FILED
2004 FOR PROFIT CORFORATION Mar 30, 2004 8:00 am

DOCUMENT # 846941 Secretary of State
1. Entity Name 03-30-2004 90009 018 ***150.00
THE NORTHERN ASSURANCE COMPANY OF AMERICA
Principal Place of Business Mailing Address .
ATTN: TAX DEPARTMENT ATTN: TAX DEPARTMENT v
ONE BEACON STREET ONE BEACON STREET
BOSTON, MA 02108 BOSTON, MA 02108 :
PR R 0 O A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02022004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Apgplied For
04-2974375 Not Applicable
Zp ) Country Zp Couniry 5. Cerlificate of Status Desired O ?i'ggqﬁ:’:;mna]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314—6200) Street Address (P.Q. Box Number is Not Acceplable)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oliice or registered agsnt, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped of printad name of registered agent and iitle if applicable. (NOTE: Registered Agen! signaiure required when reinsiating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contriution. L1 Acded 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] [ pewte TLE b [ Change B Addition
NAME SMITH, DENNIS R NAE Chokel, Charles B
STREET ADORESS | ONE BEACON ST STREETADDRESS (N, e dleovy ot
CITY-5T-2P BOSTON, MA ov-s-de Restpn B 0o S
TILE PCD [ Delete TILE VD ” [ change  (XI Addition
NAME CAVOORES, JOHN P NANE Daul‘5| rnor'%an -
STREET ADDAESS | OMNE BEACON ST swee aorss |y Peacorn St-
CITY-§7-2P BOSTON, MA 02108 CIY-SI-2ip ‘BO_,;{—Dn A 0208
fIlLE vD ¥ Delete TMLE CFO, o [ change X Addition
NAME WEBER, JOHN A N Galeaz, Gregory R.
STREET ADDRESS | 1 BEACON ST smeel aovress (O Beocon St
env-si2p | BOSTON, MA 02108 avsie [Poston, MA ozoB
FITLE DVP 1 pelete TMLE vD (R Change [ Addition
NAME ARCHIMEDES, ALEX C NAME Archimedes, Plex C.
STREET A0DRESS | ONE BEACON ST STREET ADLAESS | e " Preacoy =t
CIrY- §1-2F BOSTON, MA 02108 OS2 TP admey, (YIE S0 =
I CFVD B Delete THLE v : O Change X Addlicn
NAME RITCHIE, JAMES J HAME Homrd, Richard P.
STREET ADORESS | ONE BEACON ST STREETADORLSS | Yy Peacon &t
CITY-ST-7P BOSTON, MA 02108 or-s1-2 Paston \ VIA 02108
TITLE DVP 7] oelete TITLE vD ' W Change (] Addition
NAME 'CORNOSE, ANDREW C N Cornase , Frdrees C
SIREET ADDRESS { ONE BEACON ST strELA0RSs | (e Peacon St
cITy-S1-2IP BOSTON, MA 02108 st P Thostnn, MEey 008

12. | hereby certify that the information suppiied with this fiing does not gualify for the exempiion staied in Section 119.07(3)(i), Florida Statules. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directer
of the carporation or the receiver or trustee empowered 10 exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or or an attachme ith an agagr Wr like empowered.
SIGNATURE: Dennis K. Smith  [j3ged  (17-125-6000

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayume Phans #




o

VD

Singer, Roger M.
One Beacon Street
Boston, MA 02108

VD

Lerwick, Stuart N.

One Beacon Street
Boston, MA 02108

vD

Schmitt, Thomas N.

One Beacon Street
Boston, MA 02108

T
Winn, Gregory P.

One Beacon Street
Boston, MA 02108

—MaChmen

—FAE

Officers/Directors List



