_ FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UER) ecretary of State
DOCUMENT ¢ F97000003614 eeretary ot Stat

1. Entity Name

ARCH REINSURANCE COMPANY

Principal Piace of Business Malling Address
20 HORSENECK LANE 20 HORSENECK LANE 11030325
GREENWICH CT 06380 GREENWICH CT 08380 )
55 Madison Avenue 55 Madison Avenue .
Suite, Apt. # ete. Sulte, Apt. #,eto. [ CHECK HERE IF MAKING CHANGES
P.0. Box 1988 P.0. Box 1988
City & State City & State 4. FEI Number ” Applied For
Morristown, NJ . Morristown N.J 06-1430254 Not Applicable
Zip Country Zip Country " . $8.75 additional
07962-1988 Morris 07962-1988 Morris 5. Cerifcate of Status Desired. L1 £, " e
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
o Name
INSURANCE COMMISSIONER Street Address (P.C. Box Number is Not Acceplabie)
CAPITOL
TALLAHASSEE FL 32399-0300
City FL Zip Code

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

SIGNATURE _
Signature, typed or arinted name of registered agent and titla if applicable. (NOTE: Repistered Agent signature reguired when rainstating) DATE
FILE NOW!} FEE IS $150.00 ) N .
Ao May 12003 Fee wil bo $550.00 " Socion Corpely s $8.00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I Ei7 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE C &) Detete P TITLE [l Change [ Addition
NAME CLEMENTS, ROBERT NAME
streer aooress | 20 HORSENECK LANE STREET ADCRESS
orv-st-zr | GREENWICH CT 06380 CITY-5T-2P
TILE VD & velste TITLE 3 change [ Addition
NAME Q'CONNOR, DEBRA M NAME
street aoohess | 20 HORSENECK LANE STREET ADDRESS
CITY-ST-2IP GREENWICH CT 08830 CITY-ST-2P
TITLE SVD 2 Delete TITLE [ change [ Addition
NAME PETRILLO, LOUIS T NAME
sTreeT aneness | 20 HORSENECK  LANE . STREET ADDRESS
CITY-ST-2IP GREENWICH CT 06830 CITY-ST-2IP
e VD 1 Dejete TmE O chenge [ Addition
NAME KING, JOSEPH N NAME :
stheet aporess | 20 HORSENECK LANE STREET ADDRESS
CITY-ST-2IP GREENWICH CT 06830 CITY-ST-ZIP
MLE PD fd Detete TNLE [ change [ Addition
NAME APPEL, PETER A NAME
streeT ADDRESS | 20 HORSENECK LANE STREET ADDRESS
CITY-5T-2IP GREENWICH CT 06380 CITY-$1-21P
TILE D & Delets TLE [ change [ Addition
NAME HARR, LAWRENCE F NAME
sireeT Anoress | 10306 RAGENCY PARKWAY STREET ADDRESS
CY-5T-ZiP OMAHA NE 68115 CITY-5T-2P

12. | hereby certify thaf the Information supplied with this filing does not qualify for the exemption siatec in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated an this report or supplernental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachmant with an address, with all other like empowered.

SIGNATURE: C%L,EW@U April 16, 2003 973-889-6467

IGNAJURE Arpren ﬂv”eo NAME OF SIGNING OFFICER OR GIRECTOR Date Daytime Phone #

+06v190

A

CR2E034 (10/02)



