——— -

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # F02000003738

1. Entity Name
UNITED NATIONAL SPECIALTY INSURANCE COMPANY

03-15-2004 90055 007 ***150.00

Principal Place of Business

THREE BALA PLAZA EAST
SUITE 300
BALA CYNWYD, PA 19004

Mailing Address

THREE BALA PLAZA EAST, SUITE 300
BALA CYNWYD, PA 19004

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

Mar 15, 2004 8:00 am

02022004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Apnlied For
39-0992335 Not Applicabie
Zip Country 2 Country 5. Centificate of Status Desired | $8.75 Additional
Fee Required
6. Name end Address of Current Reglstered Agent 7. Name end Address of New Registered Agent
Name

~CHIEF-FINANCIAL OFFICER - ~=-=- ===
P.C. BOX 6200 (32314-6200)

200 E. GAINES ST.

TALLAHASSEE, FL 32399

IS T SUSDP R S P

N N — e na -t [FESREES S-S e

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The above named entity submits this statement for the purpose of ehanging its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Sigranire, yped or prinied name of registered agent and title il applicable.

{NOTE: Registered Agent sigrature required when reinsiating)

DATE

FILE NOWl!l FEE IS §150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees -

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P [J petete TITLE ’ [J Ghange  [J Addttion
NAME FREUDBERG, SETH D NAME

STREET ADDRESS | THREE BALA PLAZA EAST, SUITE 300 STREET ADDRESS

CITY-ST-2IP B'ALA CYNWYD, PA 19004 CITY-ST-2IP

TITLE \' 7 Defete LE D Change  [7] Addition
NAME COHEN, ROBERT KAME

STREET ADDRESS | THREE BALA PLAZA EAST, SUITE 300 STREET ADDRESS

Cily-S1-2P BALA CYNWYD, PA 18004 CiTy-83- 2P

TITLE Dv ) ' [ Delete TITLE [ Ghange {7 Addition
NANE MARCH, RICHARD § | : NAME

STREET ADDRESS | THREE BALA PLAZA EAST, SUITE 300 STREET ADDRESS

CiTY.§1-2P BALA CYNWYD, PA 19004 CiTY-ST-2P

TAE e | Vo oo o . - O Delete- WY e . e e e - . e _..[O change _ . [7] Addition..
NAME RITZ, JONATHAN P NAME

STREET ADDRESS | THREE BALA PLAZA EAST, SUITE 300 STREET ADDRESS

Ciy-st-zp BALA CYNWYD, PA 19004 Giry-$1-21°

TITE v 2 Delete THLE (S Change [ Addition
NAME SCHMIDT, WILLIAM F NAME .

STREET ADDRESS | THREE BALA PLAZA EAST, SUITE 300 STREET ADDRESS

CITY-S1-21P BALA CYNWYD, PA 19004 CITY-83-7P

TALE DV £ Delete TITLE [ Change [ Addition
NAME TATE, KEVIN L HAME

STREET ADDRESS | THREE BALA PLAZA EAST, SUITE 300 STREET ADDRESS

Cry-st-2P | BALA CYNWYD, PA 19004 oY -51-2P

12. 1 hereby centity that the information supplied with thisfliling does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify 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 it made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowgred to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a

SIGNATURE:

h all other like empowered.

GGN.&TUR&'A PED OA PRINTED MAME OF SIGNING OFFICER OR i HECTYOR
¥,

Cate Dayiima Phone #




