agent.

SIGNATURE
Signalure. typed of prinled rame of registered agent and title f applcable INOTE Regisiered Agent signa'ure tedured when reinstatingl CATE
FILE NOW!I! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritgtion O Added o Fees
10. OFFICERS AND DIRECTORS |
113 DP
HAME JONES, RALPH E 1lI

SIREET ADDRESS | ONE LIBERTY PLAZA, 53RD FLOOR
CiTy- st NEW YORK, NY 10006

TiLE o

NAME KAISER, THOMAS G

STREET ADDRESS | ONE LIBERTY PLAZA, 53RD FLOOR
CIre-81-2iF NEW YCORK, NY 10008

TITLE ()
NAME INGREY, PAUL B

STREET ADDAESS | ONE LIBERTY PLAZA, 53RD FLCCOR
CiTY-ST-2IP NEW YORK, NY 10008 DO NOT WRlTE

:.:LMEE SIAY, DAVID G IN TH'S SPACE

STREETADDRESS | ONE LIBERTY PLAZA, 53RD FLOCR
CITY-ST-2P NEW YORK, NY 10006

TiTLE D

NAME TRISCHETTA, ELAINE A

STREET ADDRESS | ONE LIBERTY PLAZA, 53RD FLOOR
GITY - 5T-Z1P NEW YORK, NY 10006

TLE DSVP

NAME NILSEN, MARTIN J

STREET ADDRESS | ONE LIBERTY PLAZA, 53RD FLOOR
CITY-SI-ZP NEW YORK, NY 10006

12. | hereby certify that the information supplied with this-f 'ng does not qualify tor the exemplion stated in Section 19 07(3)i}, Florida Statutes. | further centify that the information
indrcated on this report or supplemental report isATue accurate and that my signature shall have the same legal eifect as if made under gath, that | am anp officer or director
of the corporation or the recejyBhor trustee emppwered to execute this report as required by Chapter 607, Fiorida Stalutes, and that my name appears in Block 10 or Block 11 if

changed, or or an attachmghy with an address. ¥ith all other fike empowered.
SIGNATURE: kot nelacz /"/ff @ﬁb@ﬁ\;@?@ﬂ

SIGNATURE AND TYPED OR PRMTEW]GN]NG OFFICER OR OIRECTOR

P




