2001 UNthORM BUSINESS REPORT (UBR}) FILED

p [ ]
DOCUMENT # 852473 Msal‘ 06, 20011, % :00 am
1. Entity Name ecreta 0 tate
[ad LRI
SIGNET STAR REINSURANCE COMPANY 506,201 9100310 531 150,00
Berkley Insurance Company
Principal Place of Businass Mailing Address
00 CAMPUS DR 100 CAMPUS DRIVE
O BOX 853 P O BOX 853
FLORHAM PK NJ 07932 FLORHAM PK MJ (7932 ]
US us
s P s 1 (RN
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 47.0574325 :plpied ‘i_-‘orbI
ot Applicable
N %f . — | Cou—ntryj e - -{f_\pt‘ e = Countfy - e |- 5. Certificate of Status Desired [l ?glgg&%%éﬁ-?najv*ﬁm .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FL INSURANCE COMMISSIONER Street Address {P.O. Box Nurmnber is Not Acceptable)
THE CAPITAL ® o Ee LA
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named sntity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registared agenl and title if applicable. (NOTE: Registered Agent signature required when reinslating) DATE

9. This corporation is eligibie to satisfy its intangible FILE NOW!! FEE IS $150.00 . e

Tax fiimg requiremenlg and elects l;ydo o After MAY 1, 2001 Fee wElI$ be $550.00 10. Eﬁ‘;t’i:if?j;fgj::"c'”g O f&g‘?ﬂ“ﬁ:‘;ga

(See crlteria on back) (| Make Chack Payable to Department of State '
11, OFFICERS AND DIRECTORS | 12, ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VsD EXDslste TIMLE VSD (d Crange X Addition
NAME LOMBARDOZZI, MICHAEL E NAME Lederman, Ira.S.
staeeT apoess | 100 CAMPUS DR sweeTaoohess | W. R. Berkley Corp., 165 Mason Street
omv-s-zP | FLORHAM PARK NJ omv-stze | Greenwich, CT 06830
e VD 1 Delete TMLE Vv XX Change ] Addition
NAME OLIVER, GORDON J NAME Olver, Gordon J.
staeeT ADDRESS | $00 CAMPUS DR., P.O BOX 853 STREET ADDRESS 100 Campus Drive, P. O. Box 853
crv-sT-2P | FLORHAM PARK NJ  Cimy-sT-2P Florham Park, NJ._(7932-0853 — - SR
TILE VD [ Delete TITLE PG . [ Change it Addition
NAwE HANSEN, LARRY A, NAIE | Berkley; William R.
stheeT A00Ess | 100 CAMPUS DR., PO BOX 853 srecraodiess | W, R Berkley Corp., 165 Mason Street
omv-s-ze | FLORHAM PARK NJ CITY-ST-2P Greenwich, CT' 06830
TITE VD O Delete TE vD Ol change XX Addition
NANE MCCLEARY, JAMES W NAME Johnson, Craig N.
STREET ADDRESS | 100 CAMPUS DR PO BOX 853 STREET ADDAESS 100 Campus Dr., P. O. Box 853
cin-s-ZP | FLORHAM PARK NJ CITY-ST-7IP Florham Park, NJ 07932-0853
TMLE VD [ Delete TME [ Change [ Adition
NAME BASSI, ROGER J NAME
STREET ADDRESS | 100 CAMPUS DR PO BOX 853 STREET ADDRESS
orv-sT-2P | FLORMAM PARK NJ CITY-§T-1IP
TME PD 7 Delete TITLE VD % Change [ Adgition
NAME NORRIS, EDWARD D NAME Norris, Edward D.
sReer aboRess | 400 CAMPUS DR., PO BOX 853 - ) STREET ADDRESS - :
CITY-ST-21° FLORHAM PARK NJ 07932-0853 : Crvy-51-2iP g‘?grgg!rnmij’gr]lgf 11‘\,13’ 879?2 -]33}5(3853

13. 1 hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweredao execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attiachment with an . with alf other like empowered.

Larry A. Hansen 3/1/01 800-866-2308

Date Daytime Phone #

SIGNATURE:

OA PRIATED NAME OF SIGNING OFFICER OR DIRECTOR

WA

CR2E034 (10/00)



