FILED
2007 FOR PROFIT CORPORATION May 01,2007 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT # F02000003738 : 05-01-2007 90042 027 ***150.00

1. Entity Name
UNITED NATIONAL SPECIALTY INSURANCE COMPANY

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

BALA CYNWYD, PA 19004

Suite, Apt. #, etc. Suite, Apt. #, stc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
39-0992335 Not Applicabla
Zip Couniry Zp Country 5. Certificate of Status Desired O Eeaezesq lﬁd:;ﬂonal
6. Name and Address of Current Regjistered Agent 7. Name and Address of New Reglstered Agent
Name
CHIEF FINANCIAL OFFICER
P.C. BOX 6200 (32314-6200) Street Address {P.Q. Box Number is Not Accaeptable)
200 E. GAINES ST.
TALLAHASSEE, FL 32399
City FL | 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 famifiar with, and accep!
tha obligations of registered agent.

SIGNATURE
Signature. typed o printed name of regisiered agem and tite f apphcabie. (NQTE: Registeiad Agart signature required when reistatng) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PCEQ T Delete TIME PCEQC 3R change X Addition
NAME SCHMIDT, WILLIAM F NAME FISHMAN, ROBERT M
STREEF A00RESS | THREE BALA PLAZA EAST, SUITE 300 SREETAOORESS (PHREE BALA PLAZA E. Stev 300
CHTY-SE-2IP BALA CYNWYD, PA 15004 CITY-ST-2IP BAT.A CYNWYND PA 19004
TILE s ] petere TILE [ Change [ Addition
NAME MARCH, RICHARD S NAME
STREET ADDESS | THREE BALA PLAZA EAST, SUITE 300 STREET ADDRESS
CITY-ST-21P BALA CYNWYD, PA 19004 CiTy-S1-21P
e v B4 Delete e SVP I Xcrange [ Adcition
NAME RITZ, JONATHAN P NAME BOYLE, JOSEPH M
STREET ADDRESS | THREE BALA PLAZA EAST, SUITE 300 smeeTanoRess | THREE BALA PLAZA E STE 300
Civy-ST-219 BALA CYNWYD, PA 19004 CITY-S1-2IP BALA CYNWYND PA 19004
TRE O Detete 013 [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S$1-ZIP
THLE [ Delete TILE Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2P CITY - 8T- 21
TIMLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chaptar 118, Florida Statutes. | further cerily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as il made under oath; that | am an officer or director
of the corporation or the receiver or ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with Ab address, with aljothar 1 pot [+}
’-//30/07
7 Date

SI G NATU RE' myﬁnzﬁu TYPED OR PRINTED NAME o/r£ NG OFFICER OR DIRECTOR

Daytima Phong #

[/




