FILED
2006 FOR PROFIT CORPORATION Jul 20, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # F02000003738 07-20-2006 90001 027 ***158.75

1. Entity Name
UNITED NATIONAL SPECIALTY INSURANCE COMPANY

Principal Place of Business Mailing Address TV e
THREE BALA PLAZA EAST THREE BALA PLAZA EAST, SUITE 300
SUITE 300 BALA CYNWYD, PA 19004

BALA CYNWYD, PA 19004

2. Principal Piace of Business 3. Mailing Address H"I'“ m’ "“l “Iﬂ ||»l "l“ "m "M ||||| ”m '“Il ml“l“m ” 'm

Suite, Apl. #, elc, Suite, Apt. #, etc. 07072006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
39-0992335 Not Applicable

Zip Country Zip Country $8.75 Acditional

. ifi if Desi
5. Certificate of Status Desired 0 Fee Required

6. 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) Strest Address (P.C. Box Number is Not Acceptlable)
200 E. GAINES ST.

TALLAHASSEE, FL 32399

City F L Zip Code

8. The above named entily submits this statement for the purpose of changing its registerea office or registered agent. or both, in the State of Florida. | am familiar with, ang accept
the abligations of regislered agent.

SIGNATURE
Signature. typed of prnled name of registered agent ana tde il appiicable. (NOTE: Registerea Agent signaure required when reinslaiing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September &, 2006 Trust Fund Contribution. (3  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PCEQ [ Delete TITLE (O Change ] Addition
NAME SCHMIDT, WILLIAM F NAME
STREET ADDRESS | THREE BALA PLAZA EAST, SUITE 300 STREET ADDRESS
CITY-ST-21P BALA CYNWYD, PA 19004 CHTY-ST-2IP
TITE \Y 52’ Delete TITLE Sceretnr Y BPhenge [ Addiicn
NAME COHEN, ROBERT NAME maech, Richard 5, s
sTReET aDDRESS | THREE BALA PLAZA EAST, SUITE 300 SRETADORESS |TAree Bala Plaza , East, Sui fe 300
orv-sT-7P | BALA CYNWYD, PA 19004 ) ovswe | Bala Lyawyd, PR 190
TITLE bDv & Delete TITLE Y- A P, C.F.0 TReAsvrer Changs  [Addition
NAME MARCH, RICHARD S NAME Boyle, Toseph 17,
STREET ADDRESS | THREE BALA PLAZA EAST, SUITE 300 STREETADDRESS |74 2'ep. Bala Pilara P £ A:-:f S‘a,’/c Jeoo
orv-81-2P | BALA CYNWYD, PA 19004 Y-S50 | Rald Cyvawyodd 74 19004
TITLE v O pelete TILE ’ [ change [ Addition
NAME RITZ, JONATHAN P HAME
STREES ADDRESS | THREE BALA PLAZA EAST, SUITE 300 STREET ADDRESS
CiTY-ST-2IP BALA CYNWYD, PA 19004 P Ciry-S1-21P
e SRVP & Delere e Ol change [ Addition
NAME SPRAGG, DANIEL NAME
STREET ADDAESS | THREE BALA PLAZA EAST, SUITE 300 STREET ADDRESS
CITY-ST-7P BALA CYNWYD, PA 15004 . CITy-S1-2P
TINLE DV 8 Pelete L O Crange [ Additien
HAME TATE, KEVIN L NAME
STREET ADDRESS | THREE BALA PLAZA EAST, SUITE 300 STREET ADDRESS
CITY-ST-2P BALA CYNWYD, PA 18004 eny-g3-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made unger cath; that | am an officer or director
ot the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Flaridza Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ /W —F— Iwie) PMifeedde ~ 1/isfoc oo teo sHIg

ﬁNiTURE AND TYPED OR PRINTED NAFOF SIGNING OFFICER OR DIRECYOR J Cate Daytime Pnone #




