FILED

Apr 17,2008 8:00 am
2008 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # P05127 04-17-2008 90034 044 ***150.00

1. Entity Name
COLONY SPECIALTY INSURANCE COMPANY

: - qUU (V494
Principat Place of Business Mailing Address
8720 STONY POINT PKWY. P.0. BOX 85122
SUITE 300 RICHMOND, VA 23285-5122

RICHMOND, VA 23235-3053 US

Suite, Ap. #, elc. Sulte. ARt #. 16, 04112008  Chg-P CR2E034 (12/06)
Cily & Stale City & State 4, FE! Number Applied For
34-1266871 Not Applicable
i Zi t iti
Zp Couniry P Country 5. Coerlificate of Status Dasired 3 $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CHIEF FINANCIAL OFFICER
P.O. BOX 6200 (32314-6200) Street Address (P.0. Box Number is Not Acceptable}
200 E. GAINES ST.

TALLAHASSEE, FL 32399-0000

Cily F L Zip Code

8. The abova named entity submits this statement for the purpese of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinied name aof regisiered agent and tile it apohcahle {NOTE: Hegsiered Agenl signature required when remsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e D ™ Dejete e Dare O \Kt’ﬂ.sfm —Peeoidurst] change [ Acdition
MAME WATSON, MARK E 1il NAME 910 Reunlon Ploce andh Divectv
STREETADDRESS | 1010 REUNION PLACE, STE 500 STAEET ADDRESS -—
. San Amnen: Y Tile
CITY-ST-2IP SAN ANTONIO, TX 78216 QUY-S1-2P "~ 0y * 1K J
HILE TD B’De\me TIILE T\:tq_gu,rgf' [ Change Mdditlun
HAME HAUSHILL, MARK W NAME Aeesdrbheay PoVa¥-
STREET ADDRESS § 1010 REUNION PLACE, STE 500 STREET ANDRESS & Shnq p b.- X P‘Kuﬁt{ .
erv-si-2p | SAN ANTONIO, TX 78216 oity-sI-2p fg Lo n D MA 2BDDHS
T3 S L oaearaN- “”A‘Dwu.’nf O Delete e ~Diveckor [J Ghange [ Rddition
HAME ERREATUXTCRAIG S NAME semael Artedcl
SIREET ADDRESS | 10101 REUNION PLACE, STE 500 siwecr anoess | VNS R ) P\os.lb
orv-stzp | SAN ANTONIO, TX 78216 CIIy-SI-2P lovon ':; *nn onle. Tk 182U
e VPC [ Delete e Divecker [ Change Adition
NAME GRIFFIN, W.DOUGLAS NAME Vanied Lo
STREET ADDRESS | 8720 STONY POINT PKWY ., SUITE 300 SIREETADDRESS | gy on (Rtasnsdom Place
CITY-$1-2P RICHMOND, VA 23235 P CHY-§1-2IP Sar Antinio. Tk 18216
TIILE D Mnemg HITLE =Y L TR oy ' {J Change  [] Addition
NAME YEDINY, JOHN NAME Rowmard Given
STREET ADDRESS | 187 HILLSIDE LN STREETA0DRESS | 30y 0y (Reasnien PVLE
a—
oS- | SOMER SET, PA 15501 OIY-51-2P San Ardoare, T TR LIw
TI7LE O Dalete TILE [ Change  [T] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIny-S1-2P CTY-5T-ZiP

12. | hereby cerlify thal the information supplied with this filing does not qualily lor the exemplions contained in Chapter 118, Florida Slatutes. | further certify that the information
indicated on this repert of sugpiemental report is true and accuwrale and thal my signature shakl have the same legal elfect as if made under cath; that | am an officer or director
of the corpaoration or the xgceiler ontrustee empowered 10 execute his report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i
changed, or on an allach t Wy addrass, wilh all other like empowered.

N e SRR NS, AWK

RINTED NAME CF SIGNING OFFICER OR DIRECTOR Date (aylwne Phone ¥

SIGNATURE:

SIGNATURE AND TYPED




