‘ FILED
2006 FOR PROFIT CORPORATION Feb 07, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # F95000002405 02-07-2006 90021 032 ***150.00

1. Emity Name

CHUBB INDEMNITY INSURANCE COMPANY

Principal Place of Business Mailing Address -

15 MOUNTAIN VIEW ROAD 15 MOUNTAIN VIEW ROAD

WARREN, NJ 07059 WARREN, N] 07059

T RS RN ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-P ‘ CR2E034 (11/06}
Cily & State City & State 4. FEl Number l Appliad For

22-3291862 ) Net Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired O Eese'gg“’::’:;“mal
6. Name and Address of Current Registered Agant 7. Name and Address of New Regtstered Agent

Nama

CHIEF FINANCIAL OFFICER :
P O BOX 6200 (32314-6200) Slrest Address (P.O. Bax Number is Not Acceplable)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City FL l Zip Code

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

SIGNATURE
Sigratura, typed or prmied name of regisiered agent and tite il applicable. {NCTE: Regisiored Agent $ignature reguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. EIection'Campaign financing 0 $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contritbution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 13
TITLE VPD 3 oelete TITLE [CJchange  [J Addition
RAME ARONCHICK, JCEL J HAME
STREET ADDRESS | 15 MOUNTAIN VIEW ROAD STREET ADDRESS
CIFY-57-2P WARREN, NJ 07059 CITY-ST-2P v N
T VAD Poeee TLE Ve Actuory [Dicec™  Goune Whidiion
NAME HARTMAN, DAVID G NAME W - Brida Darads
STREET ADDRESS | 15 MOUNTAIN VIEW ROAD SIREETADDRESS | | €& Yo - jat A View =0
CIry-S1-2IP WARREN, NJ 07059 CITY-ST-21P tarcan PO 000F 9
INiLE vsD #)ele[e TIE VePa . ]‘D" r-ec\:ot" {0 Change Mddilion
NAME GULICK, HENRY G NAME
' . ~e can
STREET ADDRESS | 15 MOUNTAIN VIEW ROAD SYREET ADDAESS w ﬁ“ ‘q‘.“). N?Jq-
1S MowstainView .
cv-st-f | WARREN, NJ 07059 Vst | s neren,. Y 02059
TNLE vTD 1 Oelete TITLE [Ochange  [J Addition
NAME NORDSTROM, DOUGLAS A NAME
STREET ADDRESS | 15 MOUNTAIN VIEW RD. SIREET ADDRESS
CTY-ST-21P WARREN, NJ 07059 CIY-§T-2P
HITLE CPD [J Delete TLE [ Change ] Aadilion
NAME MOTAMED, THOMAS F NAME
STREET ADDRESS | 15 MOUNTAIN VIEW ROAD STREET ADDRESS
CITY-ST-2IP WARREN, NJ 07059 CITY-S1-2IP
TMLE vD [ petete TITLE I change [ Addilion
NAME O'REILLY, MICHAEL NAME
STREET ADDRESS | 15 MOUNTAIN VIEW RD STREET ADDRESS
CITY-ST-2IP WARREN, NJ 07059 CIY-ST-21P

12. | hereby certify that the informatien supplied with this filing does not qualify lor the exemptions contained in Chapter 112, 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 eliect as if made under oath; that | am an officer ar director
of the corporation or the recesver or trustee empowered to executa this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Bleck 11 if
changad, or on an altachment with an address, with all other like empowerad.

SIG NATU RE: ;IGNATU;E AND TYFED OR PRINTED NAME OF SIGNING OFFICE! IRECTO! —3 |\):|;o qoga Prone & =




ATTACHMENT 410009 %45
=9 Srrey 2905

Chubb Indemnity Insurance Company

Directors

Wednesday, January 11, 2006

DIRECTORS

Joel D). Aronchick
W. Brian Barnes
Jon C. Bidwell
Gary L. Heard
Mark S. James
W. Andrew Macan
George F. Marts
Hareld L. Morrison, Jr.
Thomas F. Motamed
Douglas A. Nordstrom
Michael O'Reilly
Paul T, Pruett

Henry B. Schram
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ATTACHMENT  AD00T 4%
HA9580arpad oS

Chubb Indemnity Insurance Company

- Elected Officers

CHAIRMAN & PRESIDENT

Thomas F. Motamed

VICE PRESIDENTS

Joel . Aronchick
Arthur J. Beaver
Amelia C. Lynch

Robert A. Marzocchi

Michael O'Reilly

VICE PRESIDENT & ACTUARY

W, Brian Bames

VICE PRESIDENT & SECRETARY

W. Andrew Macan

VICE PRESIDENT & TREASURER

Douglas A. Nordstrom

o e S
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