-~ 2002 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #

1. Entity Name

854165

CHARTWELL INSURANCE COMPANY

Principal Place of Business
1 GANTERBURY GREEN
STAMFORD CT 05501

us

Mailing Address

1 CANTERBURY GREEN
STAMFORD CT 06301
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90104 030 ***150.00

ORI R ER AR

DO NOT WRITE IN THIS SPACE

FLORIDA COMMISSIONER OF INSURANCE

City & State City & State 4. FEI Number Applied For
41-1353943 Mot Applicable
Zi i Count it
P Country Zie ountry 5. Certificate of Status Cesired ] $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.

PLAZA LEVEL fl, THE CAPITOL
TALLAHASSEE FL 32301
City FL Zip Code

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

» Signature, typad or printed name of registerad agsent and title it applicable. [NOTE: Registered Agent signature required when reinstating) DATE

} s - . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITE [ Change [ Addition
NAME BILLETT, JAMES F JR NAME
street aporess | 1 CANTERBURY GREEN STREET ADDRESS
CITY-S7-ZIP STAMFORD CT 06901 CITY-ST-2IP
TLE CCED O Delete { TME Ol change [ Addition
NAME ROBERTS, JAMES E NAME
sTreeT aboaess | 1 CANTERBURY GREEN STREET ADDRESS
CITY-57-2IP STAMFORD CT 08901 CITY-ST-2IP
TILE PD [ pelete TITLE [[JChange  [J Addition
HAME ZESING, PETER R NAME
sTReeT ADDRESS | ONE CANTERBURY GREEN STREET ADDRESS
CATY-5T-21P STAMFORD CT 06901 CITY-8T-2IP
TTLE D O Delete TITLE 1 Change [ Addition
NAME HUNTE, ALAN L NAME
sTReeT A00RESS | 1 CANTERBURY GREEN STREET ADDRESS
CiTY-5T-2IP STAMFORD CT 06301 CITY-5T-2P .
TILE SvsS O Detate TILE EAECUTIIR JIC& PREVDENT (R Change [ Acdition
NAME JOHN V DEL COL NAME hew Cown, JoHun V
street aporess | QNE CANTERBURY GREEN STREET ADDRESS
CITY-ST-2P STAMFORD CT 06901 GITY-$T-2IP
TITLE VPC O Delete TMLE m Change [ Addition
HAME POSTERT, YVONNE M NAME PosTER ,HUDNM E M.
sTreeT ApDRESS | ONE CANTERBURY GREEN STREET ADDRESS
CITY-ST-2IP STAMFORD CT 08901 CITY-ST-2IP

SIGNATURE:

13. { hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 Jhe receiver or trustee empowered 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 acldress, with ali other like empowered.

“f-0R 203-600 -3074

Date Daytime Phore #

o i

i

CR2E034 (9/01)



