2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F02000003738

1. Entity Name

UNITED NATIONAL SPECIALTY INSURANCE COMPANY

Principal Place of Business

THREE BALA PLAZA EAST
SUITE 300

Mailing Address

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

FILED
Apr 21,2008 8:00 am
ecretary of State

(04-21-2008 90089 025 ***150.00

BALA CYNWYD, PA 19004

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

U0 A0AR MM

Suile, Apt. #, etc. Suite, Apl. #, elc.

04012008 Chyg-P CRZEQ34 (12/08})

City & State City & Stale 4, FEI Number Applied For
39-0982335 Nol Applicable
Zip Counlry Zip Country $8.75 Additiona!

5. Cettificate of Siaius Desired [l

Fee Required

6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agant

Name

CHIEF FINANCIAL OFFICER

P.O. BOX 8200 (32314‘6200) Street Address (P.O. Box Number is Not Acceptable)

200 E. GAINES ST.

TALLAHASSEE, FL 32399

Zip Code

City FL

8. The above named entity submits this stalement 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.

SIGNATURE

Signature. typed or pninted name of registered agen: and hitle it applicable. (MOTE: Registered Agent signature required wnen rems:ating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added {o Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCEO & Delee THLE r.P( esicle YH' Bfhange  {J Addition
NAME FISHMAN, ROBERT M NAME DAVID TAMes MIELS

STREET ADDRESS | THREE BALA PLAZA EAST. SUITE 300 SRETAODRESS TThree BAalA PlAZ] €AsST STE. D00
CIFY-5T-7IP BALA CYNWYD, PA 19004 CITY-ST-21P %ALA 3 1l ud L7004

e 3 O3 celee TITLE ' ’ O Change [ Addition
NAME MARCH, RICHARD S NAME

STREETADDRESS | THREE BALA PLAZA EAST, SUITE 300 STREET ADDRESS

CITY-51-21P BALA CYNWYD, PA 19004 CITY-ST- 2P

TINLE Svp O pelete TITLE [ change [ Addition
HAME BOYLE, JOSEPHM NAME

STREETADDRESS | THREE BALA PLAZA EAST, SUITE 300 STREET ADDRESS

CITY-S1-2P BALA CYNWYD, PA 19004 CITY-ST-2P

TITLE ) celete THLE O change [ Additien
NAME NAME

STREET ADDRESS STHEET ADDRESS

CIY-§1-21P CITY-ST-7P

e 1 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-7P CITY-ST-2P

TITLE [ belete TIMLE [JChanga [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contlained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11t

changed, or on an attachment wjh an address, with all gther like empowered.
SIGNATURE: /%( / ‘( @( ‘// ?,/ 27 (plHoY— 1560

le&‘ruaE AND TYFEDWINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytwne Phone #




