3

_'©2003 FOR PROFIT CORPORATION Ma og I%OE(Z)]:? 8:00 am

“  UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F02000003738 Secretary ofState

1. Entity Name

UNITED NATIONAL SPECIALTY INSURANCE COMPANY, INC

-

Principal Place of Business Mailing Address
411 EAST WISCONSIN AVENUE. SUITE 700 ~ THREE BALA PLAZA EAST. SUITE 300
MILWAUKEE W1 53202 BALA CYNWYD PA 19004
3 Pincipal Piace of Bustass 3 Waing Addas ||||"|IHI| “Hlul” “m "m"m Ill" |||I| m“ m“mlm'“m
Three Bala Plaza .East
Sulte. Apl # etc. Suite, Apt. #, etc. ‘ [J CHECK HERE IF MAKING CHANGES
Suite 300 =
City & State City & State 4, FEI Number ot 09 Applied For
‘Bala Cynwyd, PA : 3 92335 Mot Applicable
8. Certificate of Status Desired O $8.75 Additional

Zip Country Zip Country
Fee Required

19004 U.s
B o 6. Name and Address of Cut!ent Registered Agent 7. Name and Addrass of New Reqistered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH. PINE ISLAND FIOAD '
PLANTATION FL 33324
City FL Zip Code

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

s =
SIGNATURE :
- Signature, typea ar printed name of registered agent and titke if applicabia (NCTE: Registaraed Agent signatura requirad when rainstating) DATE
. FILE NOWI! FEE IS $150.00 6. Elestion Camoaion Financi
b | . paign Financing 5.00 May B
After Mav 1, 2003 Fe.e will ba 5559'00 ’ Trust Fund Contribution. O fdded to F?;s ¢
Make Check Payable to Fiorida Departmént of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Dalete TITE [ change [ Addition
NAME FREUDBERG, SETH D NAME
strees anoress | THREE BALA PLAZA EAST, SUITE 300 STREET ADDRESS
ov-st-ze | BALA CYNWYD PA 19004 GITY-§7-2P
TME v O Detete THTLE O Change [ Addition
NAME COHEN, ROBERT NAME
street aporess | THREE BALA PLAZA EAST, SUITE 300 STREET ADDRESS
CITY-ST-21P BALA CYNWYD PA 19004 CITY-ST-2IP
TMLE v 1 Detete TITLE [ Change  [[] Addition
NAME MARCH, RICHARD S NAME
streer apoess | THREE BALA PLAZA EAST, SUITE 300 STREET ADDRESS
CITY-ST-7IP BALA CYNWYD PA 19004 CITY-5T-2P
TMLE v O Delete TILE O Change  [] Additian
NAME RITZ, JONATHAN P NAME
sreeT aooress | THREE BALA PLAZA EAST, SUITE 300 STREET ADDRESS
cv-si-oe | BALA CYNWYD PA 18004 CITY-ST-2F
TILE v O Delete TITLE CJChange [ Addition
NAME SCHMIDT, WILLIAM F HAME
street aporess | THREE BALA PLAZA EAST, SUITE 300 STREET ADDRESS
orv-st-zr | BALA CYNWYD PA 19004 CITY-§T- 2P
TITLE Dv O Delste TITLE [ change [ Addition
NAME TATE, KEVIN L NAME
street anoress | THREE BALA PLAZA EAST, SUITE 300 STREET ADCRESS
orv-sr-ze | BALA CYNWYD PA 19004 CITY-8T-2IP

12. | hereby certify that-the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify 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 directer
of the corporatian or the receiver or tee empowered (o execute thj eport as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11'if

changed, or on an aj ent wj ddress, with all other like e
SIGNATURE: ‘/ af/ 03 Ci5-6 40~ 5675
SIGNATURE AND TYPED onNTéMAME OFFP?NING OFFICER OF DIRECTOR Date Daytime Phone #

v BSV6 190

CR2EQ34 (10/02)



