2004 FOR PROFIT CORPORATION

FILED
Jan 29, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P00143

1. Entity Name

NORTH AMERICAN SPECIALTY INSURANCE COMPANY

INCORPORATED

Frincipal Place ol Busingss

650 ELM STREET, 6TH FLOOR
MANCHESTER, NH 03101-2524 US

Mailing Address

650 ELM STREET, 6TH FLOOR
MANCHESTER, NH 03101-2524 US

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

L

Secretary of State

01-29-2004 90017 013 ***150.00

T T T v AW

IR IRTANN

01072004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI'Number Applied For
02-0311919 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
. - ) = Nama- - ) -

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

Street Address (P.0. Box Number is Mot Accepiable)

City

FL [ Zip Code

8. The above named entily submits this staiement for lhe purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigraiire, tped of prirtad name of registered agent and tide if applicable. {HOTE: Registerad Agert sigratule required wher feinsiating) QATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2004 Fao will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ‘ﬂ Delele TITLE T crange [ Addition
NAME LITTLEFIELD, DEIRDRE H NAME
STREET ADDRESS | 1198 PARK AVENUE STREET ADDRESS
CiY-S1- 2P NEW YORK, NY 10017 CITY-ST- 2P
HTLE PD [ pelete T O Change  [[] Adition
NAME SOLITRO, ROBERT M NAME
STREET ADDRESS & 75 MCLANE LANE STREET ADDRESS
CITY-ST- 2P MANCHESTER, NH 03104 Ciry-s1-2P
TITLE TVvP J Delete ThLE [ change ] Adeition
HAME STYS, EDWARD D NAME
SIREET ADDRESS | 21 WIMBLETON HEIGHTS SIREET ADDRESS
CTY-ST-ZPT 1 HOOKSETT NH 03106 - = cifv-sT-nE T
ILE s J Delete THLE I Change [ Aadition
HAME HARRIGAN, PATRICIA NAME
STREET ADDRESS | 175 KING ST. STREET ADDRESS
CIFY-51-1P ARMONK, NY 10504 CIrY-§1-2IP
TITLE VP [ pelete TILE [ Change [ Addition
HAME WOODHULL, MAURY T NAME
SIREET ADDRESS | 59 POWDER HILL RD. STREET ADORESS
CITY-8F-21P BEDFORD, NH 03110 CITY-ST-71P
TITLE v [ velate e . [ change (] Adgilion
NAME GIUSEPPE, FRANCO L NAME
SIREET ADDRESS | 135 MIDDLESAU RD SIREET ADDRESS
CiTy-ST-2IP MERRIMACK, NH 03054 CiTy-ST-2P

12. | hereby certify that the information supplied with this ﬁ[iné; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have tha same lagal effect as if mads under cath; that | am an officar or director

6 empowered 1 exacute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11§

dress, with all other like empowsred.

indicated on this report or supplemental repert is frug an
of the corporalion or the receiver or tru
changed, or 6n an atlachment with an

SIGNATURE:

13 Joa

O ™>-o A4 -l

SIGNATCHE AND TV

TED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayiime Phone #




