: FILED
2004 FOR PROFIT CORPORATION - Mar 18, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F03000002370 03-18-2004 90030 041 ***150.00
1. Entity Narme ’
ARCH INSURANCE GROUP INC,
Principal Place of Business Mailing Address UIUWVALVUY
ONE LIBERTY PLAZA, 53RD FLOOR ONE LIBERTY PLAZA, 53RD FLOOR
NEW YORK, NY 10006 NEW YORK, NY 10006
T v IAIFRMAAR G MR IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03052004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

43-0971887 Not Applicable
. ze i e COUHFW = o fes ° — ._.(,:O,L,jmry L _.5 Cemfaca(e S'_Sjatis Deswedh _‘;D B gg‘gﬁsqﬁge‘ﬂﬁ_onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LEXISNEXIS DOCUMENT SOLUTIONS, INC.
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

B. The zbove named entity submits this statement for the purpose of changing iis registerad office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
tha ohligations of registered agent.

SIGNATURE
Signature. typed or prinied name of registered agent and tilie if applicable. {NOTE: Regislered Agent signaiure required when rainstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2004 Fee will-be $550.00 Trust Fund Contribution. D Added to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOD IR veere TTLE )0 Change [T Acdiion
NAME IORDANOU, CONSTANTINE Name ﬁa\\ph £ Jores
STREET ADDRESS | ONE LIBERY PLAZA, 53RD FLOOR STREET ADDRESS w@{—[ M
CITY-ST-2IP NEW YORK, NY 10006 Ciry-st-710 W § OS- Sﬂ-(ﬂh\u r\p C— da%;l
TILE PD [ pelete TITLE [JChange  [] Aadition
NAME MAY, DAVID NAME
‘| STREET ADDRESS -|-300:FIRST STAMFORD PLACEsS5TH FLOOR - o - - - ~J-smemaooness [, R it e e B L
CITY-5T-28P STAMFORD, CT 06902 CiTy-ST-21P C -
TITLE VCFO 3 vetete TITLE [ Change [} Addilion
NAME EICHLER, FRED NAME
STREETADORESS | ONE LIBERTY PLAZA, 53RD FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10006 CITY-8T-21P
TITLE \Y; [ pelete TITLE [ cChange [ Addition
NAME NILSON, MARTIN HAME
STREET ADDRESS | ONE LIBERTY PLAZA STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10006 CITY-§T-21P
TIMLE s ﬂ Delete e @ [T Change =t ddition
NAVE LABELL, JOSEPH § NAME n\Lf\ Okma— 52.41e
STREET ADCRESS | 300 FIRST STAMFORD PLACE, 5TH FLOOR STREET ADDRESS J"7 Q2 -
omv-st.2¢ | STAMFORD, CT 06902 =572 W)/ MY oo p
TITLE D ﬁ Delste TITLE [ change  [7] Addition
NAME INGREY, PAUL NAME
STREET ADDRESS | 11 VICTORIA STREET, 4TH FLOOR STREET ADDRESS
CITY-5T-2IP HAMILTON, BERMUDA, CIFY-$3-2IP

12. | hereby certify that the information suppliedath this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the infermation
indicated on this report or lemental rgport)s 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 géceier or trustel emgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagfynent with an addkess, with alf other like empowered.

SIGNATURE: " 1M~ QCUN N Rz 2/%0¢ (ST HFAA

SIGNATURE AND TYPED OR PHWOF $SIGRING OFFICER OR DIRECTOR " Date Daytime Phone #

Py




