FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO7635  + Secretary of State
1. Entity Name 4 05-02-2003 90210 048 ***150.00
XL INSURANCE COMPANY OF NEW YORK, INC. \/ 3 “’t
Principai Place of Business Mailing Address
111 BROADWAY 11 BROADWAY
SUITE 1802 SUITE 1802
NEW YORK NY 10006 NEW YORK NY 10006
x : (U S ERCRREARARARER MR
2. Principal Place of Business 3. Mailing Address .
0 Seauview Ave |
Suite, Aot #, ete. é“‘te' ApL #, elo. [ CHECK HERE IF MAKING CHANGES
: view Hse .
City & Siate City & State 4. FE! Number . Applied For
S‘Q("&F‘(‘& C f 13-3787296 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
06909 040 USA 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE FLORIDA INSURANCE COMMISSIONER

Streel Address (P.O. Box Number is Not Accepiable)

THE CAPITOL

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, ar both, in the State of Florida. .| am familiar with, and accept
the obligations of registered agent:

SIGNATURE
Signature, typed or printad nama of registerad agent and title if applicable, {NOTE: Registerad Agent signatura required when reinstating) DATE
m
Aft:r“inan 2‘}2\’653 ';55 vﬁlﬂsgs;gg.oo 8- Blection Campagn Fnancing $5.00 May Be
Make Check Payable to Florida Department of State Trust Fund Centribution. Added to Fees
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PCEQ [ Datete TME . [l Change [ Addition
NAME BROWN, NICHOLAS NAME
strzer anoress | % XL AMERICA INC., 70 SEAVIEW AVE STREET AGDRESS
orv-st-ze | STAMFORD CT 06902 CITY-ST- 2P
TTLE VPT [] Dalete TITLE [ Change [ Addition
NAME CARINO, GABRIEL G NAME
staeeT annaess | 70 SEAVIEW AVE STREET ADDRESS
emv-st-ze | STAMFORD CT 06802-8040 CITY-ST-7IP
TITLE VPS [ Delete TILE [ Change [ Addition
RAME MORGAN, THERESA NAME
sTREET A0DRESS | 70 SEAVIEW AVE STREEF ATDRESS
CITY-ST-ZIP STAMFORD CT 08902 . CITY-ST-2IP
TITLE SV 2 Dolete TITLE [ change [ Addition
HAME MILLER, JAMES K NAME
staeer aoneess | 100 SILVER $PRINGS ROAD STREET ADGRESS
crv-sr-z¢ | WILTON CT 06897 CTY-§T-2P
TALE VP O pelete TILE [ Change [ Additicn
NAME NOONAN CRUTCHEY, MARY A NAME
seeT aochess | 112 HAVILAND ROAD STREET ADDRESS
emv-st-ze | STAMFORD CT 08903-3311 GITY-ST-2IP
e VP [ Delete TITLE [l Change [ Addition
HAME FOMCHENKO, STEVEN NAME
streeT anress | C/O XL AMER INS 100 F STAMPFORD PL #606 STREET ADDRESS
env-st-ze - { STAMFORD CT 06902 CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this fifin g does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation er the receiver or trustee empowerad lc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: N ﬁf/ﬂq /Q3 J03.9CY- 5299
l_ ¥ Date Daytime Phona #

A
SIGNATUH.E AND TYPED OR PRINYED NAME OF SIGNING OFFICER 0 HECTOﬁ

v

1Iv 202190

CR2E034 {10/02)



