2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%]Z) 8:00 am

DOCUMENT # - F97000003614 Secretary of State
ARCH REINSURANCE COMPANY 05-14-2002 90358 049 ***150.00
Principal Place of Business Mailing Address
20 HORSENECK LANE 20 HORSENECK LANE
GREENWICH CT 06380 GREENWICH CT 06380
S S ITERA RN
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
%‘1430254 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ge%ggq lﬁ:’ed;“"”a'
6. Name and Address of Current Registered Agent ” 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
CAPITOL i
TALLAHASSEE FL 323890300
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signature, typad or printed name of registered agent and lite if applicable. {NQTE: Registared Agant signaturs required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $‘ﬁ50.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trﬁztlizﬂdag:riﬁ;;uﬁg:mmg O fi’ggoh';g::e
{See criteria on back) | Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T c (7 Delete TLE D Y change L] Addition
NAME CLEMENTS, ROBERT NAME Becker, Marston W. ‘
sTaceT aooRess | 20 HORSENECK LANE STREET ADDRZSS Hales Company 755 Main St
crv-st-2p | GREENWICH CT 06380 CTY-ST-2IP artford, G 06103
TILE VD 1 Delete TLE [J Change [ Adiition
NAME O'CONNOR, DEBRA M NAME
STREET ADDRESS | 20 HORSENECK LANE STREET ACDRESS
CHTY-5T-21P GREENWICH CT 08830 CITY-S7-21P ] ) _
e SVD [ pelete TITLE ) O [‘,hange' [ Additien
HAME | PETRILLO, LOUIS T HAME
STREET ADDRESS | 20 HORSENECK LANE STREET ADDRESS
emv-s1-2¢ | GREENWICH CT 06830 CITY-ST-2P
TLE VD [ Deiete TITLE [ Chenge [ Addition
NAME KING, JOSEPH N NAME
STREET ADDRESS | 20 HORSENECK LANE STREET ADDRESS
CITY-$T-21P GREENWICH CT 06330 CITY-ST-ZiP
TILE PD [ pelete TITLE [ change [ Addition
NAE APPEL, PETER A NAME
STREET ADDRESS | 20 HORSENECK LANE STREET ADORESS
CITY-ST-2IP GREENWICH CT 06380 CITY-ST-ZIP
TILE D 1 Delete TITLE [J Change [ Addition
NAME HARR, LAWRENCE F NAME :
sTReeT A0DRESS | 10306 RAGENCY PARKWAY STREET AGDRESS
CITY-S7-21P OMAHA NE 68115 CITY-ST-21P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplementa! report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, wilh all other like empowered. .

" AR o =) , ,
SIGNATURE: NG e it L =\'\':¢<J%Lou1s)1T. Petrillo April 26, 2002 203-862-4300
. Date

L LSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

~ R

B S AT e

CR2E034 (9/01)




