FILED
Feb 23, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

(02-23-2005 90082 030 ***150.00

DOCUMENT # F02000003738

1. Entity Name
UNITED NATIONAL SPECIALTY INSURANCE COMPANY

Principal Place of Business

HREE BALA PLAZA EAST
UITE 300

Mailing Address

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

BALA CYNWYD, PA 19004

Suite, Apt. #, etc. Suite, Apl. #, etc. 02072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
39-0992335 Not Applicable
Zp Country Ze Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. — -

_CHIEE. FINANCIAL OFFICER —
Strest Address (P.O. Box Number is Not Acceptable)

P.O. BOX 6200 (32314-6200)
200 E. GAINES ST.
TALLAHASSEE, FL 32399

City

FL | Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am famnitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registerad agent and title if applicabla, (NOTE: Reg:starec Agent signature raquired when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. CFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P B Delste TME President/CED A crange [ Addition
NAME FREUDBERG, SETHD NAME William F. Schmidt

STREET ADDRESS | THREE BALA PLAZA EAST, SUITE 300 STREETADE_)RESS Three Bala Plaza East, Suite 300
ory-si-z2P | BALA CYNWYD, PA 19004 Ce-S1-ap Bala Cynwyd, PA 19004

TME \Y O petete TITLE - - [JcCharge [ Addition
NAME COHEN, ROBERT NAME

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

CITY-ST-2IP BALA CYNWYD, PA 15004 LITY-ST-2IP

TILE DV O Delete TITLE [ Change [ Addition
NAME MARCH, RICHARD S NAME

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

CITy-SI-IiP BALA CYNWYD, PA 19004 CiTY-51-2P

TLE Y O delete THLE 1cChenge [ Acdition
NAME RITZ, JONATHAN P NAME

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

CITY-$1-2p BALA CYNWYD, PA 19004 CITY-ST-ZP

TE v R EDe!ete Tme Sr. VP/Chief UW Offlcer@fct\ange 3 Addition
NAME SCHMIDT, WILLIAM F NAME Daniel Spragg

STREET ADDRESS | THREE BALA PLAZA EAST, SUITE 300 smeenaoess (Three Bala Plaza East, Suite 300
rr-s-2P | BALA CYNWYD, PA 18004 ev-si-ze |Bala Cynwyd, PA 19004

TTLE DV [ pelete TITLE [ change [ Addition
NAME TATE, KEVIN L NAME

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

CITY-57-2p BALA CYNWYD, PA 19004 CITY-S7-2iIP

; does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | lurther certify that the information
indicaled on this report or supglemental repdrt is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an addiéss, with all other like smpowered.

SIGNATURE;,

12. | hereby certify that the information supplied with this liling

Kevin L. 'Ta
ATURE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR

Vp

asurer/Sr.

Dae

(610) 664-15(
N Prone

Dayl:ma [}




