2002 UNIFORM BUSINESS REPORT (UBR)

1

FILED

DOCUMENT #

1. Entity Name

ONEBEACON RISK MANAGEMENT, INC.

837645

Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90065 015 ***158.75

Principal Piace of Business
ONE BEACON STREET

B10:01

BOSTON MA 02108

Mailing Address

ONE BEACON STREET

B10-O1
BOSTON MA 02108

B0031186

2. Principal Place of Business

3. Mailing Address

MR ANMIE DN

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
04'2562637 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
TALMADGE' CARL P Street Address {P.O. Box Number is Not Acceptable)
3751 MCGUIRE BLVD
ORLANDO FL 32814-7575
’ 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 .
d"urpnmad r:arpe of registered agent and 1itle if applicable. (NOTE: Registerec Agent signalure required when reinstating) DATE
. o pe it 2R S . )
9. This corporation is'eligible’ 15 satisfy its intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing réquirement and elects to do so.

(See criteria on back) -

a

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

1. K 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P - Dalets TITLE [ Change %Addiuon
NAME TSUl, GEORGE Y NAME Cg yeored, \7;4{,, )0.

STREET A0DRESS | 436 WALNUT STREET STREET ADDRESS One Beecon .

CITY-ST-ZP PHILADELPHIA PA 18106 CITY-5T-2P BorFon. A oR/0F

TE D qnemle TLE ve [ Crange KAddnion
NavE GOWDY, ROBERT C NAME Srnger, Koger M-

STREET ADDRESS | 1 BEACON ST stReet a00ReSs | a0 Brg e on JE

CITY-5T-2IP BOSTON MA 02108 CITY-$T-2IP Dog. Sy, M V)

i L O Delete e ) . [l Change [ Addition
NAME i 'SM"'H, DENNIS R NAME

STREET ADDRESS | {1 BEACON ST STREET ACDRESS

CITY-$71-21P BOSTON MA 02108 ) CITY-ST-2P

TITLE piooy ’ Delete TITLE i _i/' P _ i [3 change ‘Addition
v FITZPATRICK, CHARLES R A e TJerdea, frcherd -4 X

stheeT anoress | 1, BEACON ST seeraooress | One Sea con ’

CITY-ST-2IP BOSTON MA 02108 CITY-ST-ZP 50015 2, MA o8/08

TITLE ) S . O Delete TMLE O change [ Addition
NAME HIRTLE, RICHARD C NAME

STREET ADDRESS | 1 BEACON ST STREET ADDRESS

CITY-5T-2IP BOSTON MA 02108 CITY-ST-2IP

TITLE D - leele[e TITLE ﬂ [ Change Addition
NAME BANAS, RICHAR S NAME Beorrette, Ko mMQ/ %
STREET A0DRESS | {1 BEACON STREET SIREETAODRESS | O o Feecen J75

CITY-ST-2IP BOSTON MA 02108 CITY-ST-2IP Z,,‘,ﬁ,,/ MA 22/ F

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
af the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ith

changed, or on an attach

SIGNATURE: .

A

omr

3, with all gther Lke e

4 - ¥/8
Ry y/4 5
- ‘

/il

L7 . P

owered.

ZZMN A- \Ar/g /’.J/—Da.;t b/7~728- 4262

SIGNATURE AND TYPED OR PRISTED NAME OF SIGNING OFFICER OR DIRECTOR

ale Daytimea Phone #

e P il

CR2E034 (9/01)



