FILED

2004 FOR PROFIT CORPORATION Apl’ 16. 2004 08:00 AM
_ ANNUAL REPORT _ - Secretary of State
DPCUMENT # P05127
1. Entity Neme

COLONY SPECIALTY INSURANCE COMPANY

Principal Place of Business Mailing Address
§201 FOREST HILL AVENUE P.0. BOX 85122
SUITE 200 RICHMOND, V& 23285-5122

RICHMOND, VA 23235-3053 US

i

L

= [l I

LI

03182004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE AT : rere e
34-12688871 Mot Applicable
5. Coertificate of Status Desired 3 ?3-75 Additlonat
N ‘ea Roquirad

8. Name and Addross of Current Registared Agent

CHIEF FINANCIAL OFFICER

;’60. BOX 6]\?500 {32314-6200) DO NOT WR lTE
0 E. GAINES ST.

TALLAHASSEE, FL 32398-0000 - IN THIS SPACE

3. The above named entity submits this statermnant f‘;f the purpese of changing its registared office or rééés-tared agent, or bulh, it the State of Flosida. | am farmiliar with, asxd accept
the obligations of ragistered agent.

SIGNATURE s oo - — - —
Signature, typed o privtet ngme of registered agentang ttle F applicabla. THOTE F AgEX sig nequinad when i EATF_/
9. Elastion Campaign Financing $5.00 May Be ~ —
Aﬁe: %fﬁ?%%ff&iﬁ;ﬁfg ‘35853,00 Trust Fund Sontribution. T Accedto Fees EUQDIJBSI 15541
i 4/ 1634 -00031-013 150,060

10 __QFFICERS AND DIRECTORS ] | ) ..
TME PD
HAML PILKINGTON, DALE H

STREET ADDAESS | 9201 FOREST HILL AVE., STE 200
CITY-57-87 RICHMOND, VA, 23235

ints o

NAME WATSON, MARK E i1

STREEY ADBRESS | 10110 REUNION PLACE STE 800
CITY-57-22 SAN ANTONIO, TX 78218

HIE D
HAME HAUSHILL, MARK W

10101 REUNION LACE STE 800 '
st | SANANTON, TX 70216 , DO NOT WRITE

“’“ " IN THIS SPACE

MAME WILSON, SCOTT A
STIEET ADDRESS | 9201 FOREST HILL AVE,, STE 200
GIFr-57-2P RICHMOND, VA 23235

me v

NAME EARHART, STEVENP

STREET AZDRESS | 9201 FOREST HILL AVE STE 200
Gy -57-21P RICHMOND, VA 23233

TE D

HAME YEDINY, JOHN
STREETADDRESS | 187 HILLSIDE LN
oIy -51-aP SOMER SET, PA 15501 T

12. | heroby aerti{g that the information suppiied with this ﬁlin§ does nat gualify for the exemption stated in Saction 119,0743 ), Florida Stetutes, | further cerlify that the Intormation
indicated on this report or supplemental report is true and accurate and that ry signaturg shall have the same legal eifect 25 if made under oath; that | Bm an officer oz director
of the corporation or the recesivar or tnustea empowerad to axecuts this report as required Ly Chapler 607, Florlda Statutes; and that my nams appears in Block 10 or Block 11
changed, ar on an attachment with an addrass, with af other Bke empowsred.

SIGNATURE: M o520y Pouy.T27 75T

SIGNATURE AD TVRED OR PRINTED NAME OF SIGING OFFICER OR DIRECTOR Do Daytie Phcoa &




