2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0143

1. Entity Name

NORTH AMERICAN SPECIALTY INSURANGE COMPANY INCOR

Principal Place of Business

650 ELM STREET. 6TH FLOOR
MANCHESTER NH 03101-2524
us

Mailing Address

650 ELM STREET. &TH FLOOR
MANCHESTER NH 03101-259
us

2. Principal Place of Business

3. Mailing Address

Suite, Aot. #, etc.

Suite, Apt. #, etc.

NI

FILED

05-17-2000 90994 048 ***150.00

TR IRARATA

CO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number 9 Applied For
02—031 191 Net Applicable
Zi i Count iti
P Couniry ap ounity 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
THE CAPITAL
TALLAHASSEE FL 32301
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. Typed or printed nama of registered agent and Wile if applicable {NOTE- Ragistered Agent signature required when reinstaking) DATE
9. This corporaticn s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

O Added to Fees

(See criteria on back} 7 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Cc Delete TITLE (O Change [ Additien
e HUTTER, HEIDI E o Ste aprached liohng
STREET ADDRESS | 150 COLUMBUS AVE STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-2IP
TITLE S [ petete TITLE O Change T Addition
NAME O'BRIEN, PATRICK J NAME
STREET ADDRESS | 707 NORTHBROOK DRIVE STREET ADDRESS
CITY-3T-ZIP MANCHESTER NH CITY-5T-ZIP
TITLE v X Delete TITLE [ change [ Additicn
NAME BODI, ALFRED WILLIAM NAME
STREET ACORESS | 27 FOGG COURT STREET ADDRESS
CITY-ST-2IP MANCHESTER NH CATY-ST-2IP
TITLE VPT B Delete TITLE O Change [ Addition
NAME STYS, EDWARD D . NAME
STREET ADDRESS | 77 BARNARD HILL ROAD STREET ADDRESS
CITY-ST-2IP WEARE NH CITY-ST-2IP
TITLE R} ] petete TITLE [ change [ Addition
NAVE GIUSEPPE, FRANCO L NAME
STREET ADDRESS | 135 MIDDLESAU RD STREET ADDRESS
CITY-ST-ZIP MERRIMACK NH 03054 cny-87-2IF
TINE Vv Delete TITLE [J change  [J Addition
N MCLARNON, RICHARD M A
STREET ADDRESS | 121 MILFORD STREET STREET ADDRESS
CITY-ST-2IF MANCHESTER NH 0310'4 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t 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 11 or Block 12 if

changed, or on an attachment with an address, with all othe

PR

SIGNATURE: . -

empowerad.

4/25/00 (o035~ (o 4 ~Lale OO

SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING beEFl OR DIRECTOR
¥

T patd Daytirma Phone #

May 17, 2000 8:00 am
Secretary of State

CR2E034 /9/99)



