2005 FOR PROFIT CORPORATION
" ANNUAL REPORT

FILED

DOCUMENT # 852473 °

1. Entity Name _
BERKLEY INSURANCE COMPANY

Jan 11, 2005 08:00 AM
Secretary of State

Principal Place of Business

475 STEAMBOAT RD.
FIRST FLOOR
GREENWICH, CT 06836-25719 US

Mailing Address

475 STEAMBOAT RD.
FIRST FLOOR
GREENWICH, €T 06836-2519 US

DO NOT WRITE IN THIS SPACE

ERAEAEAEARREAR R0

01042005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
47-0574325 Mot Applicable

) $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

CHIEF FINANGIAL OFFICER
P.0O. BOX 6200 32314-6200

200 E. GAINES ST. T

TALLAHASSEE, FL 32399

DO NOT WRITE.

—~————IN THIS SPACE

= L - R L e S e e —
B. The abuve named entity sulimits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida, 1am famillar with, and accept

the ohligations of registered agent.

SIGNATURE . —

Signature, yped or printed nama of registered agent and lide if applicable

{NOTE Pegistered Agent signatura raciired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. _ OFFICERS AND DIRECTORS ]
TiTLE vD
NAME .EDERMAN, IRA S )

! " =1

STREET AUDRESS | 475 STEAMBOAT RD, 18T FLOOR i lthU!:{UDD ITVTRZ
orv-52p | GREENWICH, CT 06830 o 03 /11/05-80081~003 150,00
TITLE VSD ,
NAME LAPUNZINA, CAROL J . _

STREET ADDRESS | 475 STEAMBOAT RO, 1ST FLOCR

crY-si-0P | GREENWICH, CT 068362519 )
TLE \4
NAME HANSEN, LARRY A

STREET ADDRESS | 475 STEAMBOAT RD., 1ST FLCOR

c-s1-2P | GREENWICH, CT 06830 e -
TITLE D
NAME MCCLEARY, JAMES W

STREET ADDRESS | 475 STEAMBOAT ROAD, 18T FLOOR

DO NOT WRITE
_ IN'THIS SPACE

oiv-s1-7¢ | GREENWICH, CT 068362519
TME D [
NAME BALLARD, EUGENE

STREET ADDRESS | 475 STEAMBOAT RD., 1ST FLOOR

CITY-sT-72IP GREENWICH, CT 068362519 _
TITLE PC
NAME BERKLEY, WILLIAM R

STREET ADDRESS | 475 STEAMBOAT RD, 1ST FLOOR
ory-sT-2P | GREENWICH, CT 058362519

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section ?19.07%3)(1). Florida Statutes, [ further certify that the information
inchoatad on this repon or supplernental report is true and accurate and that my signature shall have the same iegal e '
of the corporation or the recelver or trustee empowered to execute this report ds required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if

¢hanged, or on an attachment with

SIGNATURE:

~with all ofper like empowered.

Larry A. Hansen

act as if made under oath, that [ am an officer or diractor

1/4/05 800~866-2308

IGNING DFFICER GR DIRECTOR

Date Daytme Prane 4




