2000 UNIFORM BUSINESS REPORT (UBR) FILED

PgiSNLaljmll/IENT # 827838 A gcigt’azr(;?gfsszgz?tg "

ACE AMERICAN REINSURANCE COMPANY 04252000 G001 050 “150.00
Princinal Place of Business Mailing Address
TWO LIBERTY PLAGE 1601 CHESTNUT ST
1601 CHESTNUT ST. TWO LIBERTY PLACE
PHILADELFHIA PA 18182 PHILADELPHIA PA 191920003
il i LI ERVRERARARAT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
23-1740414 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ $8.75 Aqditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . . .=
- . e - . T T Name T
INSURANCE COMMISSIONER Street Address {P.0. Box Number is Not Acceptable}
CAPITOL BLDG.
TALLAHASSEE 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 State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if appficable. (NCTE: Registered Agent signature raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 " o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:E;:ngn%aén:ni:?bnj:: neing O ﬁi’gﬂ;’;?é? e
{See criteria on back) 0 Make Check Payable io Department of State
11. ' ! OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE NT T 1 elete TILE . ) Change [ Addition
NAME GARRETT, KENNETH R § NAME
STREET A0DRESS | 160H CHESTNUT STREET STREET ADDRESS
CITY-57-ZIP PHILADELPHIA PA: CITY-ST-2IP 19105
TILE PD ' i [ belete TLE Change [ Addition
NAME ENGEL, JAMES D HAME
STREET ADDRESS | 1601 CHESTNUT ST. STREET ADDAESS
onv-s1-7° | PHILADELPHIA PA c-sr-2¢ ' 19103
THLE S [ Delete me e . . kgl.Change [ Addition
NAMAE, -|-BOWDEN, CHERYL-A— -+ - == — 7~ 77 TR name
STREET ADORESS | 1601 CHESTNUT ST STREET ADDRESS
CTY-S3- 2P PHILADELPHIA PA 19192 CITY-ST-2IP 19103
TITLE VD L T Delets T : #changs [ Addition
HAME LiuZZ), JOSEPH R " NAME
STREET ADDRESS | 3601 CHESTNUT STREET STREET ADDRESS
CITY- §T-21P PHILADELPHIA: PA‘ 19192 CITY-ST-2Ip ' 19103
THLE v ok 1 Delete TTLE X] Change [ Addition
NAME DALY, MICHAEL J NAME
STREET ADDRESS | 1601 CHESTNUT ST STREET ADDRESS
CiTY-5T-2IP PHILADELPHIA PA 19192 CITY-5T-2IP 191073
TITLE {7 velete TITLE Dv o -] Ghange é Addition
HAME NAME g 1 Ji R.
STREET ADDRESS STREET ADDAESS l%%} Eﬁgétnu@ Street
CITY-ST-2P erv-sr-ze (Philadelphia, PA 19103 Tles

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section $19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attach tpvith an address, with allpther like empowered.
SIGNATURE: U i/ LA/ gMd&&e SryiTA. Bowden. . ‘7[/ I g/*? gV (215)640-2004

SIGNAT?A’E AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR - N Date Daytime Phone #
T

Lo



