2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
Mar 27, 2002 8:00 am ;

1. Entity Name Secretal ” Of State
BERKLEY INSURANCE COMPANY 03-27-2002 90001 023 ***150.00
Principal Place of Business Mailing Address
100 CAMPUS DR 100 CAMPUS DRIVE
P O BOX 853 P O BOX 853
FLORHAM PK NJ 07932 FLORHAM PK NJ 07932 y : :
2. Principal Place of Business 3. Mailing Address i .
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
47'0574325 Not Applicable
Z' 1 .
P Country 2 Country 5. Certificate of Status Desired | $8'75 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I P S . e i e e Naﬂ]-‘er‘w‘?—-—:ﬁ-—;_ oy Do SR SRS TR === =
FLINSURANCE COMMISSlONER Street Address (P.0. Box Number is Not Acceptable)
THE CAPITAL
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staterment 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 registered agent and litls if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
9. This corporation is eligitle to satisfy its Intangitie FILE NOW!1 FEE IS. $150.00 10. Election Gampaign Financing $5.00 may B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add
= . ed to Fees
{See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE vsD O Delete TITLE [ change 7 Addiion | S
NAME LEDERMAN, IRA § NAME 128
STREET ADDRESS | 165 MASON STREET STREET AUDRESS §
CITY-ST-2IP GREENWICH CT 08830 CITY-§T-2IP i
o
TILE Vv [ Delete TITLE [ Change [ Acdition | O
NAME OLIVER, GORDON J NAME
STREET ADDRESS | {0) CAMPUS DR., P.0 BOX 853 STREET ADDRESS
onv-st-2¢ | FLORHAM PARK NJ 079320853 ‘ ci-S7-2¢
TILE VD O Delete TILE ' [0 Change (] Addition
| NAME - — EHANSEN;':LARR\@‘A. - it e S NWME.. =l Hansen=Larry-<Ais—- o et A e
STREET ADDRESS | 100 CAMPUS DR., PO 80X 853 STREETADDRESS | 100 Campus Dr., P.0. Box 853
Orv-ST-2P | FLORHAM PARK NJ orv-$-2f | Rlorham Park, NJ 07932-0853
TITLE VD ] O pelete TITLE O change  [] Addition
NAME MCCLEARY, JAMES W NAME
STREET 40DRESS | 400 CAMPUS DR PO BQX 853 STREET ADDRESS
CIrY-81-2IP FLORHAM PARK Nd  ~ CITY-S7-2IP
THLE VD (1 Detete e v G Change [ Addition
NAME BASSH, ROGER J HAME Bassi, Roger J
STREET ADDRESS | 100 CAMPUS DR PO BOX 853 sTREETADORESS | 100 Campus Drive, P. Of Box 853
ciy-81-2IF FLORHAM PARK Nd CITY-ST-2P Florham Park, NJ 07932-0853
TITLE PD B Delete TITLE PC X Change [} Addition
NAME NORRIS, EDWARD D . NAME Berkley, William R.
sTeeT A0orEss | 100 CAMPUS DR., PO BOX 853 smeeTaress | 165 Mason Street
onv-s1-2¢ | FLORHAM PARK NJ 07932-0853 orv-st-2p | Greenwich, Connecticut 06830
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug 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 empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an with 4!l other like empowered.
Yo T
SIGNATURE: N ;... Larry A. Hansen 3/8/02 800-866-2308
GNATUREQ_N.WOR IiHIN,fED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




