2003 FOR PROFIT CORPORAT
UNIFORM BUSINESS REPORT (UBR)

ION--

FILED
Feb 17,2003 8:00 am

i

' Secretary of State
DOCUMENT # 854208
1. Entity Name & 02-17-2003 90193 036 ***150.00
ARCH INSURANCE COMPANY / 3
Principal Piace of Business Mailing Address
3100 BROADWAY 100 FIRST STAMFORD PLACE 1100 pros U 030 J
SUITE 511 SUITE 325 : - SUATE St
KANSAS CITY MO 64111 STAMFQRD CT 06902 LE:
t : s IEORTIU AR AT GRARR R
- 2. Principal Place of Business -~ 3. Mailing Addrass . )
_One Liberty Plaza One Za
Suite, Apt. #, etc. Suite, Apt. #, etc. er CHECK HERE IF MAKING CHANGES
Rard Eloor 53rd FEloor
City & State City & State 4. FEI Number 43 _09907 10 Applied For
New York, NY New York NY 7 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 $8.75 Additonal
10008 LISA 100086 LUSA Fee Required
7 _"6. Name'and Address of Current Registered Agent T |~ ™" 7. Name and Address of New Reglsteréd Agent oo
Name
STATE INSURANCE COMMISSIONER Strect Address {P.0. Box Number is Nc:J':t‘Jﬁ:éb'Té;J:t‘a{B'lé:)i SRR
CAPITAL BLDG. CAITAL BLOG
TALLAHASSEE FL. 32301 m s

City

Zip Code

FL

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 familiar with, and accept

the obligations of registered agent.
L]

SIGNATURE

Signature, typed or printed name of registered agent and Yitle if applicable.

{MOTE: Registerad Agent signature required when reinstating)

DATE

15 v

“ . FILE NOWIN FEE IS $15000
* "After-May 1, 2003. Feé will be $550.00 - .-

9. Election Campaign Financing

$5.00 may Be

MR2FN3R4 (10 N9Y

[

o o o + . T Trust Fund Contribution. Added to Fi
"Make Check Payable to Florida Department of State-* ribution oes
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD , 1 celete TTE [ Change [ Addition
NAME BALLEW, GLENN L | ETN: (LR
streer aporess | 12613 BALLENTINE STREET ADDRESS B
ory-st-ze | OVERLAND PARK KS 66213 CITY-ST-2IP } PrTn
TIMLE CEOD [ Delete TITLE [ charge  [J Addition
NAME MAY, DAVID G NAME 0
smeer anoress | 44 PASTURE LANE STREET ADORESS -
CITY-ST-2IP DARIEN CT 08820 CITY-ST-2IP {
TILE SVP - — = Opelete ~—Q mie — —_— [ change [ Addition
NAME TETRO, JOHN M NANE o
STREET ADDRESS | 46 FORESTDALE STREET ADDRESS
orv-szp | ROCKVILLE CENTRE NY 11570 CiTY-§1-21P SRR
TITLE D . X peiete TITLE [ Acdition
NAME MENNABHAN, JAMES J A tamE
sTReeT aoRess | 6200 N 81ST PLACE STREET ADDRESS
orv-s5--2p | PARADISE VALLEY AZ 85253 CITY-5T-2P Py
e s 'O pelete e OJ Change [ Addition
NAME RYAN, EDWIN F JR NAME U F
street aooness | 9956 GODDARD STREET ADDRESS : RS
crv-sr-ze | OVERLAND PARK KS 66214 : , orTY-S1-2P B whRE S
TITLE v 3 Delete TITE Y O change ] Addition
NAME MOHLER, JOHN D NAME SIS I0M T '
street aooress | 10569 GODDARD STREET ADDRESS & ;
cav-s1-2¢ | OVERLAND PARK KS 66214 TTY-ST-2P
12. | he;reby certify that the Information supplied with this filing does not qualify for the exempticn stated in Section 119, (i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is frue and accurate end that my signature shall haye the same gal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chdpler 607, Floda Statutes; and that my name appears in Slock 16 or Biogk 11 if
changed, or on an attachment with an address, with all cther like empowered. 2 12 é;/ é'fo
o . . = 2 / / - — 2
SIGNATURE: ___ SIGNATURE REQUIRED r—~ Y o#2  2/¢/02
A Date Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




