FILED

May 03, 2007 8:00 am
2007 Fo';:ESELTR%%%%%RAT'ON Secretary of State

DOCUMENT # P05127 (05-03-2007 90035 015 ***150.00

1. Entity Name
COLONY SPECIALTY INSURANCE COMPANY

LI

Principal Place of Business Mailing Address
9201 FOREST HILL AVENUE P.0. 80X 85122
SUITE 200 RICHMOND, VA 23285-5122

RICHMOND, VA 23235-3053 US

87ap s\-wsq Ppirst Ok
ES“"B ‘AF" # 93"’ > Suite, Apt #, stc. 04302007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
AichmonD VA 34-1266871 Not Applicatie
Couniry Zip Country o ) $8.75 additional
az E 3 6 L sﬂ 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
CHIEF FINANCIAL OFFICER
P.O. BOX 6200 (32314-6200) Street Addraess (P.O. Box Number is Not Acceptable)
200 E. GAINES ST.
TALLAHASSEE, FL 32399-0000
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida 1 am familiar with, and accept
tha obligations of registered agent

SIGNATURE
Sigratura. 1typed o printed nome of registered agent snd tile if applicnhle (NOTE: Registered Agen signature required when reinstating) DATE
FILE NOW!! FEE IS 5150:00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D ] petete TILE [ change ] Addition
HAME WATSON, MARK E 1Ii NAME
STREETADDRESS | 1010 REUNION PLACE, STE 500 STREET ADDRESS
CITY-8T-7IP SAN ANTONIO, TX 78216 CITY =81 71
TITLE TD 7 delee TITLE [ Change [ Addilion
HAME HAUSHILL, MARK W NAME
STREET ADDRESS | 1010 REUNION PLACE, STE 500 STREET ADDRESS
CITY-ST-2IP SAN ANTONIO, TX 78216 CITY-§7-2IP
TLE s T MLE 6 [l Change W7 Addition
HAME LEPLORE. BYRON L JR NAME Cren . Comeauyl
Place, Su e Svo
STREET ADDRESS | 10104 REUNION PLACE, STE 500 STRCETADDRESS | § @y OV e.\.u\- Or ac
Cm-ST-IF | SAN ANTONIO, TX 78216 CITY-ST-2P San Antdain , TYX. —l 3Ll
TITLE VPC O Delete TiTLE v PQ, {™Charge [ Addition
NAME GRIFFIN, W. DOUGLAS HAME [ Py Ws\“' Gelthin
STREET A0DRESS | 9201 FOREST HILL AVE, STE 200 s aoveess | @120 SObweny POk PEWN ., Sui te 300
CITY-ST-2P RICHMOND, VA 23235 CITY-5T-2P Rchmoan, VA 2DA3S
TITLE D {7 belete TILE [ Change ] Addilion
NAME YEDINY, JOHN MAME
STREET ADDRESS | 187 HILLSIDE LN STACLT ADDRESS
CITY-ST-2IP SOMER SET, PA 15501 CITY-ST-2IP
ME £ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 8- 2IP

12. | hareby certily that the informgation supplied with this filing daes nol qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repol I report is 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 tha corporation or th lee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, ar on an attac Less, with all other like empowered.
X0 N\\,@\ ROM 60-2K

~\ NAME CF SIGNING OFFICER OR DIRECTOR Daytrme Pnone »

SIGNATURE:




