o FILED

* ' © 2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # 854208
1. Entity Name 03-18-2004 90046 014 ***150.00
ARCH INSURANCE COMPANY
Principat Place of Business Mailing Address
ONE LIBERTY PLAZA ONE LIBERTY PLAZA
53RD FLR ) 53RD FLR
NEW YORK, NY 10005 US NEW YORK, NY 10005 US
T s R EEARIRGKAI
Suite, Apt. #, etc. Suite, Apl. #, etc . 03052004 Chg-P CR2E034 (10/03)
City & State City & State ) 4. FEl Number Applied For
43-0990710 Nol Applicable
Zip Gountry o Gouniry 5. Certificate of Status Deslred O $8.75 Aaditional
Fee Required
~ 7 T _&. 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.0. Box Number is Not Acceptable)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City FL I 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. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped or printed name of registered agent and title if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. Added to Fees
16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD )E Delete TITLE Qﬁ,\\d’“ I:;_——:S‘ O B i ECange [ Addition
NAME BALLEW, GLENN L NAME %0 A P&”@
STREET ADDRESS | 12613 BALLENTINE STREET ADDRESS 150 ' 66
crv-sTzP | OVERLAND PARK, KS 66213 orvsize |1 %\Né{) 000 T WA O
LE CEQD 3 Delete TILE f [ Change [ Acdition
NAME MAY, DAVID G NAME
STREET ADDRESS | 44 PASTURE LANE STREET ADDAESS

e - Ll L Bt T e TR

omv-st-zp | DARIEN, CT.06820 o oo . © =N oSz

TMLE SVP ' Delete THLE C . (C\(\\e S change [ Addition
NAME TETRO, JOHN M F\ NAME g(;nggc 'FEO v

_STREETADDRESS | 46 FORESTDALE STREETADORZSS | 947 (o b AUQ

crv-s1-2¢ ] ROCKVILLE CENTRE, NY 11570 CTY-ST-2ZP NQUQ\!@(‘\C', W DOOY

e sV [}(De\ete TITLE % ! O Change B dition
HAVE RYAN, EDWIN F JR NAvE &O( MmN AGZ . h

STREET ADDRESS | 9956 GODDARD stweer soovess | 950" WAL NOTLRAY R4

oT-s-zP | OVERLAND PARK, KS 66214 svstze | NoowCapraan, AT N&J0

TMiE v ?Q[)elete TILE ()] [ Change £ Addition
NAME MOHLER, JOHN D NAME -\’YOMQS.@ (S

STREETADDRESS | 10569 GODDARD STREET ADDAESS | 3 Puover Y e

cry-sT-7F | OVERLAND PARK, KS 66214 CITY-ST-2F ﬂ\S)eu Neck , 2 (RN :

e 1 Delete TITLE ] . ' ' O Change  E=dition
NAME NAME &D\l\k ‘D L YoNnS D

STREET ADDRESS steeT aooRess | ) @FOLRD LS BTNV Nalreld o

CITY-ST-2IP CiTY-ST-2IP = ¥ T GO0

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is J#8 a)d accuraie and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receivergr trustee empfweredflo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmery an address \with alfiother like empowered.

SIGNATURE: ___ /Xt ‘ﬁQo\mfr\Tqu, 2/5/00 (oS 1 TloOL

SIGNATURE AND TYPED OR PRINTED NWG GFFICER OR DIRECTOR Date Daytime Phors #

s



