*

' 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UH)

'PEOENUMENT # 837645

ONEBEACON RISK MANAGEMENT, INC.

-

Hls

Principal Place of Business Malling Address

ONE BEACON STREET ONE BEACON STREET
oot B1O-O1

BOSTON MA Q2108 BOSTON MA (2108

2. Principal Ptace of Businaess

3. Mailing Address

Suite, Apt. 4, atc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91314 023 ***150.00

11024778

RO SRR R

[0 cHECK HERE IF MAKING CHANGES

‘| SIGNATURE

Clty & State Chty & State 4. FEI Number 04'256263? Appliad For
Not Applicable
dp Country Zp Country 5. Certlficate of Status Desxred D $8.75 Additonat
e Fee Required
6. Name and Address of Current Registered Agent T T T ™" 7. Nsme and Address of New Registered Agent -- -

TALMADGE, CARLP -
3751 MCGURE BLWD . .~
ORLANDO FL 328147575 -

Name

e

e T - - - -

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

City

FL I Zip Codse

8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | em familiar with, and aceept

the obligations of registerec agent,

$ "

Slontlu-_. Typed o prinded name of ragEterad apent and tide ¥ npplicable.

{NOTE: flagisiered Agent signaturs roquired whan reinatatng)

DATE

FILE NOW!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00

Make Chack Payabla to Florida Deparlment of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

O . Added to Faes

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFIGERS ANQ DIRECTORS IN 11 _

e F O3 oetet e vector Preg. At ve . g BO-Cane [ adiion | 8

e CAVOORES, JOKN P - ' e {f’;’,‘w ﬁ”‘\’/o 2! /;‘ i R s

smeet aporsss | ONE BEACON ST.- - SREETACORESS | Ape Fevcon ST - 3

omv-si-ze | BOSTON MA 02108 CTY-ST-2P s ° S X g

e VP O pelete TLE s o, VP Crange [ hatiion |

A SINGER, ROGER M N ‘_ﬂ/”; jé,‘;,;ﬂ,/ Rf ‘ ©

steeraooress | 1 BEACON ST STREET ADDAESS gt /

cov-sr-ze | BOSTON MA 02108 av-size | e g"‘”“ "-6‘ EN"/W A /0

e IS T s T T Delee T TE - - !cﬂmndmﬁ' - e [ Change Additon |
e | SMITH, DENNIS R e B i My e o Tme i At .-
| sTreer aooness’| "1 BEACON'ST STREET ADDRESS

orvstze | BOSTON MA 02108 o |0E Devren JE, Borky, MY s2/0f )

THLE VP Kmm TIFLE ,0, rzc o oL “[C] Change m' Addition

NawE JORDAN, RICHARD A e Chote] Cforins &

streer socress | 1 BEACON ST STREET ADDRESS e Bev P !

an-size { BOSTON MA 02108 omy-s1-2p g’, /), ot s ef .

e T - O petete e Arrt. ve Clowne_hation

HAME HATLE, RICHARD C NAME

steer aookess | 1 BEACON ST STREET ADDAESS ﬁ’f‘w’m’/ k“‘ﬁ v

crv-si-z¢ | BOSTON MA 02108 ) CirY-57-7P Ohe Lerton J f Ju,{y) Ad 82,05

mE D p‘\wm TE H et 7 Changs ‘Adaition

NANE BARRETTE, RAYMOND NAME A }m’; , Tomen) T N,

sreeraooeess | 1 BEACON STREET SWETAORESS | pe Bearon T

CITY-ST- 2P BOSTON MA 02108 J cnv-st-ze L2 fony Yy, o7 /o

12. | heraby certity that the informalion supplied with this filin 3
indicated on this report or supp!emenlal report is true an
ol the corporation or the receiver or 1xlslge
changed, or on an anacrfme j

SIGNATURE:

ith a

Tuiyl. &)

does net quality for the exemplion stated in Section i 19.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall hava the same legal efect as if made under oath; that | am an officer or diractor
powered (o execuls thig report as requlired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢ Block 11if

ZQUIRED ot Lok

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR

.? _3-03 6/7 0L v

Daytima Phora &




