..2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT , Mar 19, 2007 08:00 A

DOCUMENT # F06000007588

1. Entity Name

YORK INSURANCE HOLDINGS, INC.

Principal Place of Business Mailing Address
99 CHERRY HILL RD 99 CHERRY HILL RD
PARSIPPANY, NI 07054 PARSIPPANY, NI 07054

(AT R

03072007 No Chg-P CR2EQ34 (11/05)

Secretary of State

4. FEI Number Applied For

29-471 9599 Not Applicabla

; f $8.75 Additional
5. Certificate of Status Desired | Fee Required

B Name and Address ofCurrent RaglslarodAg-nl - v =_ R L

CORPORATION SERVICE COMPANY Ll o
1201 HAYS STREET A ed DO NOT WRlTE
TALLAHASSEE. FL 32301 e . |N TH|S SPACE

"a. ‘ . . ,' : . o

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bolh. in the State of Florida | am famlliﬂr wilh‘ and accapl
the obligations of registered agent.

SIGNATURE
Signature, yped oF printed nama of regisiered sgent Bnc itk if applicable (NOTE: Rogistered Ageni ignature requirad whan reinstating) . . . - --DAIE " .
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
- After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. - - OFFICEAS AND DIRECTORS [
TTLE CP . Ll
NAME MACARTHUR, THOMAS C ,

STREET ADDRESS | 98 CHERRY HILL RD
CITY-ST-2IP PARSIPPANY, NJ 07054

TMLE Ve 5 . .
NAME WARD, JOHN ftl_ll':'i U DD
STREET ADDRESS | 7400 ALGONQUIN DR e o

CITY-ST-7IP CINCINNATI, OH 45243 v e C ’

TME D 'I'

NAME BERGER, STEPHEN

STREET ADDRESS | 280 PARK AVE 38TH FLOOR WEST TOWER
COy-51-1P NEW YORK, NY 10017

"‘DO-:NOT'WRITE

TE D

NAME ROTATOR!, DOUGLAS

STREET ADDRESS | 280 PARK AVE 38TH FLOOR WEST TOWER
CITY- ST-2IP NEW YORK, NY 10017

IN' =THIS SPACE

TITLE D

NAME MCKIBBEN, JEFFREY

STREET ADDRESS | 280 PARK AVE 38TH FLOOR WEST TOWER
ory-sT-7P | NEW YORK, NY 10017

T CEO

NAME MACARTHUR, THOMAS C
STREET ADDRESS | 99 CHERRY HILL RD
CITY-§T-21P PARSIPPANY, NJ 07054

12. | heraby certiy that the information supplied with this hlu does not qualify for 1ne exemptions conlamed in Chapter 119, Florida Stalules 1 1urlher cemiy that the information
indicated on this repont or supptemental report is true an, accurate and that my signatura shatl have the same legal eflect as if made under oaln; that | am an oflicer or director
of the corporation or the rei er of frustee em red to execule this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachren| w1t an s

SIGNATURE: j P&‘{‘EZ £ . L'N’b . 081sTio0 AT - 4041435

!IGNATURE AND TYPED COR PRINTED NAME OF SIGNING urncens nmEc?on VLC' ﬂ M ld-’J oo T Daylima Phone #

-n-&:wu-dm




